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Assessing risk in female offenders

Abstract
Women comprise a minority of the offending population and their crimes are less likely to
inflict serious harm when compared with male offenders. Although men may be the
predominant perpetrators of violence this does not outweigh the need for evidence informed
practice in the assessment and management of risk in female offenders. The gender-specificity
debate has dominated the literature with scholars and policy makers calling for a gender
responsive approach to the assessment and management of female offenders. This thesis aims
to explore the assessment of risk in female offenders. This is achieved through three pieces of
research. Firstly, a systematic review of the validity of risk assessments in predicting
recidivism and violence for female offenders is presented. This demonstrates that there was
great variability with respect to the accuracy of risk assessment tools in predicting recidivism
or violence, although tools were found to be better at predicting recidivism than violence. It
also demonstrated that there is a significant gap in the empirical base with respect to assessing
risk in female offenders. A critique of the HCR-20"" is subsequently presented to assess its
reliability and validity. This demonstrates that the tool meets some of the criteria of a sound
psychometric measure and that it has good external validity. Limitations of the HCR-20"" are
also discussed. The fourth chapter presents an empirical paper. This evaluated the predictive
validity of gender-neutral and gender-responsive risk assessments in predicting inpatient
violence in female psychiatric offenders. Results indicated that the gender neutral assessments
did not perform significantly better than the traditional gender-specific risk assessments in
predicting inpatient violence. The final chapter of the thesis concludes by discussing the
overall findings as well as the implications for future research and clinical practice. It is
suggested that further the gender-responsive approach to female offenders may be better

adopted to the management of female offenders rather than to the assessment of their risk.
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Glossary of terms

Term

Definition

Actuarial risk assessments

Static instruments which assess risk based on
explicit rules and a small number of static
factors

AUC

Area Under the Curve. A statistic used to
evaluate the predictive accuracy of a tool. It
is a discrimination index assessing the
probability that a randomly selected
recidivist will score higher than a randomly
selected non-recidivist.

Base Rates

Represent the percentage in the population
who commit a violent or criminal act

Gender neutral

Characteristics of criminal behaviour that ar
that apply equally to men and women

Gender specific

Characteristics that uniquely differentiate
females and males. Used interchangeably
with ‘gender responsive’ or ‘gender
sensitive’.

GPCSL

General Personality and Cognitive Social
Learning Model of behaviour: integrated

model developed to understand offending
behaviour.

HCR-20

The Historical, Clinical and Risk
Management Scale. A risk assessment tool
assessing risk for future interpersonal
violence

FAM

Female Additional Manual. Additional
guidelines for assessing risk for interpersonal
violence in women

Predictive validity/accuracy

Refers to the ability of an instrument to
correctly assess the likelihood of reoffending

Selection Ratios

Cut off scores used to classify individuals
into levels of violence (e.g. low, medium,
high)

RAGEE Guidelines

Risk Assessment Guidelines for the
Evaluation of Efficacy in studies assessing
the efficacy of risk assessment tools.

ROC

Receiver Operating Characteristic- used to
evaluate the predictive accuracy of a tool.
ROC produces a statistic known as an AUC
to determine predictive accuracy

RNR

A model of offender rehabilitation that
outlines three principles for reducing
reoffending: the level of risk, criminogenic
need and responsivity principles.

SPJ

Structured Professional Judgement- a type of
risk assessment tool that assesses risk based
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on static and dynamic risk factors evidenced
to be associated with future offending. Also
uses clinical judgement and emphases the
importance of dynamic risk factors

ucl Unstructured clinical judgement. A type of
risk assessment tool based on clinical
expertise alone
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CHAPTER ONE

Introduction
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Female Offenders

Presently female offenders comprise 4.48% of the total prison population in the UK
(Ministry of Justice [MoJ], 2015). In 2013, 25% of those sentenced in the courts, 25% of
those who received convictions and 15% of those under supervision in the community
were female (MoJ, 2014a). The discrepancy in male and female offenders is well
documented within criminal justice statistics both in the UK and internationally. In the US,
249% of those arrested are female (Snyder & Mulako-Wangota, 2014). Of females serving
sentences in 2012 in the UK, 27.4% were for violent offending (41.2% of these were
classified as wounding while 24.3% were classified as murder), followed by drugs
offences (16.6%) and theft and handling stolen goods (14.6%; MolJ, 2012). Similar
patterns of offending have been found for men (MoJ, 2012). Further, violence against the
person and theft and handling stolen goods were found to be the offence groups that have
the highest number of arrests for men and women (MoJ, 2014b). Additionally, the
conviction ratio for males and females was found to be consistently increasing for women
over the past decade (MoJ, 2014b).

Female offenders are also considered to be less likely to reoffend with lower rates
of recidivism in the US (Deschenes, Owen & Crow, 2006) and UK (MoJ, 2015).
However, females incarcerated for property or drugs offences are also considered more
likely to recidivate than those with any other offence history (Deschenes et al., 2006).
Furthermore, women with property and drug offences are more likely to recidivate sooner
than women who have served sentences for violent offences (Deschenes et al., 2006).
Although men may be the predominant perpetrators of offending, this does not outweigh
the need for evidence informed practice in the assessment and treatment of female

offenders. Further, the offence patterns of males and females are similar which reinforces
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the need for adequate assessment of risk and treatment needs as well as tailoring
interventions to meet the needs of female offenders. There is an increasing recognition of
the need for research to include female offenders and to differentiate this from research on

male offenders.

The nature of female crime

On the whole women are considered to commit less crime than men and their crime is less
likely to be violent (de Vogel, de Vries Robb¢, van Kalmhout & Place, 2012, 2014;
Monahan et al., 2001). It has been suggested that societal roles regarding the expectations
of women has led to differential treatment of women within the criminal justice system,
therefore affecting the rates of female crime and severity of sentencing (Lloyd, 1995).
Women are also less likely to commit crime in pairs or groups, are less likely to use
weapons and their crimes are less likely to result in injury to their victim (Greenfield &
Snell, 1999; Kruttschnitt, Gartner & Ferraro, 2002). In the US, where a weapon is used,
women were found to be more likely to use a gun when committing a crime alongside a
male and more likely to use a knife when on their own (Koons-Wift & Schram, 2003).
Furthermore, violence in women is more likely to be relational violence, child abuse or
violence towards a relative (Monahan et al., 2001; Nicholls, 2001; Robbins, Monahan &
Silver, 2003). It is also considered to be less instrumental and more reactive in nature
(Monahan et al., 2011; Nicholls, 2001). However, it is acknowledged that there are
females whose violence is similar to male offenders. Here instrumental aggression,
hostility, robberies and gang membership are more prevalent (Babock, Miller & Siard,

2003; Batchelor, 2005; Bottos, 2007). Data from the Unites States also suggested that the
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use of lethal violence was more likely to be perpetrated towards intimate partners/spouses

(United States Department of Justice, 1998).

Theories on female offending

Several theories have been put forward in the psychological and criminological literature
to explain female criminality. This has included theories attempting to account for the
differences between male and female offending. However, there is little consensus among
scholars as to the aetiology of female offending (Becker & McCorkel, 2011). Broadly,
theories of female criminality can be categorised into gender-neutral and gender-specific
theories.

Gender-neutral theories of offending include developmental theories, social
learning theories and integrated models which incorporate a number of theories.
Development theories posit that there are two categories of antisocial individuals, namely
life-course persistent and adolescent limited (Moffitt, 1993). Life course persistent
offenders commit a range of offences, including violence, and offending begins at an early
age which persists throughout the lifespan. Antisocial behaviours occur due the interaction
between neuropsychological vulnerabilities (temperament, behaviour, cognitive abilities)
and the environment (poor family environment, poor socio-economic environment).
Adolescent limited offenders on the other hand, begin and cease offending in adolescence
and the theory proposes that they are less likely to commit violent offences. Social learning
theory is also offered as a way of explaining antisocial behaviour and is based on the work
of Bandura (1977). Here behaviour is learned through observation or conditioning where
antisocial behaviours become habitual. This theory was then developed to incorporate a

cognitive aspect, appraisal, where the complex interaction of thoughts and feelings on
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subsequent behaviours was highlighted (Andrews & Bonta, 2010; Mc Guire, 2004).
Building on this the General Personality and Cognitive Social Learning Model (GPCSL)
developed, offering an integrated approach to explain offending behaviour (Andrews and
Bonta, 2010). Under this model offending behaviour is viewed as based upon the
individual weighing up the rewards and costs that encourage offending behaviour. These
are influenced by interpersonal factors such as family, school, work, attitudes, feelings and
antisocial beliefs as well as the modelling of criminal behaviour by family and/or
antisocial peers. These personal, interpersonal and environmental factors are proposed as
operating within a broader context of social, political and cultural influences which act as
secondary influences on offending behaviour (Andrews & Bonta, 2010). As such an
individual engages in offending behaviours based upon a number of factors including
characteristics of the situation (e.g. the victim), the emotional state of the individual (e.g.
anger), individual attitudes and personality (antisocial values) and the environment.
Offending behaviour thus occurs due to how the individual appraises a situation and their
ability to self-regulate. Notably, the GPCSL model of offending highlights that factors
including age, ethnicity and gender, are not assumed to directly account for variations in
criminal behaviour. These are proposed as having influence through the primary GPSCL
factors highlighted above.

In terms of gender-specific theories, early theories of female criminality often used
biological determinants to explain criminal behaviour. For instance, it was argued that
female criminals had masculine characteristics which predisposed them to crime and were
thus more similar to male criminals than non-criminal females. Here women were assumed
to lack the ‘feminine qualities’ that acted as a protective factor from crime (Lombroso &
Ferrero, 1895). Biological research in recent years may offer some support here. Dabbs et

al. (1988) demonstrated a correlation between high testosterone levels in women, a
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hormone typically produced in much higher quantities in males than females, and violent
behaviour in prison. Further research also found link found between testosterone, criminal
behaviour and aggressively dominant behaviour in prison (Dabbs & Hargrove, 1997).
Nonetheless, the research base appears be correlational and therefore the functional
relationship between testosterone and aggression/violence is not yet fully understood.
Further, high levels of testosterone has also been linked with alcoholism (Stalenheim et al.,
1998) and substance use is a risk factor for offending which may explain the why violent
offenders may have higher levels of testerone.

Moving away from the biological determinism approach, Pollak (1950), in his
seminal book The Criminality of Women, offered a more integrated approach to explaining
female crime which proposed a gender-neutral and gender-specific approach. He asserted
that female crime occurred owing to a combination of biological, psychological and
societal factors. He outlined two positions. Firstly, he suggested that women may commit
as much crime as men but the frequency of female crime is underestimated. He suggested
that this may be due to the victims more likely to be children; the victims do not complain,
or if the victims are adult males, their ego prevents them from reporting the crime. The
second approach, which could be classified as gender-specific, suggested that women’s
criminality is different in that it is also deceitful and therefore less easily detected. Further
gender-specific theories examine female crime as a societal process. Here the focus was on
female crime resulting from emancipation (Bishop, 1931; Thomas, 1923). As a result of
emancipation, women were felt to be exposed to greater economic distress and increased
opportunities to commit crime (Steffensmeier & Schwartz, 2004). Within this view less
emphasis is placed on an individual and the psychological factors for female crime and
more on the social construct of female crime (Morash, 2009). However, these theories

have been criticised for being too narrow in focus, reliant on a patriarchal view of
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offending where women do not conform to prescribed gender roles and do not offer an
inclusive approach to account for the differences in criminal activity, of which gender is
only one (Belknap & Holsinger, 2006; Kruttschnitt & Carbone-Lopez, 2006).

Some researchers have sought to explain the disparities through outlining
differential motivations underpinning male and female offending. For instance, Nicholls,
Greaves and Moretti (2008) highlighted that the type of violence perpetrated by women
and the function of female offending is unique. Zaplin (2008) suggested the motivations
that influence the nature and timing of female offending are different to men. It has been
suggested that different methods of socialization may account for the differences in male
and female crime. Here boys are encouraged to act more assertively whereas girls are
encouraged to bond with others (Bowie, 2007). Adult females have been found to be less
likely to describe themselves in terms of their individual characteristics, and more likely to
describe themselves in terms of their relationships with others (Cross & Madson, 2007).
Some have suggested that lower rates of female offending are attributable to females
acquiring social cognitive skills earlier in life which can be attributed to socialization as
well as increased interhemispheric communication, fewer frontal lobe deficits and greater
verbal ability (Bennett, Farrington & Huesman, 2005). This leads to greater empathic
understanding, perspective taking and prosocial reasoning which are emphasized more in

the socialization of girls in comparison with boys.

Gender-specificity debate
Feminist theory has driven research into a more gendered approach to the assessment and
management of female offenders (Belknap & Holsinger, 2006; Daly, 1992; Reisig,

Holtfreter, & Morash, 2006; Simpson, Yahner & Duggan, 2008). This posits the need for a



15
Assessing risk in female offenders

‘gendered’ approach to the assessment of, and interventions for, female offenders. Here
emphasis was placed on the role of victimization, relationship difficulties, mental health
difficulties and poverty as salient factors for female offending. Blanchette (2002) asserted
that low self-esteem, victimization in childhood and/or adulthood and self-harm and/or
suicide were female specific criminogenic needs. This was supported by research among
female prisoners in the UK which emphasised the importance of personal/emotional
factors in predicting recidivism among female offenders (Hollin & Palmer, 2005).
Caulfield (2010) suggested that such factors represent distinct criminogenic needs
for female offenders and there should be a shift from focusing on gender-neutral factors
(i.e. factors within traditional risk assessments) to factors that take account of these (i.e.
gender-specific/gender responsive). However, this does not necessarily equate to unique
risk factors for female offending. As such while the risk factors for male and female
offenders may be similar the expression of these in women may be different. Therefore,
factors that are relevant to both men and women (e.g., mental health and/ or relationship
instability) should be considered differently for both male and female offenders (van
Voorhis, Wright, Salisbury, & Bauman, 2010). This is also reflected in research in the UK
which found that data from the Offender Assessment System (OASys) identified that 59%
of women, in comparison to 29% of men, had problems with relationships including
adverse childhood experiences, poor family relationships and abuse (MolJ, 2009a).
Furthermore, trauma is considered a risk factor for offending in risk assessments (e.g.
HCR-20"?, Douglas, Hart, Webster & Belfrage, 2013) however, the prevalence of trauma
in women appears to be higher. With respect to victimization, 53% of women in prison, in
comparison with 27% of men, reported having experienced emotional, physical or sexual
abuse as a child (MoJ, 2012). In the UK twice as many women as men reported being a

victim of non-sexual partner abuse, and women were seven times as likely to have
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experienced sexual assault as men (MoJ, 2014b). As such, while a relationship between
traumatic experiences and later offending exists for both men and women, this relationship
appears to be stronger for women (Belknap & Holsinger, 2006). In a review of young
female offenders, Chesney-Lind, Morash & Stevens (2008) found that female offenders
were likely to abuse substances to cope with experienced victimization and engage in
criminal behaviours such as prostitution and involvement in drugs in order to survive. This
then makes them vulnerable to further victmisation which reinforces the cycle of
victimisation and antisocial behaviours. Furthermore, the relationship between
victimisation and violent offending can be mediated by factors such as depression; anxiety;
self-harm and substance use difficulties (Underwood, Kupersmidt & Coie, 1996).

Bonta, Pang and Wallace-Capretta (1995) conducted a study correlating female
criminogenic risk factors with reconviction and found that whilst some of the risk factors
were the same for men, the strength of the relationship between the factors for men and
women appeared to differ, with, educational levels and criminal associates playing a less
important role for female offenders. Study of the Offender Assessment System (OASys) in
2000 found that drug misuse, followed by thinking style, relationships and attitudes were
the most common criminogenic risks for women and criminal history, followed by
thinking skills, attitudes, drug misuse and antisocial lifestyle associated were more
common for men (HM Prison Service, 2013).

Although the difference in the risk profiles of male and female offenders has yet to
be fully explored, policy makers are recognising the importance of adopting a gender-
responsive approach to the assessment and intervention for female offenders. This is
reflected in the publication of the Corston Report (Home Office, 2007) and the English and
Welsh Government Green Paper which asserted that female offenders may have a different

profile of risks (Ministry of Justice, 2010). Furthermore, the National Offender
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Management Service (NOMS), in 2008, put in place gender-specific standards for
women’s prisons; which have been reviewed in 2012 and 2014 (MolJ, 2014a). The
standards included adapting services to support women who have been abused, raped,
experienced domestic violence or been involved in prostitution. Although there have been
some developments in the literature on female offending (Blanchette & Brown, 2006;
Chesney-Lind & Pasko, 2013), there has been little advancement within risk assessment
practice with male-oriented tools being applied to females. While professionals now have
access to a range of risk assessments which are designed for specific settings, specific
populations and for specific forms of violence (Hart & Logan, 2011), there have been few
tools developed and validated for use with female offenders. This could be argued as being

a systematic bias within the risk assessment field.

Risk, Needs and Responsivity (RNR)

The RNR model of offender rehabilitation outlines three principles aimed at reducing
reoffending: the risk, need and responsivity principles (Andrews & Bonta, 2003). The risk
principle asserts that the intensity of offender programs should match the offender’s risk
level with higher risk offenders attending programs of higher intensity. The need principle
contends that the treatment programs should reduce dynamic risk factors, which are
empirically associated with recidivism (for example pro-criminal attitudes). Finally, the
responsivity principle informs the delivery of intervention programs appropriate for the
individual. Risk is viewed as an indicator of clinical need and the level of risk co-varies
with the depth of criminogenic needs which subsequently inform intervention (Ward et al.,

2007). As such accurately assessing risk is important to ensure adequate management
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strategies are put in place to monitor and reduce this risk. However, in practice there are a

number of issues with assessing risk accurately.

Assessing risk- premises, principles and practices

Three generations of risk assessment tools are identified (Bonta, 1996). The first
generation is referred to as ‘unstructured clinical judgement’ (UCJ) whereby risk was
predicated on the expertise of professional experience and knowledge. However, studies
have found that this form of prediction is no better than chance in predicting future risk
(Hanson & Bussiére, 1998), as risk assessment professionals were found to be accurate in
only one of every three predictions of violent behavior among psychiatric populations
(Monahan, 1986). Furthermore, the process at which a decision was made was unclear and
it was found to have low reliability and validity (Monahan & Steadman, 1996). Further,
the UCJ approach is not necessarily replicable or testable, a key standard necessary for an
evidenced informed approach to practice (Sackett & Rosenberg, 1995). For instance, two
clinicians could assess the same individual with a particular risk profile and arrive at
different conclusions regarding the level of risk they pose (Heilbrin, Yasuhara & Shah,

2010).

The lack of empirical support for isolated clinical predictions of violent behaviour
led to the development of the second generation of risk assessment tools, commonly
referred to as actuarial risk assessment (Bonta, 1996). Decisions on risk are made
according to fixed and explicit rules based on a small number of factors which have been
demonstrated statistically to be associated with the outcome (Meehl, 1954). Monahan
(1986) contended that predicting future offending can be enhanced with the use of

actuarial risk assessments. They are also cost effective and may be useful for settings
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which demand resource efficient tools (Craig & Beech, 2010). However, actuarial
measures have been found wanting with respect to predicting violence, demonstrating low
levels of accuracy. Hart, Michie & Cooke (2007) conducted an evaluation of the ability of
actuarial tools to predict violence. The authors found that the 95% Confidence Intervals
(ClIs: range of scores where an individual’s true score may lie [Warner, 2008]), were so
wide for individual risk assessment that actuarial tools could not predict risk with any
degree of certainty. As such the authors advised that extreme caution should be taken when
using these measures as their predictive accuracy may be too low to support their use when

making management decisions about individual offenders (Hart et al., 2007).

Actuarial measures also have little utility in predicting fluctuating violence
potential (Skeem, Monahan & Mulvey, 2002). Violence and its future likelihood, is not
static, it is reliant on a combination of key risk factors including the individual’s
adaptiveness, resistance to change and his/her intentions (Scott, 1977, p. 128). This is also
known as dynamic risk. When predicting violence among psychiatric patients, dynamic
variables related to risk are considered to be crucial in predicting future violence (Ogloff &
Daffern, 2006). Interventions guided by actuarial measures which fail to take account of
dynamic risk may lead to prescribing unnecessary restrictive interventions across the
course of their detention (restraint, seclusion, increased observation) which may be
unachievable, unjustified and perhaps unethical (Ogloff & Daffern, 2006). In clinical
settings practitioners also need to know how to manage and supervise an offender. Thus a
probability estimate is of little clinical value as the items used to derive an individual’s risk
do not need to be casually related to risk nor emphasise characteristics that may moderate
potential treatments of such behaviour (responsivity factors). Therefore, actuarial measures

have little utility in supporting agencies to manage risk.
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These issues led to the development of the third generation of risk assessment
tools, Structured Professional Judgment (SPJ; Bonta, 1996). Such tools follow an
idiographic approach to risk assessment (Craig & Beech, 2010). The SPJ guidelines reflect
conceptual developments within the field of violence risk assessment which highlight the
importance of other features of risk such as the nature, severity, imminence of violence
(dynamic risk) as well as how to manage this (Ogloft, 2006, p.3). There is an increasing
body of evidence which supports the SPJ approach to risk assessment as being reliable
and valid (Otto & Douglas, 2010). It is also the recommended approach by the DoH in the
UK (2007). The SPJ approach has been criticised for a number of reasons. These include
adopting a deficits focused approach to the assessment process thereby neglecting
protective factors through focusing on the negative characteristics of an individual, and
failing to underpin assessments by theories on the causal nature of antisocial behaviours

(de Vogel, 2005).

Singh, Grann and Fazel’s (2011) meta-analysis results suggest that tools designed
for specific populations have greater predictive potency than tools designed for a broad
range of offenders/offence type. Therefore, using tools for specific populations and/or
specific types of offences is recommended (de Vogel et al., 2012, 2014). Further,
improving risk assessment and management in female offenders also has public health
implications. For instance, research has demonstrated an intergenerational transfer of risk
of violence between mothers and children, and mothers who have a history of violent
offending are more likely to raise aggressive children (Kim, Capaldi, Pears, Kerr & Owen,

2009; Motz, 2001; Serbin et al., 1998).
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Importance of risk assessment

Accurately assessing risk is important to determine the most appropriate risk group an
offender should be placed into, and subsequently the management and treatment approach
suitable to address that risk. Risk assessment is a guiding influence in sentencing practices,
release decisions and effective correctional programming in terms of risk levels and
treatment needs. Therefore, effective risk assessment is crucial in clinical practice not only
for decision making but also in supporting practitioners to identify the most appropriate
intervention to reduce risk of reoffending (Craig, Browne & Beech, 2008).

Assessing risk of harm can also inform subsequent management plans. Although
risk assessment and risk management are conceptually distinct they can be considered to
be related. For instance, violence risk assessment and violence risk management are
different steps, phases or aspects of the same general process (Douglas et al., 2013). The
goal is to understand what kinds of violence an individual may perpetrate, as well as
helping to develop intervention plans to prevent future violence from occurring.

It is also important for the offender being assessed, as risk assessments can
influence sentence length, treatment selection, release from custody and supervision within
the community (Craig et al., 2008). Further, if an offender is wrongly classified into a risk
level this can have important implications for the offender, the staff managing the offender
as well as the public. If an offender is wrongly classified as high risk this may put
unnecessary restrictions on their freedom. If they are wrongly classified as low risk this
may lead to fewer risk management strategies put in place and increased opportunity to

offend putting both staff and the public at risk (Johnstone, n.d.).
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Aims of thesis

The aim of the present thesis is to explore the assessment of risk in female offenders.
Although many scholars have criticised services for not adopting a female-centred
approach (Pollack, 2005), others have also suggested that there is a dearth of research to
support the adoption of ‘gender-specific’ approaches to risk and treatment (Heilbrun et al.,
2008; Zaplin, 2008). This thesis hopes to contribute to the research base on the ongoing
debate on the suitability of gender-neutral or gender-specific risk assessments. It has been
suggested that the absence of risk assessment tools which have been validated on female
offenders has significant implications for the prevention of future female crime (de Vogel
& de Vries Robbé¢, 2013). However, it is not clear if gender-specific risk assessments
would be warranted given the confused literature base on whether female offenders have
unique and different risk factors in comparison to male offending. As such the thesis aims
to:

1. Explore the suitability of male-oriented risk assessment tools for female offenders;

2. Examine the validity of a female specific risk assessment tool for violence in
inpatient female offenders;

3. Compare male and female specific risk assessments of violence;

4. Contribute towards resolving the debate on the necessity of adopting a gender-
responsive approach to assessing risk in female offenders;

To achieve these aims a systematic review of empirical research on the validity of risk
assessment tools for female offenders was undertaken. This is presented in Chapter Two.
Given the sparse literature base on female offending, the review examines risk assessment
tools for predicting reoffending and future violence. Systematically examining the extent
to which current risk assessment tools available adequately assess risk of reoffending

within female offenders and the quality of research within this area is explored. Chapter
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Three presents an empirical research paper on the predictive validity of a recently
published female specific violence risk assessment: the HCR-20 FAM (de Vogel et al,
2012; 2014). 1t also evaluates Version 2 and Version 3 of the HCR-20 and compares the
validity of the each risk assessment in predicting inpatient violence. This was presented at
the Division of Forensic Psychology (DFP) Conference in 2015. Chapter Four presents a
critical review of the HCR-20"? (Douglas et al., 2013). This is a widely used violence risk
assessment tool within correctional and mental health services (Douglas & Reeves, 2010).
The review explores the psychometric properties of the HCR-20 through a critical review
of the empirical research on the reliability and validity of the HCR-20"", evaluating its
strengths and limitations. Chapter Five concludes the thesis by drawing together the work
presented through a discussion of the main findings and considering the implications of the

thesis for future research and clinical practice.
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CHAPTER TWO

The predictive validity of risk assessment tools for female offenders: a systematic review.

Paper Published:
Geraghty, K.A., & Woodhams, J. (2015). The predictive validity of risk assessment tools for
female offenders: a systematic review. Aggression and Violent Behavior, 21, 25-38

http://dx.doi.org/10.1016/j.avb.2015.01.002
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Article history: Assessing an offender’s risk level is important given the impact of criminal behavior on victims, the consequences
Received 11 January 2014 for the offender, and for society more generally. A wide range of assessment tools have been developed to assess
Received in revised form 15 December 2014 risk in offenders. However, the validity of such tools for female offenders has been questioned. We present a sys-
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tematic literature review of studies examining the accuracy with which risk assessment tools can predict violence
and recidivism in female offenders. Five databases were searched, reference lists of relevant publications were
hand searched, and an online search engine was used to identify studies. Fifteen studies were subject to review
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Ke rds:

Rfskyv:;sessment which evaluated nine risk assessment instruments (COMPAS, CAT-SR, HCR-20, LSI, PLC-R, OGRS, RISc, RM2000V,
Female offenders VRAG). The quality of these studies was systematically examined using a detailed quality assessment. The review
Predictive validity findings indicate that the most effective tool for assessing both violence and recidivism in women was the LSI.

There was variability in the quality scores obtained, with studies limited by measurement issues and standards
of reporting results. Future research should aim to improve the quality of studies in this area, assess predictive
accuracy across subtypes of female offenders, and compare correctional and psychiatric samples independently.

© 2015 Elsevier Ltd. All rights reserved.
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CHAPTER THREE
Critique of a psychometric measure: Examining the psychometric properties of the
Historical, Clinical and Risk Management (HCR-20) Version 3 violence risk

assessment scheme
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Abstract
This paper examines the psychometric value of the HCR-20"°. Kline’s (1986) criteria of the
characteristics of a good test were used to assess the tools standardisation, reliability and
validity. Further, external validity issues are incorporated through assessing how pragmatic
the HCR-20"" is. The HCR-20"? appears to meet some criteria for reliability and validity and
possesses strong clinical utility given the emphasis on formulation of violence risk. The
extent to which the HCR-20"? meets scientific criteria for a sound psychometric critique will
need to be further assessed following the accumulation of further peer reviewed literature as
well as the publication of independent studies. Additionally research will need to determine
its reliability and validity on correctional samples. Implications for practice are also

considered.
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Introduction
This review critically examines the most recent version of the Historical, Clinical and Risk
Management Violence Rating Scheme, HCR-20 Version 3 (hereafter referred to as HCR-
20"%), developed by Douglas, Hart, Webster and Belfrage (2013). It is an example of the
Structured Professional Judgement (SPJ) approach to risk assessment (Bonta, 1996). Risk
assessment guides sentencing practices, release decisions and effective correctional
programming through identifying an individual’s level of risk and treatment needs. SPJ tools
of violence risk have strong clinical utility as they provide direct guidance for decision
making in terms of risk management (Hart & Logan, 2011). Thus, rather than focusing solely
on prediction SPJ tools emphasis prevention through determining the nature, severity,
imminence, frequency, duration and how likely future violence would be. It achieves this
through speculating about violence that individuals may plausibly perpetrate (i.e
formulation). Management plans are subsequently developed to prevent violence.

The HCR-20"" is an assessment of risk of interpersonal violence and can be used to
measure the extent of risk reduction across a range of forensic settings including prison and
secure mental health and community settings (Fazel, Singh, Doll & Grann, 2012). The HCR-
20 has been used to inform decision making for correctional and psychiatric release,
admission to forensic facilities, as well as monitoring risk whilst in the community or within
secure settings. As such evaluating risk of interpersonal violence is considered a central task
for professionals to help understand and mitigate violence (Douglas et al., 2013). It is also
used as an outcome measure within forensic settings. Assessing risk of violence is
highlighted as a core task within the standards and policies of forensic practice in the UK
(Department of Health [DoH], 2007). It is also used as a key performance indicator within
the Commissioning for Quality and Innovation (CQUINS) framework which seeks to ensure

optimal standards in the quality of healthcare provision (DoH, 2008).
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This chapter provides an overview of the HCR-20"? rating scheme, however, its
primary aim is to present a critique of its scientific and psychometric properties. Its
applicability to correctional, forensic mental health and community services as well as its

research utility is also examined.

Overview of Tool

The HCR-20 V* is a standardised schedule for the assessment of risk of future interpersonal
violence. It is made up of twenty items which have been shown by research (Douglas et al.,
2013) to be associated with risk of future interpersonal violent behaviour. It is completed by
professionals who have a high level of knowledge and expertise of violence, including the
professional and scientific literature on the nature, causes and management of violence.
Further, assessors should have training and experience interviewing clients and reviewing
clients’ case history as well as in the administration and interpretation of standardised tests. It
is also advocated that assessors have experience in the assessment and diagnosis of mental,

personality and substance-related disorders (Douglas et al., 2013, p.38).

Development

The first version of the HCR-20, HCR-20"", was published in 1995 (Webster, Eaves,
Douglas & Wintrup, 1995). It was one of the first examples of the SPJ approach to risk
assessment and offered a manualised and structured framework to guide clinicians when
making decisions about risk of future interpersonal violence. HCR-20"" offered practitioners
a systematic manner to assess risk which was grounded in the empirical base but also enabled
flexibility whereby a clinician’s view could be taken into account (Webster et al., 1997).

This was subsequently revised in 1997 to produce HCR-20 Version 2, hereafter abbreviated

HCR-20"?%, (Webster et al., 1997). Langan and Ludlow (2004) conducted a research study
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about the perceptions of risk assessment among mental health professionals. The report found
that risk assessment was emphasized at the expense of risk management. Nevertheless, meta-

analytic reviews have demonstrated the merits of HCR-20"?

through assessing its ability to
predict violence when compared to other tools such as the VRAG and the PCL-R (Fazel et
al., 2012; Guy, Douglas & Hendry, 2010; Yang et al., 2010). To improve the clinical utility
of HCR-20, HCR-20"" was developed. Changes were made to enhance decision making,
formulation of risk and risk management as well to revise items in line with the most recent
developments in the violence risk assessment literature. Violence under the HCR-20"?,

consistent with previous versions, is defined as “actual, attempted or threatened infliction of

bodily harm to another person”. (Douglas et al., 2013, p.2).

Items, scoring and uses

Items within the HCR-20"? were selected using a rational or logical approach. They are based
on risk factors identified by epidemiological and clinical research, which, according to the
authors, establish the validity of including such factors (Douglas et al., 2013). In determining
the relevant risk factors the authors extensively reviewed the research base. The risk factors
in HCR-20"? are consistent with the earlier version of the HCR-20, which were chosen based
on factors empirically linked with violence. The items are consistent with major studies in the
area, including the MacArthur Violence Risk Assessment Study (Monahan et al., 2001)
which highlights the significance of clinical factors in the prediction of future violence
including substance misuse and symptoms of mental disorder. A draft of HCR-20"? was
produced and presented to professionals in the field which led to the development of Draft 2.
Both Draft 1 and Draft 2 were then pilot-tested in different countries to determine their
clinical utility and feedback was obtained. This then led to the final version of HCR-20"?

which like earlier versions has twenty risk factors for assessing violence risk: ten historical;



44
Assessing risk in female offenders

five clinical and five risk management items. Further, unlike earlier versions of the HCR-20,
HCR-20"? also codes for not only whether a risk factor is present but also whether it is
relevant to the individual. It also yields a ‘Summary Risk Rating” which is an estimate of an
individual’s overall level of risk. For a list of full items please see Appendix III.

An issue which has dominated the measurement of personality is the debate of
bandwidth fidelity (Cronbach & Gleser, 1965). This relates to breadth of construct
measurement. For the purposes of illustration, if applied to the context of violence risk
assessment, this would relate to whether items that are more broadly defined are better at
predicting violence than more narrowly defined items. In a study of personality traits, Ones
and Viswesvaran (1996) have argued that broader items are more likely to provide the most
accurate prediction in construct measurement as they are more likely to include the range of
behaviours in the outcome being assessed. One of the motivations for updating the HCR-20
was to be more inclusive about the criteria being assessed. Although the number of items
within the assessment remains the same, it could be argued that the breadth of construct

0"3, as well as

measurement has increased due to the inclusion of sub-items within HCR-2
more guidance about the types of incidents that may qualify as a risk factor.
In terms of scoring, the HCR-20 “* does not follow traditional theories of
psychological testing. It does not yield a composite score. However, this is not necessarily a
weakness of the tool. Classical test theory of measurement focuses on an individual’s overall
test score where it is inferred that the higher the test score the higher the level of clinical
problem or attribute. However, although respondents may achieve the same overall score,
their responses to the construct may be different, and it does not inform the clinician about

what kinds of violence, at what frequency and under what circumstances may be perpetrated.

Individuals may be at risk of perpetrating violence for different reasons and relying on
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scoring protocols does not adequately account for the idiosyncratic nature underlying
violence risk.

As the HCR-20 is an ‘observer rating scale’ it is free from issues such as social
desirability which plagues self-report measures. Nevertheless, it does depend on how the
individual assessor interprets each item, the information used to inform their coding,
assessing what items are more relevant than others. Further the individual’s overall level of
risk is based on their own formulation (Nevatti, 2011). Arguably this can be seen as a
limitation as individuals with varying levels of experience may score items differently or
place more emphasis on different risk factors. Therefore, the responsibility lies with the
clinician to ensure that they are aware of the empirical base and that they incorporate specific
aspects of an individual’s functioning that are relevant to their violence risk. Whilst assessors
are required to provide justification for their scoring, the framework could be said to leave
too much room for assessor error which undermines the reliability and the validity of the

assessment through introducing bias.

Level of measurement

A ratio scale is deemed to be the most ideal form of measurement as it has a true zero point.
However, the majority of psychometrics do not meet this; as such interval scales are
considered to be most appropriate for psychometric measures (Kline, 1998). In terms of the
HCR-20, numerical scoring is not advocated by the authors, although for the purposes of
research codes are converted into numerical scores for evaluation. As such, it may be
considered to be an interval scale. However, even with the application of numbers this
interval scale is artificially imposed. For instance, an individual with a higher score is not
necessarily more likely to be at an elevated risk of violence. Rather the focus is on the

constellation of risk factors, including dynamic changeable factors, which are indicative of
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risk. This is determined through formulation and supports assessors to consider idiosyncratic
factors that may be overlooked through prioritizing ‘scores’. Kline (1998) contends that once
the test is of practical utility the assumption of an interval scale is reasonable. From a
clinician’s point of view the HCR-20 framework is inherently practical as it accounts for
dynamic risk which subsequently enables the development of management plans to reduce

violence risk.

Characteristics of a good test

A psychometric test will be justly described as a good test if it has at least an interval scale;is
reliable, valid, discriminating and has appropriate norms (Kline, 1986). Thus from a
measurement perspective we want to know if the test is accurate, standardised,

valid;,reliable;and free from measurement and predictive bias (Shultz & Whitney, 2005).

Reliability
The reliability of a test refers to its tendency to be consistent over time from measurement to
measurement. It can be determined through three measures: test retest reliability, internal
consistency and inter-rater reliability (Kline, 1998). If a test is shown to be reliable then any
difference in an individual’s scores can be attributable to changes in the individual rather than
attributable to the test. For instance, the HCR-20"> may be applied to the same person pre-
and post-treatment to identify any reduction in the risk of interpersonal violence. Test retest
reliability assumes that when the same test is applied to the same person on two occasions
there will be no substantial change in their scores (Kline, 1998). Internal consistency refers to
the consistency between the items within a test and whether they measure the same thing. A
common coefficient to determine the internal reliability of an assessment is Cronbach’s
Alpha (a; Kline, 1998). The fluid nature of some of the items within the HCR-20, particularly

the Clinical and Risk scale items, which can fluctuate rapidly depending on an individual’s
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presentation make it difficult to assess its retest reliability. Furthermore, it is argued that the
HCR-20 does not measure a ‘psychological construct’ as the items (i.e risk factors) within the
test do not contribute to form a construct of ‘violence’ in the same way other psychometric
tools would. Rather, each item could be viewed as a construct. As such internal consistency is
suggested as being less of an issue as it would be for other psychometric tools (Douglas and
Reeves, 2010, p.162).

Inter-rater reliability refers to the variation across different assessors using the same
test. Generally, a minimum correlation coefficient of .70 is considered necessary for a test to
be deemed to have good inter-rater reliability. This would indicate that different raters agree
on how the test was applied to particular individuals (Kline, 1998). Inter-rater reliability is
asserted as being the most important aspect of reliability for the HCR-20 (Douglas & Reeves,
2010). In terms of published literature which has assessed inter-rater reliability, one study
thus far has reported coefficient estimates for the three subscales (evaluating both the
presence and relevance of the scales) as well as for the summary risk ratings among a male
and female inpatient sample (Douglas & Belfrage, 2014). With respect to the presence of risk
factors across the scales, for single raters, coefficients of .94 were obtained for the presence
of risk items and .62 relevance of items for single raters. For a group of raters, coefficients of
.98 for the presence and coefficients of .93 were reported for a group of raters. In terms of the
clinical scale, an average ICC of .86 was reported for the presence and estimates of .60 for
the relevance among single raters. Coefficients of .95 were reported for the presence and .82
for relevance among several raters. Reliability for the risk scale was slightly lower for the
presence of risk factors with coefficients ranging from .69 and .75 for presence and between
.69 and .74 for relevance among single raters. Coefficients of .87 and .90 were reported for
the presence of items and estimates of .89 and .87 for the relevance of items for a group of

raters. With respect to the summary risk ratings, whereby an individual’s overall level of risk
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of violence is assessed, coefficients of .81 and .75 were found for single raters and estimates
of .90 and .93 were reported for several raters (Douglas and Belfrage, 2014). Among a UK
sample who discharged from hospital, the reported reliability coefficients for the Historical
scale was .91, for the Clinical scale was .90 and the risk management scale was .93 (Doyle et
al., 2014).

As such reliability for the presence of risk factors was strong across all the scales,
although slightly lower coefficients were reported for the Risk scale. Furthermore,
coefficients estimates were also higher across all scales for both the presence and relevance
of items as well as the summary risk ratings than has been reported in a study by Douglas and
Reeves (2010) which summarized the reliability estimates across studies assessing HCR-20
V2. However, lower coefficients were obtained for the relevance of risk items with some
items achieving poor or low reliability for relevance. These included past violence and
antisocial behaviour (H1 and H2) as well as items that assess poor compliance or
responsiveness (C5 and R4). The authors suggest that as the relevant ratings are intended to
inform the formulation of an individual’s risk (Douglas et al., 2013), based on models of
varying theoretical orientation, the relevancy of certain risk factors may be weighted
differently under the various formulation models (Douglas & Belfrage, 2014). Therefore, it
may be that the subjective nature that underpins formulation may affect whether an item is
assessed as relevant or not. Additionally, it may also be that assessing relevance may rely on
greater clinical skill from a practitioner in understanding the client’s behaviour. Others have
suggested that perhaps some of the definition of the items within each of the risk factors may
contribute to low reliability scores (Kotter et al., 2014). To overcome the potential reliability
issues with assessing relevance, evaluators are encouraged to spend additional time
evaluating the relevance of these factors to an individual’s interpersonal violence (Douglas

and Belfrage, 2014). There is an important consideration for professionals using the
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assessment in practice. Given that higher estimates were found when a group of individuals
score the risk items, including presence and relevance, practitioners would benefit from
consulting other professionals to enhance the accuracy of their assessment.

In summary, it could be argued that the HCR-20 V° appears to meet some of the
criteria for the reliability of a good psychometric, given that test retest reliability and internal
consistency cannot be reliably determined (Douglas & Reeves, 2010). Whilst encouraging
estimates have been found for inter-rater reliability, it is noted that the reliability estimates
yielded were based on hospital samples and therefore the applicability to correctional samples

has yet to be determined.

Validity.
The validity of a test refers to the extent to which the test measures what it intends to measure
(Kline, 1998). It can be assessed through various forms including concurrent validity,
predictive validity, content validity and construct validity. Validity can be characterised as
weak, acceptable or strong and as with reliability there are many forms of validity.

Criterion related validity refers to how well a test predicts the criteria being assessed
(Kline, 1998). In terms of the HCR-20, as an assessment of risk, the assessor would therefore
be interested in the extent to which the tool predicts the risk of interpersonal violence
occurring. There are two forms of criterion validity concurrent validity and predictive
validity. Concurrent validity refers to how well a test correlates with another validated
measure assessing the same construct at the same time (Kline, 1998). For instance, the HCR-
20 could be compared with another violence risk assessment tool, such as the VRAG.
Predictive validity refers to how well a test predicts an event occurring. In the case of the
HCR-20, how well the test predicts an event of interpersonal violence occurring would be

assessed. Arguably, this form of validity may be seen as particularly important in the context
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in which the HCR-20 is used: stratifying individual’s in a risk level (low, medium, high) in
order to inform appropriate risk management strategies for prison, forensic mental health and
community settings.

As the purpose of the HCR-20"? was to retain continuity with its predecessor HCR-
202 (Douglas et al., 2013), and given that HCR-20"? have demonstrated adequate
psychometric properties, assessing concurrent validity of HCR-20"" in the context of HCR-

02 and

20"? is considered as acceptable (Belfrage & Douglas, 2014). In comparing HCR-2
HCR-20"? high coefficients were found in the Historical scale (» = .89), Clinical scale( » =
.76) and Summary Risk Rating (» = .98) (Strub et al., 2014). In a Norwegian sample of
inpatients, correlations between HCR-20"* and HCR-20"" for the Historical and Risk scales
as well as the total scale scores were high (» = .85, .81 and .84 respectively). A moderate
coefficient was found for the Clinical scale (» = .58; Eidhammer, Selmer & Bjerkly, 2013).
The HCR-20"> manual also describes what empirical testing was undertaken with respect to
concurrent validity referencing a series of unpublished studies. These have demonstrated
moderate to high correlations between the subscales and summary risk ratings for V> and V>,
rs ranging from .67 - .91 (Douglas et al., 2013, pp.25-26). All of the studies were based on
forensic mental health settings with the exception of one study which was based on a mixed
sample of psychiatric patients and criminal offenders. Separate coefficients for both samples
were not reported within the manual. Essentially, this would indicate that individuals’ who
were of high risk on HCR-20"?, are also likely to be high risk on HCR-20"".

In terms of comparing HCR-20 V° with other measures of violence one unpublished
set of data is referred to within the HCR-20 manual. Smith and Eden (2013 as cited in
Douglas et al., 2013) compared V° to the PCL-R and found moderate correlations between
the PCL-R and HCR-20 total scores, individual subscales (rs ranging from .66 -.70).

Furthermore the data also revealed that Factor 1 (Affective/Interpersonal) was not strongly or
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significantly correlated with HCR-20 (rs = .05 -.21, p > .05), however, Factor 2
(Lifestyle/Antisocial) was (s = .64- .83, ps <.001). Further, in terms of HCR-20"?, there is
research which evaluated the concurrent validity of the HCR-20 through comparing it with
the PCL-R (Gray et al., 2003). Nonetheless, although the PCL-R has been found to be
predictive of violence (Coid et al., 2009), the purpose of the tool is to determine the presence
of psychopathic personality disorder. Using a tool not designed to measure violence to
compare a violence risk assessment test is arguably questionable as it does not meet Kline’s
(1998) concurrent validity criteria for comparing tools which measure the same construct.
Other tools which assess violence include the Violence Risk Assessment Guide (VRAG;
Quinse et al, 1998; 2006), Spousal Assault Risk Assessment (SARA; Kroop et al.,1994),
Sexual Violence Risk (SVR)-20 (Boer et al., 1997) and Violence Screening Checklist (VSC;
McNeil and Binder, 1994). However, none of these tools are directly comparable with the
HCR-20 framework. The VRAG follows the actuarial approach and uses conviction rates and
specific forms of violence to determine a violent outcome, the SARA and SVR-20 are
measures domestic violence and sexual violence respectively, and thus not the same
‘construct’ as violence defined under the HCR-20. The VSC has been designed for use on
psychiatric populations only. This makes assessing concurrent validity difficult and arguably
a weakness in the validity of the HCR-20.

Within the risk assessment literature, predictive validity is typically assessed using
Receiver Operating Characteristics (ROC) Area Under the Curve (AUC) estimates. AUCs of
> .70 are considered to be statistically acceptable for determining how well a tool predicts the
outcome (Mossman, 1994). In terms of the HCR-20">, Doyle et al. (2014) conducted a
prospective study evaluating the predictive validity of the tool for community violence
among a group of mental health patients discharged from hospital. They found that the HCR-

20" significantly predicted community violence at six months (AUC = .73), and twelve
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months (AUC = .70). Further, the Clinical scale demonstrated the strongest ability to predict
violence at both six months (AUC =.75) and twelve months (AUC = .71). This would

support previous research on HCR-20"?

which found that changes in the items within the
Clinical scale, and Risk scale, scores were predictive of violence (Michel et al., 2013). The
HCR-20 total scores were evaluated for predictive validity in Doyle et al.’s study (2014),
however, the Summary Risk Ratings (SRRs) were not. Arguably, this is a weakness of the
study given the emphasis by the authors on the importance of risk formulation and
encouragement to use the SRRs when assessing an individual’s risk of violence. In terms of
unpublished literature, Douglas and Strub (2013 as cited in Douglas et al., 2013) found that
the SRRs were significantly predictive of violence in psychiatric and correctional samples (
AUC = .73 and .68 respectively). Further, the study reported that the SRRs were equally
predictive between the psychiatric and correctional sample as well as across gender. The
manual also references other unpublished literature on earlier versions of the HCR-20"?
which demonstrated moderate to large levels of predictive validity (Douglas et al., 2013).
Therefore, on the basis of research thus far predictive validity appears to be at levels similar
to those in meta-analytic estimates for risk assessment effect sizes (Guy, 2008; Singh et al,
2011; Yang et al., 2010). However, there has been debate concerning how well AUC
estimates assess predictive validity. Singh et al. (2013) criticised AUCs for not adequately
assessing all aspects of predictive validity, specifically ‘calibration” which estimates how
well an instruments’ prediction of risk coincides with observed risk (as oppose to
categorising those who do and do not engage in a particular incident i.e. violence). It would
be beneficial for all aspects of predictive validity to be assessed to determine how well the
HCR-20"? predicts violence.

Content validity assesses the magnitude of expert agreement regarding how well the

item content matches the construct being assessed. This could be argued as being acceptable
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for HCR-20">. As highlighted in the description of the selection of items within the
framework, drafts of the HCR-20" were presented to experts in the field and feedback
obtained led to two early drafts before the final version of the assessment was published
(Douglas et al., 2013). Face validity is concerned with how well a test measures what it is
claiming to measure. Kline (1998) suggests that a test is said to have face validity if those
undertaking the test find it acceptable. In terms of the HCR-20 it could be argued that the test
appears to measure various forms of interpersonal violence and the items are defined in terms
of what the violence literature suggests. Further, within HCR-20"" the definition of violence
is more clearly described and there is further guidance on the individual items in comparison
to V” to enhance its usefulness for assessors. This makes it easier for assessors to score and

0"?. Construct validity

interpret the test by improving the decision making process in HCR-2
refers to how well a tool measures all aspects of the subject being assessed. In terms of the
HCR-20 it would refer to how well the HCR-20 measures all aspects of interpersonal
violence. A particular difficulty when assessing the construct of violence is that we can never
be fully confident of the specific conditions under which violence will or will not occur given
the idiosyncratic conditions under which violence occurs. Nevertheless, content validity is a
particular strength of the HCR-20 as it includes not just acts of physical violence, but also
assesses violence where there is an intention to cause physical or psychological harm
(Douglas et al., 2013). Further, the authors have extensively reviewed the empirical base with
respect to violence and the items within the tool have been revised. This was guided by the
available scientific and professional knowledge to understand individual’s potential for
engaging in violence in the future and what plans can be put in place to prevent them from
doing so. For instance, exposure to trauma as an adult can elevate an individuals’ risk of

violence (Swanson et al., 2002). Whilst this was not accounted for in HCR-20"?, under HCR-

20" assessors can now evaluate how victimization after childhood may contribute to
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violence risk. However, despite the advances of neuropsychology in highlighting
neurobiological factors that may predispose individuals to violent behaviour (Creedon, 2009),
the risk items do not account for all of these. For instance some developmental risk factors
(such as foetal alcohol syndrome, foetal abnormalities, nutrition and brain injury) are not
accounted for within the HCR-20 framework. Research has found that traumatic brain injury
and nutrition deficiencies have been associated with greater violent behaviour (Liu & Raine,
2006; Williams, Cordan, Mewse, Tonks, & Burgess, 2010).

Further, the HCR-20"? does not have theoretical validity. A theory is an explanation
of the causal mechanisms of the problem to help understand it, how specific events happen
and why people behave the way they do (Ward, Polaschek & Beech, 2006). The HCR-20 is
not underpinned by any theory, rather, it is an amalgamation of factors which have been
associated with future risk of violence. Determining risk of violence using the HCR-20 is
thus atheoretical. It may advise clinicians about an individual’s risk level, but it does not
inform practitioners how and why a particular individual is at risk of perpetrating violence.

In summary, the HCR-20 appears to meet most criteria for validity. Given that the
purpose of the tool is to predict an outcome where sentencing decisions and progress is
determined, further peer reviewed studies assessing its predictive validity would be
important. However, it is acknowledged that the measurement has only recently been

published and it is anticipated that further studies will evaluate this in the near future.

Appropriate Norms

A criticism of the HCR-20 is the lack of reported norms on which the assessment was
developed. This is important as in the absence of a normative sample drawing meaningful
conclusions from the test becomes problematic. Norms provide a basis on which test scores

can be compared. As such it has been argued that without appropriate norms the HCR-20
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cannot be deemed to be a standardised assessment (Nevatti, 2011). The HCR-20 was
designed for use with offending populations. The scoring criteria for some of the items (such
as history of problems with violence, difficulties with treatment/supervision response and
future problems with professional service and plans) are not suitable for assessment on non-
criminal populations. Further this may be reflective of the idiographic approach the
assessment takes. The authors have stressed that the assessment was not designed as a formal
measurement tool and emphasized the importance of formulation within the assessment to
account for interindividual variability. Further, Kline (1993) has asserted that standardization

becomes less of an issue where individual differences are assessed in measurement.

Conclusion

The HCR-20 does not market itself as a psychometric tool and as such it may appear unusual
to evaluate the psychometric value of the framework. However, it has psychometric
properties of validity and reliability embedded throughout the assessment. Kline’s (1986)
criteria were used to evaluate the psychometric qualities of the tool which showed that HCR-
20"? meets some of the criteria for reliability and validity. Only one aspect of reliability can
be assessed which highlighted that the accuracy of the assessment is improved when a group
of people score the tool. The take home message for practitioners is that it is better to consult
other professionals when scoring and assessing risk. Further, more research is needed to
determine its reliability and consideration to measuring internal consistency despite the
argument that interpersonal violence is not a ‘construct’ in the same way other psychological
attributes are. Validity could be argued as being strong in some types of validity (content,
construct, predictive). However, the HCR-20 does not have theoretical validity. There is no
single theory of violent behaviour. As such the HCR-20 does not necessarily use a theory to

identify the causal mechanisms of violence for the person being assessed. The authors of the
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HCR-20"? encourage assessors to ensure their formulation is theory driven (Douglas et al.,
2013), however, theory does not underpin the HCR-20 assessment framework. While the risk
factors are known to be associated to violence there is less known about the causal pathways
to violence. The absence of research on causal pathways to violence has been recognised as a
failing of the violence research base (Rutter, 2003; Moffitt & Caspi, 2001). Although it is
acknowledged that it may be difficult to develop a formal theory of violence (McGuire, 2008)
the advancements in the area of sexual offending (Ward et al., 2006) would suggest that this
could be feasible. McGuire (2008) stressed the importance of being able to identify a pattern
of offending using functional analysis or case formulation prior to determining an

intervention approach. The authors of the HCR-20""

also encourage the use of formulation to
guide and structure violence risk management (Douglas et al., 2013).

Concurrent validity of HCR-20" is weak as it has only been assessed in the context
of HCR-20"%, and HCR-20"? is an update to Version 2. Studies assessing reliability and
validity thus far have focused predominantly on inpatient samples. It is unclear if similar
estimates would be obtained among prison samples. Perhaps this is reflective of the realities
of conducting research within forensic settings, whereby it may be easier to conduct follow-
up studies within secure hospitals than within the prison setting or by following offenders
post-release. Nevertheless, it is clear that further research among correctional samples is
needed. Furthermore, studies assessing the basic components of reliability and validity of
HCR-20"? are also needed on males and females. This would also provide more evidence of
the extent to which the tool meets the scientific criteria for a sound psychometric measure.

The perpetration of violence is a pervasive social problem (Hart & Logan, 2011) and
therefore evaluating people to understand and mitigate risk for interpersonal violence is

crucial. Using tools with strong psychometric properties is important to ensure their

defensibility. Tools when developed and implemented competently can provide valuable
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input into critical decision making. However, when poorly developed and/or implemented,
tools can do more harm than good (Shultz & Whitney, 2005). However, the prediction of any
form of human behaviour is an inherently difficult task (Buchanan et al., 2012). This
becomes increasingly difficult when trying to predict the spontaneous actions of others.
Pragmatism highlights the importance of the practical utility of the ‘scientific method’
stressing methodological diversity and pluralism (Baert, 2005; Bem & de Jong, 2006).
Measurements need to be able to account for this. Best practice within violence risk
assessment involves not only grounding the assessment within the research base but also
ensuring assessment tools are valued by practitioners, supporting them to identify
management strategies and monitor risk (DoH, 2007; Johnstone, n.d.).

As mentioned, assessing risk for interpersonal violence is context dependent. For
instance the probability of an individual committing violence is uncertain, as well as the types
of violence they may commit, the motivations for doing so as well as likely victims. Violence
risk is both dynamic and contextual in nature as hazards arise and exist in specific
circumstances (Douglas et al., 2013, p.4). Additionally, the risk for interpersonal violence
may also be dependent on where the individual lives, the level of supervision they have, their
motivation, adverse experiences as well as what treatment services they will have access to.
The importance of an offender’s environment in increasing or decreasing future risk of
reoffending is increasingly being recognised. Boer (2015) highlighted how risk is in
interactive function between offender’s risk issues and the environment. He opined that
practitioners should consider environmental strengths and risks within risk assessments and

0" allows for these

evaluate how an individual responds to risk opportunities. The HCR-2
aspects to be taken into consideration. Furthermore, from a practical point of view the test

should also be cost effective and relatively easy to administer and score (Shultz & Whitney,

2005). HCR-20"? provides professionals with sufficient guidance which, following training
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and additional study time, renders it both cost effective and relatively easy to administer and
score in practice.

Ultimately, the HCR-20" does not meet in full all the scientific criteria of a
psychometric test as defined by Kline (1986). Nevertheless, it does reflect the pragmatic
approach that should embed the study of human behaviour. If violence risk assessments were
to strictly adhere to the scientific criteria of what makes a good psychometric measure, they
would fall short of best practice guidelines (DoH, 2007; Morgan, 2013) placing less emphasis
on formulation. It would thus fail to be practically useful for professionals and lack external
validity. Risk assessment tools are developed to guide and support practitioners and
adequately capture risk (Morgan, 2014). Traditional risk assessments have been driven by
negativity and defensiveness and have thus shaped the design of tools to predict risk.
Therefore, the HCR-20"" can be viewed as sound psychometric measure as it balances
between two opposing worlds, research and practice, and whilst it may fall short on some
aspects of internal validity it does have external validity. The onus is now on practitioners to
take these limitations into account when using and defending the tool and for professionals to
conduct more research into its reliability and validity with greater attention to correctional

populations.
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CHAPTER FOUR

The predictive validity of a female-specific violence risk assessment: examining the HCR-20

FAM with female psychiatric offenders
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Abstract
Adequately assessing risk of violence in females is critical to ensure public safety and
appropriate management of violent female offenders. However, a limitation of violence risk
assessment is the failure of risk assessment tools to incorporate research on the unique factors
relevant to risk for women. The current study presents a validation study on the predictive
validity of a violence risk assessment tool for female psychiatric offenders. The study seeks
to compare gender-specific (HCR-20 FAM, De Vogel et al., 2012;,2014) and gender-neutral
(HCR-20) risk assessment tools. The study also considers the HCR-20’s most recent version,
HCR-20"? (Douglas et al., 2013). A prospective design is used with a 12-month follow-up to
predict inpatient aggression in a psychiatric facility. A total of 66 participants were recruited
to the study. Incidents of violence were recorded using the Overt Aggression Scale (OAS,
Yudosky, Silver, Jackson, Endcott & Williams, 1986) at both six and twelve month follow-up
periods. The study also used the newly developed RAGEE checklist (Singh, Yang, Mulvey &
The RAGEE Group, 2015) to ensure accuracy in reporting standards. Results indicated that
the HCR-20 FAM was slightly better at predicting inpatient violence at both the six and
twelve month follow-up periods in both HCR-20"? and HCR-20"". The overall risk ratings
(low, medium, high) were also found to be more predictive of inpatient violence than any of
the risk assessment subscales. However, the addition of the female specific risk factors did
not appear to improve the prediction of inpatient violence within the sample. HCR-20"? did
not appear to be a better predictor of inpatient violence in the study. Based on the results
obtained, the study does not support nor refute the adoption of gender-specific violence risk
assessment tools. However, it does suggest that continued research on the validity of female-
specific risk assessments and continued investigation of the HCR-20"? is warranted before
meaningful conclusions can be obtained. Equally, developing a tool that demonstrates sound

scientific properties and is applicable to female offenders is needed.
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Literature Review
Presently, female offenders comprise 4.48% of the total prison population in the UK (MoJ,
2015). In 2008/2009 the most common group for which women were arrested was violence
against the person (MolJ, 2009). In the US 5% of those sentenced for a violent offence are
female (Guerino, Harrison, & Sabol, 2011). Further, females are reported to account for 10%
of the population in forensic inpatient settings (de Vogel et al., 2014). It is suggested that the
gender disparity between men and women across criminal populations, as well as violent
offences, has led to a lack of empirically validated female-centred practices in violence risk
assessment and management (de Vogel et al., 2014). Although women comprise a minority
of the offending population, violence appears to be increasing in women (de Vogel & de
Vries Robbé, 2013). However, it is acknowledged that this increase may be skewed by
changes in policies and practices on the detection of crime or changes in tolerance of female
crime (Hawkins, Graham, Williams & Zahn, 2009). Conversely, it has been shown that there
is a tendency for the criminal justice system to treat women more leniently than men (Jeffries,
Fletcher, & Newbold, 2003; MoJ, 2014b), which may underestimate the extent and rate of
violence in female offenders. Furthermore, in female correctional facilities the largest offence
group is women with violence offences (34%; Guerino et al., 2011). Additionally, the
discrepancy between the prevalence rates of violence between men and women is not present
within psychiatric populations, with women evincing comparable rates of violence to men (de

Vogel & de Ruiter, 2005; Nicholls, 2001).

Violence

Violence is a pervasive social problem which takes many forms (Hart & Logan, 2011). In

determining what violence is, this depends on the context in which the question is asked.
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Legal definitions are used to define a wide variety of criminal violence (Ware, Ciepulcha &
Matsuo, 2011). Violence in the present study will be defined according to the HCR-20
manual as “actual, attempted, or threatened harm to a person or persons” (Webster, Douglas,
Eaves & Hart, 1997b, p. 24). The World Health Organisation (WHO) has estimated that the
total cost of violence in England and Wales amounts to $40.2 billion annually (World Health

Organisation, 2004).

Inpatient Violence

Violence and aggression within inpatient settings is common, with the UK having one of the
highest proportions of patients involved in violence (Bowers, 2011). Further, forensic settings
have higher incidents of violence when compared to other inpatient settings, such as the acute
hospital setting (Bowers, 2011). Carmel and Hunter (1993) found that 209 staff members in
inpatient settings were victims of 236 injuries over the course of a five year period. Other
studies have found that between 30-76% of staff within psychiatric settings have been
assaulted by patients on at least one occasion (Campbell et al., 2011; Hatch-Maillette et al.,

2007; Poster & Ryan, 1994).

Incidents of violence and aggression have a profound negative impact on the safety and
well-being of patients and staff and can erode the therapeutic environment within forensic
mental health settings (McKenzie & Curr, 2005). Chen, Hwu and Williams’ (2008) study of
the impact of aggression and violence on nurses showed that the threat of violence increases
anxiety levels among the nursing staff and leads to negative attitudes towards patients. Others
have found that violence and aggression can evoke fear in staff members (Ilkiw-Lavelle &
Greynder, 2003). Perceptions of risk and safety have been found to influence the decisions
and responses of staff (Weyman & Kelly, 1999). Other literature has highlighted the long-

term psychological consequences that inpatient violence has on staff including staff burnout,
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diminished job satisfaction as well as experiencing symptoms similar to post-traumatic stress
(Inoue, Tsukano, Muraoko, Kaneko & Okamura, 2006; Prosser et al., 1997; Dougherty,

Bolger, Preston, Jones & Payne, 1992).

Such emotional responses have been found by others to have a negative impact on
treatment regimes due to the conflict they are likely to cause among the staff teams (Rossberg
& Friis, 2003). In a review of literature on the impact of violence and aggression in inpatient
settings, Bock (2011) asserted that it affected not only patients and staff but also the hospital
as an organisation. Hospitals can be affected financially and the quality of service delivery
may be hindered owing to staff absenteeism, low retention rates and injury while on duty.
Bock (2011, p.15) further asserted that nursing staff can experience emotional and physical
trauma which can lead to higher rates of absenteeism resulting in less effective treatment

delivery which ultimately affects the patient.

Such hazardous working environments for staff, unsafe living environments for patients
and the costs incurred from violent incidents are considered to be preventable if accurate
prediction of violence is undertaken (Vitacco, Gonzales, Tomony, Smith & Lishner, 2012).
Professionals within secure forensic settings are increasingly being asked to opine on the
probability that a patient will engage in violent and aggressive behaviours (Vitacco et al.,
2009). It is a core task within the National Offender Management Service (NOMS), the
National Probation Service (NPS) and a requirement for psychiatric settings in the UK
(Department of Health [DoH], 2007; MoJ, 2009). Accurate prediction is therefore crucial.
However, predicting any form of human behaviour is difficult and assessing the risk of
violent behaviour is no exception to this rule (Buchanan, Binder, Norko & Swartz, 2012,
p.340). Indeed risk as a concept is defined as a mere estimate of the likelihood and severity of
an undesirable outcome (Yates & Stone, 1992). The principle function of risk assessment is

to stratify people into a risk level (low, medium, high) which is instrumental for informing
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appropriate risk management strategies for prison, forensic mental health and community

settings (Craig et al., 2008).

Implications for getting it wrong

Assessing risk of violence is infused with methodological difficulties and practical
considerations. A major practical difficulty when assessing risk is limiting false errors. This
occurs when an individual is incorrectly classified as high risk (over-prediction) or wrongly
classified as low risk (under-prediction). The consequences of under-prediction may lead to
an increased opportunity to commit future violence as risk management strategies may be
lower than needed, or removed (Janus & Meehl, 1997). The implications of this within
inpatient settings could include placing staff and other patients at increased risk of becoming
a victim. On the other hand, over-prediction of future risk of violence may lead to an
unnecessary restriction of liberties being placed on the individual (Janus & Meehl, 1997).
The impact of this on the patient being assessed could include remaining on a ward which
security level is not commensurate with the individual’s true level of risk as well as limiting

opportunities for the individual’s progression.

Assessing risk of violence

Offenders with mental disorders have contributed to the culture of inquiry that dominates the
United Kingdom’s risk assessment procedure. For instance, the ethical principles (balancing
public safety, guiding management and intervention, upholding an evaluee’s constitutional
rights, professionalism) in risk assessment have been partly influenced by high profile cases,
which have driven research into risk. Examples include the cases of Christopher Clunis

(Coid, 1994) who stabbed a member of the public. An inquiry into the death of his victim
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highlighted that the organisation of mental health services were inadequate to appropriately
assess and manage Mr Clunis’ risk of violence (Coid, 1994). Such cases highlight the need
for effective risk assessment and risk management. As highlighted in Chapter One, three
generations of risk assessment tools have been identified: unstructured clinical judgment;
actuarial risk assessments and structured professional judgment (Bonta, 1996). The research
base would suggest that structured professional judgment is the most effective way of

predicting risk (DoH, 2007; Otto & Douglas, 2010).

Empirical research has established that the presence of a mental disorder, in combination with
other risk factors, increases the risk for various forms of violence (Stuart, 2003).

Furthermore, predicting risk in those with mental disorders is asserted as being more
complicated than assessing risk in non-psychiatric forensic populations due to the multiplicity
and complex interrelation of factors underlying the behaviour in psychiatric patients (Royal
College of Psychiatrists [RCPSYCH], 2008). Alongside their duty to the public and patients
in their care, mental health practitioners also have a legal and ethical duty to protect
healthcare staff and other patients from violence perpetrated by those detained in psychiatric

facilities (Hart & Logan, 2011).

A further difficulty in risk assessment is ensuring risk tools are appropriate for the
offender being evaluated. This is of particular concern to female offenders (Caulfield, 2010;

Chesney-Lind & Pasko, 2013), as will be outlined below.

Gender differences in violence

Gender has been posited to be one of the best predictors of violence, with more males than

females engaging in this type of antisocial behaviour (Monahan et al., 2001). However, the



66
Assessing risk in female offenders

majority of offenders tend to be male (MoJ, 2015) which may account for this. Nonetheless,
the nature of female violence is considered to be qualitatively different. It is suggested that
female violence is more reactive in nature, less likely to result in serious injuries, less visible
and the victim is more likely to be known to the female offender, a factor stable across
subtypes of female offenders (de Vogel & de Vries Robbé, 2013). Others have suggested
that female violence is more likely to result in more serious injuries (Tjaden & Thonnes,
2000), although this study evaluated intimate partner violence among the general population
and therefore, may not be representative of the female offending population. As mentioned
previously, the differences in prevalence rates of violence between men and women have not
been found in female psychiatric offenders. Research findings show that female psychiatric
patients demonstrate comparable levels of violence to their male counterparts (Binder &
McNeil, 1990; de Vogel & de Ruiter, 2005; Nicholls, 2001). A Danish study highlighted that
30% of female inpatients and 29% of male inpatients engaged in physical violence (de Vogel
& de Ruiter, 2005), while a US study reported that 73.89% of males and 70.21% of females
engaged in an act of violence (Krakowski & Czobor, 2004). The increase in rates may be due
to the methodology employed as the study included both verbal and physical assaults
(Krakowski & Czobar, 2004). However, sex differences in the nature and severity of violence
perpetrated by female psychiatric patients appears stable. For instance, Krakowski and
Czobar (2004) found that women tended to have a higher level of verbal assaults than
physical assaults when compared with men. Furthermore, the study also found that acute

positive psychotic symptoms were more likely to result in physical assault in females.

Although the predictors for male violence have a strong research base across subtypes of
offenders (Farrington & West, 1990), the same cannot be said for female offenders
(Caulfield, 2010). Felson (2002) suggests that the motives for male and female violence is

similar, while others opine that the risk factors that lead to violent behaviour may be
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qualitatively different for female offenders (Blanchette & Brown, 2006). Common risk
factors for males and female offenders include childhood abuse, adult victimization,
relationship instability and low economic status which are often referred to as ‘gender-
neutral’ risk factors. However, they may operate in unique ways for female offenders
(Chesney-Lind & Sheldon, 2004; de Vogel & de Vries Robbé, 2013). As such the presence of
the same risk factor does not mean that the level or etiology of the risk is the same for both
males and females (Caulfield, 2010). Risk factors proposed to be specifically relevant for
women, commonly referred to ‘gender-specific’ risk factors, include prostitution, pregnancy

at a young age and self-harm (Blanchette & Brown, 2006).

It is currently being contested as to whether risk assessment tools adequately capture these
nuances: the differences in the relevance of risk factors and different risk factors (Caulfield,
2010; Chesney-Lind & Pasko, 2013; de Vogel & de Vries Robbé, 2013). Policy makers
within the UK are also beginning to recognize the importance of a gender-sensitive approach
to the assessment of female offenders. This is reflected in the recommendations of the
Corston Report (Home Office, 2007) and a Government Green Paper in 2010 (MoJ, 2010).

However, there has been little development in the risk assessment research base.

Assessing risk of violence is an extremely complex task due to the multi-factorial nature
of this form of crime (Borum, 1996). As highlighted in Chapter one and two improving the
prediction of risk can be achieved through basing decisions on a reliable predictor of violence
and risk assessment tools may act as this reliable predictor. This can inform both the
clinicians’, and the agencies’ decision of the most appropriate tool to use in practice (Bonta,
2002). The reliability of a tool needs to be determined by calculating its predictive validity
(its ability to predict future events; Singh, 2013). Typically, recent research uses the Area
Under the Curve (AUC) estimate of Receiver Operating Characteristic (ROC) for this

purpose (Singh, Desmarais & van Dorm, 2013). A variety of risk assessment tools have been
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researched in an attempt to determine their reliability to predict future violence. However, the

literature is contradictory in terms of which tools are most accurate, and this becomes even

more problematic for female offenders.

Overview of violence risk assessment tools available

Meta-analyses would support the use of both actuarial and SPJ approaches in assessing

violence (Farrington, Joliffe & Johnstone, 2008; Guy, 2008). Table 3 outlines some of the

most commonly used tools to assess violence in forensic settings.

Table 3

Violence risk assessment tools

Tool Type of tool Type of Violence predicted Authors
(Actuarial vs SPJ)
HCR-20 SPJ General violence Webster et al. (1997)
SARA SPJ General violence Kroop & Hart (1994, 1995,
(specifically spousal violence 1999)
perpetrated by males)
SAVRY SPJ General violence (for juveniles) Borum. Barter & Forth. (2006)
SVR-20 SPJ General + sexual violence Boer, Hart, Kroop & Webster
(1997)
VRAG Actuarial General violence Quinsey, Harris, Rice &
Cormier (1998, 2006)
VSC SPJ General (psychiatric) McNeil & Binder (1994)

Notes. HCR-20- Historical, Clinial and Risk Management- 20; SARA- Spousal Assault Risk Assessment;
SAVRY- Structured Assessment of Violence Risk in Youth, SVR-20- Sexual Violence Risk-20; VRAG- Violence
Risk Assessment Guide; VSC- Violence Screening Checklist
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Of the tools listed above the SAVRY and SARA are designed for assessment on specific
populations (juveniles and males respectively) and therefore, cannot be generalised to the
general female offending population. Furthermore, the SVR-20 is designed for the
assessment of sexual violence risk (Boer et al., 1997), a specific form of violence. As such,
that leaves the VSC, VRAG, PCL-R and HCR-20 as potentially valid for assessing the risk of

interpersonal violence among female offenders.

The Violence Screening Checklist (VSC; McNeil & Binder, 1994) was a tool
developed specifically to assess inpatient violence. It was validated on a civil psychiatric
sample and . was found to have below chance ability to predict violence in females (Nicholls,
Ogloff and Douglas, 2004). The Psychopathy Checklist-Revised (PCL-R; Hare, 1991) has
been used frequently to assess violence among offenders but varying results have been
obtained for females offenders in both correctional and psychiatric samples. Among studies
conducted on correctional samples, some research (Coid et al., 2009) has demonstrated that
the PCL-R was able to predict violence, and that it was better at predicting violence in female
samples. Conversely, Warren et al. (2005) did not find the PCL-R to be predictive of violence
in females. With respect to psychiatric samples the PCL-R was found to be no better than
chance at predicting violence (Nicholls et al., 2004; Schaap, Lammers & de Vogel 2009). The
findings in general do not support the use of the PCL-R for predicting female violence as it
has been suggested that the construct of psychopathy, as defined in the PCL-R ,does not
adequately assess psychopathy in females (de Vogel et al., 2012). Additionally, the PCL-R is
a measure of psychopathy, not violence, and as such it was never intended to be used to
predict violence risk. Assuming the available tools are appropriate for predicting risk, it is
important for clinicians to ensure that the most appropriate assessment is used when

predicting risk (Lavoie, Guy, & Douglas, 2009).
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The Historical, Clinical and Risk- 20 (HCR-20) was developed to bridge the gap between
clinical practice and research on violence risk assessment, and specifically between the
conflicting evidence between actuarial and unstructured clinical judgment approaches
(Webster et al., 1997). It is designed to predict violence in forensic, criminal justice and civil

psychiatric settings.

Predictive validity of HCR-20 in assessing violence risk

There is a wealth of research attesting to the ability of the HCR-20 to predict violence in male
offending and psychiatric populations (Douglas & Webster, 1999; Grann, Belfrage &
Tennstrom, 2000; Gray, Taylor & Snowdon, 2008; Witt, 2000; Yang, Wong, & Coid, 2010).
Furthermore, the HCR-20, has been found to improve accuracy in violence risk assessment
among the psychiatry profession (Tao, Holley, Leary & McNeil, 2012). Although the
predictive potency of the HCR-20 for females is less than perfect, based on the tools currently
available it would appear that this may be most promising tool for female offenders. Strand,
Strand and Belfrage (2001) found no significant differences between male and female
inpatients in terms of their HCR-20 scores, although the risk profiles of the sample were not
examined. Nicholls et al. (2004) found that the HCR-20 demonstrated good predictive
accuracy in female psychiatric patients. However, it is noted that the sample in this study
was based on a non-offending population. Other studies have found that the HCR-20 was no
better than chance in predicting violence in correctional (Warren et al., 2005) or female
inpatients (Schaap et al., 2009). However, de Vogel and de Ruiter (2005) found that the
HCR-20 final risk judgment, not the total score or subscales, demonstrated predictive validity
in female psychiatric patients. Similar findings have been found elsewhere (Guy, 2008;
Garcia-Mansilla, Rosenfeld & Nicholls, 2009). Coid et al. (2009) also found the HCR-20 to

have good predictive validity among a female correctional sample. Lidz, Mulvey and Gardner
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(1993) found that predicting violence for female psychiatric patients was no better than
chance, although this was based within an acute psychiatric facility. McKeown (2010)
conducted a review of the potential of the HCR-20 to predict violence in women and
concluded that further research is needed to validate its use on female offenders. Skeem et al.
(2005) found that the risk of violence in female psychiatric patients tend to be underestimated
by mental health professionals including psychiatrists, nurses, clinicians educated to

postgraduate level and psychology interns.

Although the HCR-20 demonstrates the most utility for predicting violence, research
evidence remains equivocal as to whether gender-responsive or gender-neutral tools would be
more predictive of female violence. A meta-analysis by Singh et al. (2011) found that risk
assessment tools designed for particular populations (such as young offenders) tend to
produce higher predictive accuracy estimates. Conversely, the authors also found that
mainstream risk assessment tools (HCR-20, VRAG) produced higher validity estimates for
females. However, this was based on 8% of the sample and thus conclusions cannot be drawn
from this result. Reisig, Holtfreter and Morash (2006) also found mixed results on the
predictive ability of a gender-neutral risk assessment. As such a prevailing question may be
whether gender-neutral or gender-specific risk tools are more predictive among female
offenders. The ambiguous empirical base suggests that the domination of gender-neutral
violence risk assessment tools could mean that practitioners are ill-equipped to assess risk of
violence among female offenders. Evaluating the potential value of gender-specific risk
factors for violence risk is considered important given that one of the main advantages of the
SPJ approach to risk assessment is to understand how risk factors are relevant to the
manifestation of violence within the individual (Strub, Douglas & Nicholls, 2014). The

Female Additional Manual (FAM) was developed to achieve this in female offenders.
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HCR-20 Female Additional Manual (FAM) Guidelines (de Vogel et al., 2012; 2014)

The FAM comprises of 14 items designed to assess risk of violence specifically in female
populations. The items were chosen based on a critical review of the literature, clinical
expertise and a pilot study conducted in the Netherlands in 2010 (de Vogel et al., 2012,
pp.30-31). This led to the inclusion of several additional items and supplementary guidelines
within the historical scale as well as the addition of new clinical and risk management items
(such as prostitution, pregnancy at a young age, victimization, and self-harm). A copy of the
risk factors which have additional guidelines, as well as new risk factors for each scale, is

included in Appendix I.

The aim of the FAM is to provide risk assessors with more concrete guidelines for a
gender-responsive risk assessment and management for women across various forensic
settings (de Vogel et al., 2012; 2014). The FAM can be used across both correctional and
psychiatric settings. It is suggested as offering particular potential in assessing risk for

inpatient violence (de Vogel & de Vries Robbé¢, 2013).

HCR-20 Version 3 (HCR-20V3; Douglas, Hart, Webster & Belfrage, 2013)

The HCR-20"" is an update to HCR-20 which incorporates recent research developments and
greater consideration to risk formulation and risk management (Douglas et al., 2013). Please
see Chapter three for further details on the HCR-20">. A list of the differences between HCR-

20? and HCR-20"" is included in Appendix II.

Research Aims and Hypotheses

Hypotheses were derived based on the empirical literature reviewed above with respect to the

lack of suitability of mainstream violence assessment tools for female offenders (Caulfield,
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2010; de Vogel & de Vries Robbé, 2013). They were also derived from research indicating
that the SPJ approach, specifically the HCR-20, evinces the most promise with respect to
assessing violence. Furthermore, the empirical base identified that a tool designed
specifically for adult females (de Vogel et al., 2012) as well as an updated version of the

HCR-20 (HCR-20"?; Douglas et al., 2013) have emerged.

Objectives within this empirical study are aimed at evaluating the predictive validity of
risk assessment tools for inpatient violence using a prospective research design. Specifically,
the research aims to examine the predictive utility of a recently developed risk assessment
tool, the HCR-20 FAM, in predicting institutional violence. The project also aims to
investigate the predictive validity of the HCR-20s most recent version, HCR-20">. As such,
the predictive validity of the HCR-20"?, HCR-20"* FAM, HCR-20"* and HCR-20"® FAM

will be explored.
It is hypothesised that:

e HCR-20"? FAM will be more effective than HCR-20"? in predicting institutional
violence.
e HCR-20"" will be a better predictor of inpatient violence than HCR-20"?

e HCR-20"° FAM will be a better predictor of inpatient violence than HCR-20"* FAM

Method

Participants

Purposive sampling was used to recruit participants from both low and medium secure units
in a forensic mental health setting in the , UK. Recruitment was undertaken

across its two sites. The recruitment of participants did not involve any direct contact with
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participants; instead, recruitment was done through reviewing file information. A total of 66
participants were recruited during this phase of the research. The sampling frame for
participants included female inpatients aged 18 years or above, who did not have an
intellectual disability, who were residing in a forensic mental health setting and who were

convicted of an offence.

While sample sizes n < 200 can lead to large inaccuracies in estimated population
parameters in studies that use ROC analyses (Hanczar et al., 2010), it was anticipated that the
sample size for the present study would be 60 females. This number was arrived at by
reviewing the sample sizes used in previous studies utilising ROC analyses (which have
ranged from 41-1600), recognising that small samples sizes can be a particular problem with
respect to researching violence in females (Burman, Batchelor & Brown, 2001; de Vogel &
de Vries Robbé¢, 2013), as well as considering what is feasible for a prospective study at the

facility where the study was to take place.

Design

A quantitative approach was used to determine the predictive validity of the HCR-20 FAM
guidelines in terms of violent behaviour (physical and verbal). Specifically, a prospective

cohort study was undertaken using a 12 month follow-up period.

To reduce the potential for reporting bias and ensure that the study upholds necessary
standards for conducting studies on risk assessments, the Risk Assessment Guidelines for the
Evaluation of Efficacy (RAGEE: Singh et al., 2015a) were used in the study. These
guidelines have been developed to improve the accuracy of reporting results within risk
assessment research and to enable meaningful comparisons across studies measuring the

predictive validity of risk assessment tools. (Singh et al., 2013). The RAGEE is a 50-item
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reporting checklist which identifies key features (such as reporting sample size, age, inter-
rater reliability, analyses) that should be included within validity studies. Using the RAGEE
may have the potential for improving the quality of the studies within the violence risk
assessment literature (Singh et al., 2015a). It was also hoped that this would reduce the
potential for any biased reporting, which is viewed as a form of research misconduct (Fanelli,

2013). Please see Appendix III for a copy of the RAGEE checklist.

Procedure

The data collection period of the project was undertaken in three phases. Phase 1 involved
scoring each HCR-20 in March 2014. They were coded for the purposes of this research
project only. Each risk assessment undertaken was based on file information and reviewing
the daily patient progress notes on the hospital’s record system. These sources are detailed,
often-voluminous and contain a wide range of information about the patient’s psychological,
psychiatric, social and criminal history. Whilst an interview is recommended when
undertaking a HCR-20 risk assessment, the HCR-20"? and HCR-20"* manuals state that
scoring the instruments based on file information is an acceptable form of completing the
assessment (Douglas et al., 2013, p.41; Webster et al., 1997, pp.15-17). Each version of the
HCR-20 was scored by the author who was trained in completing each of the instruments and
who has experience in completing violence risk assessments in forensic settings. To ensure
transparency, a second assessor was recruited to assess inter-rater reliability among the
overall risk categories. A random sample of assessments, 26% of participants (n = 17), were
selected for scoring by the independent assessor. The second rater was graduated to Master’s
level in psychology and had experience conducting violence risk assessments in practice.
Differences in scores were resolved by consultation. Inter-rater agreement was assessed using

an intra-class correlation coefficient (ICC) for each of the HCR-20’s. For HCR-20"?an ICC
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of .82 was found, an ICC of .86 was found for HCR-20Y? FAM, for HCR-20"%an ICC of.84
was found, while for HCR-20"* FAM an ICC of .86 was found indicating strong agreement

between the raters. Any differences in opinion were resolved by consensus.

During Phase 2, in September 2014, the outcome variable (violence) was recorded at the
first follow-up period of six months. Phase 3 involved recording the incidents of violence in
March 2015, at the 12 month follow-up period. The Overt Aggression Scale (OAS: Yodosky
et al., 1986) was used to code for violence. Data on incidents of institutional violence was
measured by the hospital’s record system where daily information is recorded on salient

issues relating to the patients as disruptive incidents and update to patients’ medical file.

Measures

Predictive validity was defined as the ability of a structured assessment to accurately predict
violence (Singh, 2013). The following risk assessment tools were examined for their ability

to predict violence in female offenders:

HCR-20"* (Webster et al., 1997).

This is a structured professional judgment risk assessment intended for assessment of
violence risk in those aged 18 years or older within forensic psychiatric, civil psychiatric and
offender samples. It is made up of twenty risk factors which are aligned into past (Historical
items), present (Clinical items) and future risk factor (Risk management items). They are
aimed at highlighting factors that may aggravate or elevate risk. Within the risk management
items the HCR-20 allows for the possibility of coding for violence under the premise that the

individual will be institutionalized (‘In’ ratings) and under the premise that individual’s will



77
Assessing risk in female offenders

be in the community (‘Out’). As inpatient aggression was being assessed, only the ‘In’
scenario ratings were recorded.

Scores can be provided for each of the three subscales; the historical, clinical and risk
management scales as well as an overall final risk judgment. Higher scores are indicative of
higher risk, however, there is also a clinical override option whereby the assessor can elevate
or reduce an individual’s overall risk. The final risk judgment categorises an individual into a
‘low’, ‘moderate’ or ‘high’ risk of future violence. The final risk rating is arrived at through
coding the three subscales of risk factors and integrating all available information. In terms of
internal consistency, for the present study HCR-20"? demonstrated low internal consistency
with a Cronbach alpha coefficient of .58. However, this is not surprising given the concept
that the HCR-20 is measuring, i.e risk of violence. However, violence is not a unitary
concept: each factor and scale is heterogenous and the nature of each individual’s risk will

vary within the measurement.

HCR-20"? (Douglas et al., 2013).

The HCR-20"? is an update to the HCR-20 and places more emphasis on formulating
management strategies and reducing risk rather than solely predicting violence. Please see
Chapter three for a comprehensive overview of the tool. In the present study, HCR-20"> was
approaching acceptable internal consistency, as approaching acceptable internal consistency,
a =.69. Nevertheless, violence risk is not a unitary concept which makes the interpretation of

such estimates difficult.
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Female Additional Manual (FAM) Guidelines (de Vogel et al., 2012; 2014).

The FAM guidelines were developed as an additional manual to the HCR-20"2. They are
made up of 14 items including nine risk factors considered relevant for female offenders. The
guidelines also incorporate new coding aspects such as marking critical items which are
factors considered to be particularly relevant for the individual being assessed. Additionally.
the guidelines suggest that the final risk ratings be made on a five-point scale: ‘low’; ‘low-
moderate’; ‘moderate’; ‘moderate-high’ and ‘high’. This is in contrast with the three-point
scale approach in the HCR-20"* and HCR-20"" and the manual suggests that a five-point
scale offers more utility for forensic populations where progress may be slow (de Vogel et
al., 2012, p.35). The FAM has been validated on a Dutch sample (de Vogel & de Vries-
Robbé, 2011). The FAM can also be applied to the HCR-20"" and additional guidelines are
provided for this by the authors to the researcher. Since the scoring of the HCR-20’s in
March 2014, additional FAM guidelines were subsequently published (de Vogel, de Vries
Robbé, van Kalmhout & Place, 2014). The guidelines used in the present study for HCR-20"?
were consistent with the official guidelines published in September 2014.

In terms of internal consistency, for the present study HCR-20"* FAM and HCR-20""

FAM, a = .71, and .74 respectively.

Outcome Measure

The outcome measure is ‘institutional violence’. Violence was defined as per HCR-20; and
included both verbal and physical violence with the intention to harm or hurt others (Douglas

etal., 2013; Webster et al., 1997).



79
Assessing risk in female offenders

Overt Aggression Scale (Yodosky et al., 1986).

The OAS was used to measure the outcome variable. The OAS is a 16-item rating of
aggressive behaviour. It has four subscales including: Verbal Aggression; Physical
Aggression against self; Physical Aggression against objects and Physical Aggression against
other people. The OAS has been validated on adult psychiatric patients and has demonstrated
good reliability (ICC = >.75). For the present study the scale demonstrated excellent
reliability at both the six month and 12 month follow-up point with a = .94, and a = .96,
respectively.

The OAS codes for both physical and verbal aggression, is a simple and reliable tool to
use and provides an objective measure of measuring violence as defined by the HCR-20. It
also measures other forms of aggression (such as aggression towards self, aggression against
objects) which may be particularly relevant for female offenders (see de Vogel & de Vries
Robbé, 2013) and have clinical utility in terms of future management.

The study also recorded the diagnostic information for personality disorder or mental

illness which was taken from each of the participant’s file information.

Ethical Considerations

Guidelines highlighted in the organisation’s Service Evaluation Policy (February 2013),
University of Birmingham’s Code of Practice (2013), British Psychological Society (BPS)
Code of Ethics (2009) and the Health Care and Professionals Council’s (HCPC) Standards of
Conduct, Performance and Ethics (2009) were used to guide the research at every stage and

ensure ethical standards were adhered to.

The study did not involve any contact with patients and participant consent was not
sought. This was due to the study being a service evaluation project for the organization. The

administration of the HCR-20 is a compulsory component of care provision within the
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organization and is therefore routinely administered. Under the organization’s policy such
research can be conducted without obtaining participant consent as Section 251 of NHS Act
(2006) allows patient data to be used where there is a benefit to existing or future patients
which outweighs the potential risks. Under the proposed research this would mean that
assessing the validity of a risk instrument routinely used within the organisation would
provide invaluable information on the utility of the assessment for female offenders at the
hospital. Therefore, consent was obtained from the organization only. However, participant’s
anonymity was preserved through by assigning each participant a unique code and collecting
data on a separate file. This anonymised data was then transferred to an encrypted USB stick

that only the researcher had access to.

Approval from the organization was granted through organization’s Ethics Committee in
January 2014. Ethical approval was granted from the University of Birmingham in February

2014 (ERN_13-0678).

Data analysis

All results were calculated using SPSS 22. Descriptive statistics were used to explore
population characteristics, examine HCR-20 risk ratings and incidence of violence and
aggression. Differences between the mean HCR-20 scores were assessed using ANOVAs,
while differences between violent and non-violent females were explored using a series on
MANOVAs. For each HCR-20, the HCR-20 total, subscale totals and overall risk ratings
were assessed for predictive validity. Predictive accuracy was assessed using ROC/AUC
statistics which were a suitable method for the present study as they are unaffected by base
rates (Mossman, 1994) which can be low for violence, and which are even lower among

female samples (de Vogel & de Vries Robb¢, 2013). ROC curves plot the sensitivity or true
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positive rate (those correctly identified as violent) against the specificity or false positive rate
(those identified as violent who are not violent) for every possible cut-off score of the risk
instruments. This generates an AUC estimate, which can be interpreted as the probability that
a randomly selected offender engaged in an antisocial behaviour would score higher on the
risk instrument than a randomly selected offender who did not (Altman & Bland, 1994). The
AUC is represented from 0-1, with higher estimates representing higher predictive accuracy
of an instrument. For instance, if an AUC of .80 is obtained, this would mean that out of 100
times of using the tool on randomly selected recidivists and non-recidivists, 80% of the time
the recidivist would score higher. Within the risk assessment literature, an AUC of .50
indicates prediction by chance whereas an AUC of 1 indicates perfect prediction. Typically
AUCs of > .70 are considered to be statistically acceptable for predicting future violence
(Mossman, 1994). However, others have suggested that AUC’s of .70 are only adequate
whereas AUCs of .80 - .90 are more acceptable (Hosmer & Lemeshow, 2000). Assessing
associations between individual risk items on the HCR-20"*/FAM and HCR-20"*/FAM and
the outcome was analysed using point biserial correlations (7,;). The size of the value of the
obtained » value provided an indication of the strength of the relationship, with a perfect
correlation being either 1. Rice and Harris (2005) highlight that rp, values of .10, .243 and
.371 correspond to small, medium and large effect sizes within risk assessment literature.
Where a strong relationship was obtained between risk items and violence (outcome) this
would indicate that violence could be determined by knowing the value on the risk factor

being analysed.
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Results

Participant Characteristics

A total of 66 participants were identified as eligible for inclusion in the study. Over half of
the sample were British (62.5%, n = 43), 3% were Irish (n = 2), 1.5% were Jamaican (n = 1),
while the nationality of 30.3% of the sample was unknown (n = 20). Participants ages ranged
from 18-71 years, with the mean age of the sample being 36.48 years (SD = 13.76). Over half
of the sample resided within low secure wards (65.2%, n = 43), with the remaining
participants residing in medium secure wards (34.8%, n = 23). Table 4 outlines the diagnostic

groups and range of offences perpetrated by the sample.

Table 4

Psychiatric Classification, Personality Disorder (PD) and Index Offence

N Percentage
Offence Type
Offences against person 47 76%
Property offences 28 45%
Theft/Robbery 17 27%
Arson 9 15%
Sexual Offences 1 2%
Public disorder offences 13 21%
Personality Disorder
Any PD* 48 73%
Emotionally Unstable PD 41 62%
Dissocial PD 4 6%
Mixed PD 4 6%
Psychiatric Diagnosis
Schizophrenia, schizotypal, delusional disorders (F20-F29) 29 44%
Mood Disorders (F30-39) 3 5%
Neurotic, stress-related and somatoform disorders (F40- 2 3.0%
48)
Behavioural syndromes (F50-59) 4 6%
Comorbid disorders” 31 47%

Notes. “A diagnosis of any PD includes PD Not Otherwise Specified and/or any other PD, "This includes more

than one diagnosis, for example a PD and a mental illness or more than one of either PD and/or mental illness
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HCR-20 Risk ratings

&3

For HCR-20"? the total score ranged from 18-36. For HCR-20Y? FAM the total score ranged

from 19-47. With respect to the HCR-20"? Presence ratings, the total score ranged from 18-

38, while the Relevance ratings for HCR-20"" total scores ranged from 18-40. For HCR-20"?

FAM Presence ratings, the total score ranged from 17-49, while for HCR-20"? FAM

Relevance, the total score ranged from 20-53. Overall risk ratings for each of the risk

assessment tools are presented in Table 5.

Table 5

Overall risk ratings for each of risk assessment tools

Risk Tool Risk Level
N Percentage
HCR-20"?
Low 29 44%
Moderate 31 47%
High 6 9%
HCR-20Y? FAM
Low 12 18%
Low-Moderate 21 32%
Moderate 16 24%
Moderate-High 10 15%
High 7 11%
HCR-20"?
Low 27 41%
Moderate 29 44%
High 10 15%
HCR-20"* FAM
Low 16 24.%
Low-Moderate 17 26%
Moderate 15 23%
Moderate-High 11 17%
High 7 11%

A series of between groups ANOVAs were conducted to compare the mean scores across

each of the risk levels for each risk assessment tool. For HCR-2

0V2

, the mean scores differed
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significantly across each of the overall risk ratings, (F#(2, 63) =21.43, p =.00). A Tukey post
hoc test revealed that the mean scores were significantly higher in the Moderate (M = 30.10,
SD = 2.46) and High risk (M =32.17, SD = 2.63) groups when compared with the Low risk
(M =25.72, SD = 3.50) group. There was no significant difference found between the

Moderate and High risk groups (p = .27).

For HCR-20"? FAM, the mean scores differed significantly across the risk levels (F(4, 62)
=8.75, p = .00. Post hoc comparisons using the Tukey test indicated that only the Low risk
category (M =29.92, SD = 6.72) differed significantly from each of the other risk categories
as defined by the HCR-20Y? FAM (Low-Moderate; M = 36.38, SD = 3.72; Moderate: M =
39.31, SD =5.19; Mod-High: M =38.80, SD =5.07; High: M =41.71, SD = 4.57). None of

the other risk categories differed significantly from each other (p>.05).

With respect to the HCR-20"?, a significant difference was found for each of risk
categories for the mean scores for the presence of risk factors (F(2, 63) = 12.30, p = .00).
Scores were significantly higher as the level of risk increased as all risk categories differed
significantly from each other (Low, M =27.22, SD = 3.46; Moderate:, M = 30.14, SD = 3.98;
High, M =33.70, SD =3.06; (p <.05). Similarly, for the relevance of risk factors, a
significant difference was also obtained, F(2, 63) = 3.49, p = .03. Only the Low risk category
(M =33.59, SD = 4.63) differed significant from the High risk category (M = 37.40, SD =
2.76, p =.05). There was no significant difference between the Moderate risk category (M =

35.72, SD = 4.26) and either the Low or High risk categories (p > .05).

For HCR-20"? FAM, there was a significant difference between each of the risk ratings
for the presence of risk factors, F(4, 61) =5.71, p = .01. Only the Low risk category (M =
33.06, SD = 7.00) differed significantly from the Moderate-High (M =41.27, SD=5.16,p =

.00) and High (M =43.00, SD = 5.16, p = .00) risk categories. The Low-Moderate (M = 39.64,
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SD =4.71) and Moderate (M = 37.00, SD = 4.84) ratings did not differ from any of the other
risk categories (p > .05). In terms of the relevance of ratings, a significant difference between
the risk categories was also found, F(4, 61) =3.22, p = 01. Only the Low (M = 39.00, SD =
8.68) risk category differed significantly from the Moderate-High (M = 47.00, SD = 4.60, p =
.01) risk category. None of the other risk categories differed significantly from each other
(Low-Moderate, M = 43.06, SD = 5.47; Moderate, M = 42.80, SD = 5.10; High (M =45.71,

SD=4.11, p>.05).

To assess differences in scores between violent and non-violent offenders, a
series of one-way between groups multivariate analysis of variance (MANOV As) were
performed. The four dependent variables included: total HCR-20 scores as well as the total
scores for the Historical, Clinical and Risk management scales. Preliminary assumption
testing was conducted and revealed that the assumption of equality of variances was violated

for the Historical scale on HCR-20"?

. As such a more conservative alpha level was set for
determining significance for this tool. This was set at .01. Overall, there was a statistically
significant difference between violent and non-violent inpatients at both six and 12 month
time periods p = .00 and .02 respectively for HCR-20"? and HCR-20"*FAM. When each of
the scales were considered separately, using a bonferroni correction, both the Clinical and
Risk management scales were significantly different between violent and non-violent
inpatients for HCR-20"* and HCR-20"*FAM at both six and twelve months. Here violent
inpatients tended to score higher than non-violent inpatients. Inspection of the mean scores
between offenders at both six and twelve months indicates little difference suggesting that the
sample was relatively consistent across both follow-up periods, despite the high rate of
attrition. Table 7 illustrates the difference between violent and non-violent inpatients for the

presence and relevance of ratings in HCR-20"? and HCR-20"*FAM. There were no

differences uncovered between the scores of violent and non-violent inpatients for the
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relevance of risk items, p > .05. Nonetheless, for the presence of ratings the Clinical scale
differed significantly between offender groups at both follow-up periods for both HCR-20"?

and HCR-20"*FAM.

Table 6

Mean HCR-20" and subscale scores for violent versus non violent female offenders

6 months 12 months
(n=154) (n=230)
Scale Overall Violent Non- F Violent Non- F
Violent Violent
HCR-20"*

Total 28.09 29.53 26.00 13.37** 29.95 26.22 6.85
(s.d) (3.88) (2.81) (4.29) (3.21) (4.35)

H 14.50 14.88 13.95 1.91 14.95 14.78 .03
(s.d) (2.42) (2.08) (2.82) (2.31) (2.64)

C 7.15 7.81 6.18 13.24%** 7.95 6.00 10.04*
(s.d) (1.80) (1.38) (1.92) (1.50) (1.66)

R 6.43 6.81 5.86 9.32%* 6.95 5.44 11.40%
(s.d) (1.21) (1.06) (1.21) (1.11) (1.13)

HCR-20"? FAM

Total 36.78 38.25 34.64 4.69 38.57 36.00 1.18
(s.d) (6.23) (5.04) (7.22) (4.84) (8.03)

H 19.19 19.47 18.77 .34 19.62 20.67 6.91
(s.d) (4.07) (3.98) (4.88) (3.68) (4.50)

C 9.87 10.66 8.73 10.71* 10.81 8.33 8.24*
(s.d) (2.32) (1.89) (2.43) (2.01) (2.50)

R 7.70 8.09 7.14 6.96* 8.14 7.00 438
(s.d) (1.38) (1.12) (1.55) (1.19) (1.73)

Note. * p<.012, ** p <.00

Female Specific Risk Factors

To determine whether the female specific risk factors were present within the sample, the file
was split at both the six and twelve month follow-ups. Items were deemed present if they
were coded as ‘Definitely present’ or ‘Possibly present’ in each HCR-20 and a comparison
between violent and non-violent offenders was made. Independent samples #-tests revealed
that there were no significant differences between violent and non-violent offenders on any of

OV2

the female specific risk factors for HCR-20" at either the six or twelve month follow-up

periods p > .05).
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Similarly, for HCR-20"?, there were no significant differences uncovered in the
scores for violent and non-violent offenders for the presence or relevance of risk items at

either the six or twelve month follow-up periods (p > .05). However, at the six month

Table 7

Mean HCR-20" and subscale scores for violent versus non violent female offenders

6 months 12 months
(n=54) (n=230)
Scale Overall Violent Non- F Violent Non- F
Violent Violent
HCR-20"* P*
Total 29.02 30.31 27.14 8.41* 30.90 26.00 8.96*
(s.d) (4.22) (3.66) (4.36) 4.21) (3.87)
H 1591 16.31 15.32 2.33 16.57 14.44 4.95
(s.d) (2.38) (1.99) (2.80) (2.14) (2.96)
C 7.11 7.63 6.36 10.72* 7.90 6.22 9.36*
(s.d) (1.51) (1.24) (1.59) (1.34) (1.48)
R 6.00 6.38 5.45 5.18 6.43 5.33 2.49
(s.d) (1.52) (1.52) (1.37) (1.96) (1.00)
HCR-20%’ R"
Total 34.83 35.59 33.73 2.25 35.33 33.11 1.49
(s.d) (4.54) (3.25) (5.85) (4.23) (5.23)
H 19.91 20.34 19.27 1.28 20.43 19.33 1.87
(s.d) (3.88) (3.37) (4.55) (3.50) (4.69)
C 11.59 12.03 10.95 3.64 11.76 10.89 2.09
(s.d) (1.96) (1.47) (2.40) (1.76) (2.52)
R 11.31 11.44 11.14 1.17 11.10 11.67 .00
(s.d) (1.78) (1.37) (2.27) (1.55) (2.59)
HCR-20" FAM P
Total 37.11 38.84 34.59 6.25 38.86 34.89 2.25
(s.d) (6.44) (5.62) (6.84) (6.14) (7.30)
H 19.91 20.44 19.14 1.54 20.38 19.56 .30
(s.d) (3.81) (3.37) (4.34) (3.56) (4.21)
C 9.89 10.66 8.77 15.12% 10.81 8.56 9.01*
(s.d) (1.97) (1.60) (1.95) (1.72) (2.24)
R 7.40 7.67 6.78 5.13 7.67 6.78 1.31
(s.d) (1.96) (2.03) (1.72) (2.03) (1.72)
HCR-20"? FAM R
Total (s.d) 42.81 4381 41.36 1.70 43.19 41.89 25
(6.83) (5.37) (8.46) (6.02) (8.94)
H (s.d) 19.91 20.34 19.27 .99 20.43 19.33 .50
(3.88) (3.37) (4.55) (3.50) (4.69)
C (s.d) 11.59 12.03 10.95 4.18 11.76 10.89 1.19
(1.96) (1.47) (2.40) (1.76) (2.52)
R (s.d) 11.31 11.44 11.14 37 11.10 11.67 57
(1.78) (1.37) (2.27) (1.55) (2.60)

Note. P = Presence of ratings, R = Relevance of ratings, p <.012,
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follow-up period, the presence of C6 Covert/manipulative behaviour was approaching
statistical significance,with violent offenders (M = 1.28, SD = .77) scoring higher for

Covert/manipulative behaviour than non-violent offenders (M = .86, SD = .77; ¢t (52), p =

05).

88
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Table 8

Presence of female specific risk factors in HCR-20"" FAM and HCR-20"> FAM

Violence at six months

Violence at twelve months

(n=154) (n=30)
Risk Tool Present  Not present Present Not Present  Present  Not present Present Not Present
HCR-20 V’FAM
H11. 7 25 7 15 5 16 4 5
(21.9%) (78.1%) (31.8%) (68.2%) (23.8%) (76.2%) (44.4%) (55.6%)
H12 11 21 10 12 9 12 4 5
(34.4%) (65.6%) (45.4%) (54.5%) (42.9%) (57.1%) (44.4%) (55.6%)
H13 11 21 5 17 6 15 4 5
(34.4%) (65.6%) (22.7%) (77.3%) (28.6%) (71.4%) (44.4%) (55.6%)
H14 31 1 19 3 20 1 8 1
(96.9%) (3.1%) (86.4%) (13.6%) (95.2%) (4.8%) (88.9%) (11.1%)
H15 21 6 19 3 18 3 9 -
(81.2%) (18.8%) (86.4%) (13.6%) (85.7%) (14.3%) (100%)
Ceo 24 8 14 6 15 6 5 4
(75%) (25%) (63.6%) (36.4%) (71.4%) (28.6%) (55.6%) (44.4%)
Cc7 32 -- 21 1 21 -- 8 1
(100%) (95.5%) (4.5%) (100%) (88.9%) (11.1%)
R6 8 24 8 14 4 17 5 4
(25% (75%) (36.4%) (63.6%) (19%) (81%) (55.6%) (44.6%)
R7 27 5 18 4 19 2 7 2
. (84.4%) (15.6%) (81.8%) (18.2%) (90.5%) (9.5%) (77.8%) (22.2%)
HCR-20" FAM
Presence
H11. 8 24 6 16 6 15 3 6
(25%) (75%) (27.3%) (72.7%) (28.5%) (71.4%) (33.3%) (66.7%)
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H12

H13

H14
Cé
C7
R6
R7

HCR-20"’ FAM
Relevance

H11.

H12

H13

H14
Coé
C7

R6

R7

13
(40.6%)
11
(34.4%)
31
(96.9%)
26
(81.2%)
32
(100%)
10
(31.2%)
27
(84.4%)

8
(25%)
13
(40.6%)
11
(34.4%)
31
(96.9%)
26
(81.2%)
32
(100%)
10
(31.3%)
28
(87.5%)

19
(59.4%)
21
(65.6%)
1
(3.1%)
6
(18.8%)

22
(68.8%)
5
(15.6%)

24
(75%)
19
(59.4%)
21
(65.6%)
1
(3.1%)
6
(18.8%)

22
(68.8%)
4
12.5%)

10
(45.4%)
5
(22.7%)
18
(81.8%)
14
(63.6%)
21
(95.5%)
9
(40.9%)
18
(81.8%)

7
(31.8%)
9
(40.9%)
5
(22.7%)
20
(90.9%)
16
(72.8%)
21
(95.5%)
8
(36.3%)
19
(86.4%)

12
(54.5%)
17
(77.3%)
4
(18.2%)
8
(36.4%)
1
(4.5%)
13
(59.1%)
4
(18.2%)

15
(68.2%)
13
(59.1%)
17
(77.3%)
2
(9.1%)
6
(27.2%)
1
(4.5%)
14
(63.6%)
3
(13.6%)

11
(52.4%)
6
(28.6%)
20
(95.2%)
15
(71.4%)
21
(100%)
5
(23.8%)
18
(85.8%)

6
(28.6%)
11
(52.4%)
6
(28.5%)
21
(100%)
16
(76.2%)
21
(100%)
5
(23.8%)
19
(90.4%)

10
(47.6%)
15
(71.4%)
1
(4.8%)
6
(28.6%)

16
(76.2%)
3
(14.3%)

15
(71.4%)
10
(47.6%)
15
(71.4%)

5
(23.8%)

16
(76.2%)
2
(9.5%)

4
(44.4%)
4
(44.4%)
8
(88.9%)
5
(55.6%)
8
(88.9%)
5
(55.6%)
7
(77.8%)

3
(33.3%)
4
(44.4%)
4
(44.4%)
8
(88.9%)
6
(66.7%)
8
(88.9%)
5
(55.5%)
7
(77.7%)

5
(55.6%)
5
(55.6%)
1
(11.1%)
4
(44.4%)
1
(11.1%)
4
(44.4%)
2
(22.2%)

6
(66.7%)
5
(55.6%)
5
(55.6%)
1
(11.1%)
3
(33.3%)
1
(11.1%)
4
(44.4%)
2
(22.3%)

Notes. H11- Prostitution; H12- Parenting difficulties; H13- Pregnancy at a young age; H14- Suicidality/Self-harm; H15- Victimisation after childhood; C6-

Covert/manipulative behaviour; C7- Low self-esteem; R6 Problematic childcare responsibility; R6- Problematic intimate relationship
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Incidents of aggression and violence perpetrated

Types of aggressive and violent incidents, as measured by the OAS, are highlighted in Table
9. The most common form of aggression perpetrated by the sample at both the six month and
twelve month follow-ups was verbal aggression followed closely by aggression towards

others. Less than half the sample at both time periods engaged in acts of self-harm.

Table 9

Differences in scores between types of aggression and violence perpetrated

Aggression at six months  Aggression at twelve months

(n=54) (n=30)
Type of Aggression Yes No Yes No

Verbal Aggression 55.6% 44.4% 66.7% 33.3%
(n=30) (n=24) (n=20) (n=10)

Aggression against self 40.7% 59.3% 36.7% 63.3%
(n=22) (n=132) (n=11) (n=19)

Aggression against objects 29.6% 70.4% 23.3% 76.7%
(n=16) (n=38) (n=17) (n=23)

Aggression against others 44.4% 55.6% 53.3% 46.7%
(n=24) (n=30) (n=16) (n=14)

Note. Missing cases were excluded.

Rates of violence

At the six month follow-up, the rate of attrition was 18.2% (n = 12) while at the 12 months
further 24 participants were no longer accessible which equated to over half of the original
sample (n = 36). Reasons for this included participants being moved to other secure facilities
or progressing to the community. Rates of violence were calculated by summing three forms
of aggression as measured by the OAS; Verbal Aggression; Aggression towards objects and
Aggression towards others. These coincide with the definition of interpersonal violence as
defined by the HCR-20. The base rate of violence at six months was 59.26% (n = 32), while

at 12 months 70% (n = 21) of the sample were violent.
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Predictive validity of HCR-20’s

Inpatient Violence.

Table 10 presents point biserial correlations and AUCs for total HCR-20 scores and for the
overall risk categories for each of the four risk assessments, HCR-20"? ; HCR-ZOVZFAM;
HCR-20"? and HCR-20"’FAM. AUC values ranged from .55-.75. Based on the AUC
estimates obtained, results suggest that HCR-20" total score, HCR-20"? summary judgment,
HCR-20"*FAM summary judgment, HCR-20Y*FAM summary risk rating and HCR-20"*
summary judgment were the best predictors of violence at the six month period. Lower scores
were obtained for the twelve month follow- up, however similar trends have been found. It is
noted that results indicate wide confidence intervals on each of the measures which should be
taken into consideration when interpreting the findings. All of the overall risk ratings were
significantly associated with violence at the six month follow-up. However, for the 12 month
follow-up only the HCR-20"? summary risk ratings were not significantly associated with
violence. Only the HCR-20"?FAM and HCR-20"’FAM risk ratings yielded a strong
relationship with violence at twelve months, indicating that those with higher levels of risk
also had higher levels of violence. Although HCR-20"’FAM Relevance rating had a very
strong positive relationship with violence at six months, at the twelve month follow-up a
negative weak relationship was uncovered suggesting that higher scores on the relevance
scales were not associated with higher levels of inpatient violence. Thus it would appear that
the violence risk assessments were better predictors of inpatient violence at the six month

follow-up.



93
Assessing risk in female offenders

Table 10

Predictive validity of HCR-20"?, HCR-20""FAM, HCR-20"> and HCR-20""FAM

Violence at 6 months Violence at 12 months

r, AUC p 95%CI r, AUC p  95%CI
HCR-20 ¥ Total 4375 00 [.61,.88] 37° 66 .04 [.51,.81]
HCR-20Y*SJ 41° 72 00 [.57,.86] 37° 54 .59 [.39,.69]
HCR-20Y? FAM Total 23 64 .08 [48,.79] .13 .62 .12 [.48,.76]
HCR-20Y? FAM SJ 49* 78 .00 [.65 911 .55° .66 .04 [.52,.80]
HCR-20 V? Presence Total 32° 69 .00 [.54,.84] 45° 63 .09 [.47,.78]
HCR-20 ¥ Relevance Total 11 57 40 [41,.73] 23 52 81 [.36,.68]
HCR-20? SRR 40° 72 .00 [.57,.85] 23 53 .66 [.38,.69]
HCR-20 * FAM Presence Total 28" 66 .04 [52,81] 24 60 21 [.44,.75]
HCR-20 V? FAM Relevance Total 86 .55 53 [39,.70] -02 .50 .95 [.34,.64]
HCR-20 "> FAM SRR 4475 01 [.61,.88] .50 .67 03  [.53,.80]

Notes. ST = summary judgment; SRR = summary risk rating. *p < .01; °p < .05

Figures 2-9 in Appendix IV provide a visual appraisal of the ROC curves for each risk
tool. These represent the predictive accuracy of each tool based on the overall risk category at
both the six and twelve month follow-up periods. For both HCR-20"* and HCR-20"" it
appeared that the tool was better able to discriminate against violent and non-violent patients
in those who scored as being at a Low risk of future violence at both follow up period points.
For HCR-20Y? FAM and HCR-20"° FAM , at six months point the tool was better able to
predict those who would be violent than those who would not for patients in the Low-
Medium risk categories. At 12 months, both the HCR-20Y*FAM and HCR-20"’FAM

appeared to be a better predictor of those in the Low and Low-Medium risk categories.

Predictive validity of individual subscales and items.

In order to evaluate how predictive each of the subscales and individual risk items were, a
series of further ROC analyses were conducted. These can be seen in Table 11. Total HCR-

20 scores and the predictive utility of overall risk categories are presented above.

In terms of HCR-20"?, at six months follow-up point, only item C2 (Negative Attitudes),
the overall C subscale and overall R subscale were predictive of inpatient violence at levels

identified by Mossman (1994) as acceptable levels. At the twelve months follow-up point
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only one historical risk factor, H4 (Employment Problems), was predictive of violence at
twelve months. With respect to the Clinical scale, C2 (Negative Attitudes), C4 (Impulsivity)
and the overall C subscale were found to be predictive at twelve months. While none of the
Risk Management items were predictive of inpatient violence at the six month period, both
R3 (Lack of Personal Support) and the overall R Subscale were found to be predictive at
twelve months. In terms of the HCR-2OV2FAM, both the overall C and R subscales were
found to be predictive of inpatient violence at six months. However, inspection of the
individual risk factors suggests that none of the female specific risk factors were predictive,
showing that the HCR-20"*FAM did not improve the prediction of inpatient violence at

either time period.

With respect to HCR-20"?, for the presence of risk factors, similar to HCR-20"* H4 and
the overall H subscale was found to have acceptable AUC estimates at the 12 month follow-
up only. However, these failed to reach statistical significance (p > .05). The overall Clinical
scale was found to be predictive at both six and twelve months follow-up periods. While C4,
(Impulsivity), has an acceptable AUC estimate at 12 months (AUC > .70), this did not reach
statistical significance (p > .05). In terms of the relevance of risk items within HCR-20"",
none of the risk items of subscales were found to be predictive. The majority were no better

than chance in predicting violent outcome at either six or twelve months.

For HCR-20"’FAM, only the presence of items within the Clinical scale was found to
be predictive of violence at six months. None of the female specific factors were found to be
predictive. Although C6 (Covert/manipulative behaviour) was found to have an AUC of .70
at twelve months follow-up point it did not reach statistical significance. Similar to HCR-
20" none of the Relevance risk ratings were predictive of inpatient violence at either six or

twelve months follow-up points for the sample.
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Table 11

Predictive validity of HCR-20 subscales and individual risk items

Violence at six months

Violence at twelve months

(n =54) (n =30)
Risk Tool AUC p Cls AUC p Cls
HCR-20"*

H Scale

H1 52 78 [.36, .68] 50 1.0 [.27,.73]

H2 .59 25 [.43,.75] 52 86 [.28,.76]

H3 52 .80 [.36, .68] 44 .60 [.21, .66]

H4 61 .19 [.45,.76] 75 03" [.57,.94]

H5 49 94 [.33, .65] 42 47 [.20, .63]

H6 49 92 [.33, .65] 67 14 [.45,.90]

H7 47 70 [31,.63] 47 77 [.23,.70]

HS 54 65 [.38, .70] 54 72 [.31,.78]

H9 51 90 [.35, .67] 43 56 [21,.72]

H10 47 75 [.32,.63] 49 95 [.26,.72]

Total H .57 .36 [.41,.74] .50 .98 [27, .74]
C Scale

Cl1 62 12 [.47,.77] 61 34 [.39, .84]

C2 73 .00° [.59, .87] 82 00> [.67,.99]

C3 .59 25 [.43,.75] 49 93 [.25,.73]

C4 64 .07 [.49, .80] 76 02 [.54,.97]

C5 .59 28 [.44, .74] 67 15 [.47, .86]

Total C 74 .00° [.61, .88] .81 .00° [.66, .97]
R Scale

R1 .56 23 [.44, .75] .66 16 [.44, .89]

R2 .65 .07 [.50, .76] .68 13 [.47, .88]

R3 57 41 [.41,.72] 75 04 [.57,.92]

R4 .60 22 [.44, .76] .60 41 [.38, .81]
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Violence at six months

Violence at twelve months

(n=54) (n=30)
Risk Tool AUC p Cls AUC p ClIs
R5 .60 22 [.44, .75] .61 34 [.37, .85]
Total R 1 .01° [.57, .85] .82 .01° [.66, .98]
HCR-
20Y’FAM
H Scale Hl11 46 58 [.23,.61] 40 40 [.17,.63]
H12 47 .69 [.31,.63] 48 .87 [.25,.71]
H13 57 41 [.41,.72] 43 .59 [.21, .66]
H14 .55 .55 [.38,.71] .49 .92 [.26,.72]
H15 48 78 [.32,.63] .36 22 [.15,.56]
Total H FAM 56 .65 [.37,.70] 39 33 [.16, .62]
C Scale
Cé6 .59 .26 [.44, .75] .67 .14 [.47, .87]
C7 .62 15 [.46, .77] 46 75 [.23,.70]
Total C FAM 72 .00° [.58, .86] 7 02" [.59, .96]
R Scale
R6 47 .67 [.31,.62] 33 15 [.11,.55]
R7 51 .87 [.35,.67] .60 .39 [.38, .82]
Total R FAM .69 02" [.54, .83] .70 .09 [.51, .90]
HCR-20"
H Scale
Presence
H1 .53 78 [.36, .68] .50 1.0 [.27,.73]
H2 52 .83 [.36, .68] .67 .09 [.48,.92]
H3 .58 34 [.42,.73] .53 .82 [.29,.76]
H4 .66 .04* [.52, .81] 1 .10 [.52, .91]
H5 .53 74 [.37,.69] 48 .86 [.23,.71]
Ho6 47 72 [.31, .63] .66 17 [.43,.90]
H7 48 .83 [.33, .64] 41 42 [.19, .62]
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Violence at six months

Violence at twelve months

(n=54) (n=30)
Risk Tool AUC D Cls AUC D Cls
HCR-20"?
HS 58 .30 [.42,.74] 57 .56 [.33, .81]
H9 .63 11 [.48,.79] .69 A1 [.47,.90]
H10 44 48 [.29, .60] 52 .89 [.23,.75]
Total H Presence 57 .29 [.43,.75] 72 .07 [.51, .91]
C Scale
Presence
Cl .64 .08 [.49, .79] .66 18 [.44, .88]
C2 .65 .06 [.50, .80] 12 .07 [.52,.90]
C3 .56 42 [.40, .72] .50 .93 [.26,.72]
C4 .59 .26 [.42,.73] .61 34 [.37, .85]
C5 58 32 [.42,.73] .61 34 [.37, .85]
Total C Presence 74 00"  [.60, .88] .80 .00° [.64, .96]
R Scale
Presence
R1 53 74 [.37,.69] 52 .84 [.29,.75]
R2 .59 25 [.44, .75] .59 46 [.39, .80]
R3 .60 24 [.44, .75] .69 .10 [.49, .89]
R4 75 .38 [.42,.72] .68 15 [.47, .86]
RS .65 29 [.50, .81] .54 73 [.31,.77]
Total R Presence .66 .05° [.51, .81] .68 A3 [.49, .87]
H Scale
Relevance
H1 52 78 [.36, .68] .50 1.0 [.27, .73]
H2 57 37 [.41,.73] .67 14 [.45, .90]
H3 A7 .86 [.32, .64] 49 .95 [.26,.72]
H4 .54 .62 [.38,.70] 48 .86 [.24, .71]

Violence at six months

Violence at twelve months

97



Assessing risk in female offenders

(n=54) (n=30)
Risk Tool AUC p Cls AUC p Cls
HCR-20"?
H5 52 .82 [.36, .68] .50 98 [.27,.74]
Ho6 48 .82 [.32,.64] .66 .16 [.43, .89]
H7 49 .90 [.33,.64] 42 .53 [.20, .65]
HS .59 .26 [.43,.75] .59 44 [.35,.82]
H9 .54 .61 [.38,.70] 57 .53 [.33,.82]
H10 53 73 [.37,.69] 46 .73 [.24, .68]
Total H Relevance .56 45 [.40, .72] .65 21 [.42, .87]
C Scale
Relevance
Cl 48 .85 [.33, .64] .50 1.00 [.27,.73]
C2 .59 27 [.43,.75] .66 18 [.42, .89]
C3 .54 .60 [.38,.70] 49 .93 [.26,.72]
C4 57 52 [.39-.71] .53 17 [.30, .77]
C5 .55 52 [.39-.71] S1 .95 [.28, .74]
Total C Relevance .60 22 [.44, .76] .66 17 [.44, .88]
R Scale
Relevance
R1 54 .65 [.38,.69] 51 .95 [.28,.74]
R2 49 .90 [.33,.65] 46 73 [.24, .68]
R3 54 .64 [.38-.70] 51 91 [.28,.75]
R4 52 78 [.36, .68] .50 1.00 [.27,.73]
RS .55 .57 [.39-.71] 45 .68 [.23,.67]
Total R Relevance 51 92 [.35, .67] 43 .53 [.20, .65]
HCR-
20°FAM
H Scale
Presence
H11 49 .90 [.33,.65] A48 .84 [.25,.71]

Violence at six months

Violence at twelve months
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(n=54) (n=30)
Risk Tool AUC D Cls AUC D CIs
HCR-
20°FAM
H12 .50 .97 [.34, .65] 52 .87 [.29, .75]
H13 .56 47 [.40, .71] 42 .50 [.19, .65]
H14 .57 37 [.40, .71] 49 .93 [.26,.72]
Total H Scale FAM 57 39 [.41,.73] .54 72 [.32,.77]
Presence
C Scale
Presence
Co6 .65 .07 [.50, .80] .70 .09 [.51,.89]
C7 .56 .29 [.43,.74] 44 .62 [.21, .67]
Total C Scale FAM g7 .00° [.64, .89] .80 .01° [.64, .96]
Presence
R Scale
Presence
R6 48 78 [.32,.63] 35 21 [.13,.58]
R7 55 53 [.40, .71] .56 .62 [.33,.79]
Total R Scale FAM .67 .03* [.52, .81] .65 19 [.46, .85]
Presence
H Scale
Relevance
H11 47 75 [.32,.63] 45 .68 [.21,.69]
H12 53 75 [.37, .68] 53 .80 [.30,.76]
H13 .55 .55 [.39, .71] 42 47 [.18, .64]
H14 53 .70 [.37, .69] 49 .95 [.26,.72]
Total H Scale FAM 54 .62 [.38,.70] 52 .86 [.29, .75
Relevance
C Scale
Relevance
Cé6 45 .68 [.21,.69] .65 21 [.44, .85]

Violence at six months

Violence at twelve months
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(n=54) (n=30)
Risk Tool AUC D Cls AUC D CIs
HCR-
20°FAM
C7 53 .80 [.30, .76] .34 18 [.12,.56]
Total C Scale FAM 42 47 [.18, .64] .62 29 [.40, .85]
Relevance
R Scale
Relevance
R6 46 .64 [.30, .62] 32 11 [.09, .54]
R7 .56 44 [.41,.72] 54 72 [.30, .78]
Total R Scale FAM 50 98 [.33, .66] 37 27 [.12, .62]
Relevance

Notes. H Scale- Historical Items, C Scale- Clinical Items, R Scale- Risk Management Items, HCR-20"*FAM and HCR-20"°FAM total scale scores for H, C and R scales

were calculated by summing the original HCR-20s with the HCR-20FAM, *p < .05, °p < .01, p = .05
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Self-harm.
Given the prevalence of self-harm among female offenders (Blanchette & Brown, 2006)

and given that it is included as a specific risk factor with the HCR-20 FAM (de Vogel et
al., 2012), further ROC analyses were conducted in order to explore the relationship
between the Suicidality (H14) risk factor and rates of self-harm as measured by the OAS.
At six months, 33.3% (n = 22) while at twelve months 36.7% (n = 11) of the sample had

engaged in acts of self-harm.

Table 12
Predictive validity of Suicidality for rates of self-harm
Self-harm at six months Self-harm at twelve
(n=54) months
(n=30)
Risk items AUC p CIs AUC p CIs
Version 2 H14 47 72 [.31,.63] .61 34 [.40, .80]
Version 3 H14 Presence A48 .88 [.33,.65] .61 34 [.40, .80]
Version 3 H14 Relevance 48 .83 [.32,.64] .61 34 [.40, .80]

As can be seen from Table 12, the risk item Suicidality/ self-harm had poor predictive
accuracy in predicting who would engage in acts of self-harm at both the six month and

twelve month follow-up periods.

Summary of main findings

In terms of differences in HCR-20 scores for violent and non-violent offenders, significant
differences were found for the Clinical Items risk scale across all tools and both follow-up
periods. There were no significant differences found between violent and non-violent
offenders for the presence of female specific risk factors at either follow-up period.
Further, the presence of some of the female risk factors were quite low, with H14

(Suicidality), C6 (Covert/manipulative behaviour); C7 (Low self-esteem) and R7
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(Problematic intimate relationship) being more common among violent offenders.
Nonetheless, no significant differences were found between the presence of female

specific risk factors between violent and non-violent offenders.

In terms of the predictive validity of the HCR-20’s, the overall risk ratings were found
to be more predictive of inpatient violence and the risk assessments were better able to
predict violence at the six month follow-up. The HCR-20 FAM appeared to be slightly
more predictive of inpatient violence at both six and twelve months in both Version 2 and
Version 3 of the HCR-20. The Clinical Items for each HCR-20 were found to be more
predictive of inpatient violence than the Historical or Risk Management Scales. However,
the addition of female specific risk factors did not appear to improve the prediction of
violence within the sample. The suicidality risk factor, H14, did not appear to predict

incidents of self-harm, although the prevalence of self-harm was low in the sample.

Discussion
The aim of the study was to contribute to the research base on the ongoing debate
regarding the suitability of gender-neutral versus gender-specific risk assessments used for
female offenders. Specifically, it aimed to evaluate the predictive validity of a gender-
neutral (HCR-20) and gender-specific (HCR-20 FAM) violence risk assessment for
predicting inpatient violence. It also aimed to evaluate the most recent version of the HCR-

20, HCR-20Y.

In terms of whether the HCR-20 FAM would be more effective than the HCR-20 in
predicting institutional violence, results from the current study suggest that while the FAM

appears to have produced slightly higher estimates, there was little difference in AUC
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estimates obtained (AUC range from .55-.78 at six months, and .50- .66 at twelve months).
Furthermore, the width of the confidence intervals makes it difficult to draw meaningful

conclusions. HCR-20"? was not found to outperform HCR-20"?

in the current sample and
seemed to be a better predictor of violence at the six month follow-up rather than the
twelve month follow-up point. There was very little difference in AUC estimates obtained
for HCR-20Y* FAM and HCR-20Y? FAM. As such, the hypotheses of the present study are
not supported. The high prevalence of complex diagnoses within the sample may have
affected the results obtained. Over 40% of the sample had a diagnosis of a schizophrenia
related disorder and predicting risk of violence can be more difficult in this population
(Royal College of Psychiatrists, 2008), as the link between mental illness and violence,
and the role that active symptoms of the illness may play, is not universally established in
the empirical base (Short, Lennox, Stevenson, Senior & Shaw, 2012). As such, trying to
predicting complex behaviours in a complex population may not be feasible.

Overall, the risk ratings appeared to produce the highest AUC estimates, with the
exception of HCR-20">. This is consistent with previous research which has highlighted
that the overall risk judgments are more predictive of violence (de Vogel & de Ruiter,
2005; Garcia et al., 2009; Guy, 2008; Strub et al., 2014). However, the Clinical Items scale
was found to be most predictive across each of the four risk assessment tools suggesting
that dynamic risk factors were more predictive than static factors for inpatient violence.
This may be reflective of the statistically significant differences found between violent and
non-violent offenders on this scale. Equally, it may also be due to the items that the
Clinical scale evaluates. For instance across both HCR-20"* and HCR-20"?, symptoms of
major mental illness, insight, negative attitudes/violent ideation, impulsivity/instability are
factors that could be particularly relevant for women. Research has shown that mental

health disorders are associated with women’s use of violence (Logan & Blackburn, 2009;
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Silver, Felson, & Vaneseltine, 2008). Additionally, victimization is considered to be more
prevalent among female offenders (Greenfeld & Snell, 1999) which has been linked to
PTSD (Breslau, Peterson, Kessler, & Schultz, 1999), and female offenders tend to score
higher on scales of state and trait anger and anger expression in comparison with male
offenders (Suter, Bryne, Bryne, Howells, & Day, 2002). Such factors are common among
those experiencing PTSD (Chemtob, Novaco, Hamada, Gross & Smith, 1997).
Experiencing trauma at a young age can adversely affect brain development which can
impact emotional and behavioural functioning including problems with self-regulation,
aggression against self-and others, affective lability, difficulties in self-concept and rigid
and preservative coping styles (Creedon, 2009; Shields & Ciccheti, 1998; van der Kolk,
2003). Dodge, Bates & Petit (1990) found that the experience of trauma can lead to social
information being processed as ‘deviant’ which sets the stage for the development of
hostile attributional biases. Arguably such predispositions could affect items such as
Violent Ideation and Instability in HCR-20"> and Negative attitudes and Impulsivity in

HCR-20 Y2,

The relevance ratings were found to be no better than chance in predicting violence at
either follow-up time period. This is in contrast to previous research that has demonstrated
that the relevance ratings can predict violence in psychiatric samples (Strub et al., 2014).
However, it is acknowledged that the gender of the sample was not reported in the study,
so it 1s unclear how the results would relate to female offenders. The inability of relevance
ratings to predict violence within the current sample may reflect their importance in terms

of formulating an individual’s risk of violence (Douglas et al., 2013), which is subjective.

The addition of the female specific risk factors did not appear to improve the prediction

of inpatient violence which is in contrast with previous research highlighting the
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importance of gender-specific risk factors in predicting risk in female offenders
(Blanchette & Brown, 2006; de Vogel et al., 2013). This could be due to the low
prevalence of the female specific risk factors, with no differences being found between
violence and non-violent offenders. Equally, it could also be due to the nature of violence
among female patients. Previous research has highlighted that gender differences in the
prevalence of violence disappear among psychiatric samples (de Vogel & de Ruiter, 2005;
Nicholls, 2001). As such, it could be that the FAM guidelines may be more relevant for
correctional rather than psychiatric populations, although it is acknowledged that this
would contest what the authors of the FAM have evidenced (de Vogel et al., 2012).
Conversely, the lack of predictive potency of female specific risk factors may also be due
to the items measured by the FAM. For example although many female offenders may be
more likely to become involved in prostitution (see Daly, 1994), prostitution, as a
proposed risk factor, may not necessarily have a causal link with violence. Currently,
there is no theoretical or research evidence to suggest that prostitution is a risk factor for
violence. It may well be a risk for victimisation, which is a risk factor for violence, but the

role prostitution plays in future violence is not yet evidenced in the empirical base.

The higher prevalence of verbal aggression within the sample in comparison to physical
aggression is consistent with previous research which has found high levels of verbal
assault in female inpatients (Krakowski & Czobar, 2004). Although the female risk factor
‘Suicidality/ self-harm’ was found to be a poor predictor of self-harm in the study this may
be due to the low rates of self-harm found in the follow-up period points. A further
interesting feature of the HCR-20 FAM is the inclusion of both suicidality and self-harm
as an inclusive item when the evidence base distinguishes suicidality from some acts of
self-harm. For instance, acts of self-mutilation have been viewed as a form of tension

reduction (Favazza, 1992) rather than as an intention to die (suicidality). As such, the
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motivations underlying various forms of self-harm may be different and how they
contribute to future violence, and in what way, would need to be explored. Motz (2001)
has suggested that aggression towards the self is a common method of anger expression in
females. The internalizing-externalising model of behaviours (Achenbroch, 1991) would
suggest that behaviours are directed either towards the self or others. However, it is
acknowledged that the internalizing-externalising model of behaviours exists on a
continuum, rather than being discrete categories (Beyers & Loeber, 2003). Nevertheless, it
could be argued that such acts mean that it is less likely that they will perpetrate violence,
at least in the short-term, as they have a vehicle through which to direct their negative

emotions.

Additionally the high base rate of violence within the sample should be taken into
consideration. For the present study high base rates were found for both follow-up period
points: 59% at six months and 70% at twelve months. The importance of base rates in
supporting clinicians to make decisions should be taken into consideration as outlined by
Barbaree (1997). Applying his example to the present study, and taking the 6 month
follow-up period and the HCR-20"> FAM summary judgement as an illustration, this
would indicate that of the 32 people that were violent, the HCR-20"* FAM would have a
78% accuracy in predicting who would be violent and who would not. Here, 25 people
would be correctly classified as violent whereas 7 violent people would be classified as
non-violent. Of those who were not violent, 17 would be correctly classified as non-violent
whereas 5 people are predicted to be misclassified as being violent. If decisions within the
hospital were solely based on the risk assessment tool, in this example, 5 people may have
unnecessary restrictions placed on their liberty while 7 people may engage in violence and
not have necessary risk management plans put in place putting staff and other patients at

risk.
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In summary, the study findings do not support nor refute the suggestion that gender-
specific risk assessments are more effective at predicting risk in female offenders. Rather
they suggests that further research is needed on developing tools which adequately assess
risk for male and female offenders and raise the question of whether assessments should
be evaluating more specific types of violence, rather than evaluating violence more

generally.

Strengths and Limitations

Some important limitations should be noted which may have affected the results obtained.
The sample size in the present study was quite low which may have affected statistical
power in predicting inpatient violence. A post hoc power analysis was conducted to test
this. The power of the study was 72%, below the 80% level recommended for
experimental studies (Hanley & McNeil, 1982), suggesting that it was underpowered. As
such it was less likely we would have observed a true effect which may have been why
there was little difference between the predictive validity of each risk assessment tool. In
order to reach the 80% threshold a sample size of 66 would have been necessary for the
statisitical analyses. Further, there was a high rate of attrition, particularly at the twelve
month follow-up period. As such it is difficult to draw meaningful conclusions. It may be
useful for future research to conduct a study with a larger sample size to increase the
internal validity of the study. Additionally, the prevalence of female risk factors within the
study was low, suggesting a lack of discrimination between each of the four risk
assessments. Additionally, there was no control group used in the study. It may be useful
for future studies to compare the statistical ability of the risk assessments to predict

inpatient violence with a sample of inpatients with no criminal history. A further
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consideration is noted. The OAS (Yudosky et al., 1986) was used to code the outcome
(inpatient violence) within the study. However, a dichotomous outcome was coded for the
presence or absence of each form of violence. Arguably, as this does not account for the
severity of each type of violence within the sample the quality of violence is overlooked
which may have affected the predictive accuracy. For instance, it may have been useful to
evaluate how accurate risk assessments were for more severe forms of violence in
comparison with less severe violence.

Nonetheless, the present study had considerable methodological strengths. Firstly, it is
a truly prospective study. Further, it is unique in that it explored a new area within the risk
assessment research: the predictive validity of a tool designed for female offenders. Issues
of diversity, including gender, are often touted as limitations within mainstream forensic
psychology (Caulfield, 2010; Chesney-Lind & Pasko, 2013; McKeown, 2010). Although
the study is negatively affected by the sample size, and rates of attrition, it contributes to
the sparse empirical base that currently exists on female offending and the invisibility of
female perpetrators of violence within research. The study also used the RAGEE
guidelines (Singh et al., 2015a) to reduce the potential for reporting bias and ensure
standards for undertaking risk assessment research were upheld. A further strength of the
study is that in comparison with the mainstream psychiatric literature on violence (Strand
and Belfrage, 2001) it focuses specifically on female psychiatric patients who have
offended. Given the pathways that lead to females engaging in criminal behaviour (Daly,
1994; Simpson, Yahner & Duggan, 2008) the perpetration of violence among offending

psychiatric populations may need further examination.

Implications for research
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Presently, research is conflicted regarding the predictive validity of risk assessments tools
for female offenders. While this may be due to the low numbers of females within the
criminal justice system (MolJ, 2015) this does not render the lack of research as acceptable.
Some predictive validity estimates were found to be within the acceptable range (i.e AUC
>.70) which gives encouragement to the HCR-20’s predictive power, despite the low
sample size. It is recommended that future research continue to evaluate the validity of the
FAM. This may provide the impetus for exploring why certain risk factors are gender-
specific, and why and in what manner some gender-neutral risk factors may be more
relevant for women (e.g trauma, suicidality). Consistent with the findings of Strub et al.
(2014) future research will need to evaluate the role of the relevance ratings of HCR-20"

and how people are formulating their importance for the individual.

Further, it is worth noting the reliability of each of the scales. There was slightly better
internal consistency for the FAM on both versions of the HCR-20, suggesting that the
FAM is a more reliable assessment of violence within the present sample. However, the
estimates were just within the acceptable range (DeVellis, 2003). Although the HCR-20
may not market itself as a psychometric tool, the reliability estimates would suggest that it
does not necessarily conform to the basic requirements of a psychometric test or scale.
While the factors that make up the scale have some utility, its usefulness as an overall
‘scale’ is limited. As such the benefit of the HCR-20 may be in terms of its clinical
usefulness rather than being beneficial at a group level. However, this reflects the
nomothetic and idiographic debate that has dominated the subject of psychology. Risk
assessments are designed to support practitioners to accurately capture risk. However, one
of the difficulties in predicting risk has been a tendency to overlook what is important at
the individual level as they cannot account for the non-linear way in which individuals

interact.
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Implications for practice

Although the present study is limited by a number of limitations (such as sample size, low
prevalence of female specific risk factors), results suggest that the FAM did not improve
the ability of the HCR-20 to predict inpatient violence. On the basis of the results obtained,
this would suggest that using the gender-neutral HCR-20’s, HCR-20"? or HCR-20"?,
would be just as useful as using the HCR-20 FAM. However, as Singh and colleagues
(2013) highlight, risk assessment tools are never sufficient on their own to determine risk
and that they should only be used to roughly classify individuals into a risk level rather
than being used as a prognosis for engaging in offending behaviour. Further, Yang et al.
(2010) suggest that the utility of a risk assessment tool should be determined not only on
its ability to predict violence but on what other functions it can serve such as managing
risk. Both the HCR-20 and FAM guidelines encourage assessors to formulate an

individual’s risk of violence as well as develop risk management plans.

Nonetheless, effectively assessing risk of violence is crucial for female offenders to
ensure adequate risk management plans are implemented to prevent future victimisation. It
is only through accurate identification of risk for violence that future violence can be
managed or prevented (Ogloft, 2006). As up to 20% of offences committed by reoffenders
include violence against the person (MoJ, 2014b), from a preventative perspective
effective assessment is paramount. Furthermore, risk assessment professionals have a
responsibility to be able to articulate, based on available literature, how existing tools may
or may not be relevant to the assessment (Litwack, 2001). However, this is hampered by a
lack of a sound empirical base on the validity of risk tools for females. Without an

awareness of whether tools are adequately capturing the risk for future violence among
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females, professionals are working blind when assessing risk in females. This study will
hopefully aid clinicians in determining whether the available tools are effectively

predicting violence risk and aid in their decision making regarding which tool to use.

Furthermore, the higher predictive power of the Clinical Items within each of the risk
assessments highlights the importance of dynamic factors in predicting inpatient violence.

This would suggest that clinicians should prioritise these factors in risk management plans.

Conclusions

The current study contributes towards addressing outstanding questions around the
predictive validity of the HCR-20 for females as raised by others (Blanchette & Brown,
2006; Chesney-Lind & Pasko, 2013; de Vogel et al., 2012, 2014; McKeown, 2010). It
suggests that gender-neutral risk assessments are just as effective as gender-specific risk
tools in predicting inpatient violence. The study also suggests that the HCR-20 was more
predictive at the 12 month follow-up period. Practitioners should prioritise clinical risk
items in terms of future interventions and risk management to reduce the risk of inpatient
violence. The study also indicates that further research is required for the development of

female-appropriate risk assessment tool.



112
Assessing risk in female offenders

CHAPTER FIVE

Discussion
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“Prediction of dangerousness is particularly difficult because: dangerousness is the
resultant of a number of processes which occasionally may be synergistic amounting to
more than the sum of the parts, some within the individual and some in society, it is not
static; key factors are the individual’s adaptiveness, resistance to change and his
intentions...” (Scott, 1977, p.128)

The aim of the current thesis was to contribute to the sparse literature base on assessing
risk in female offenders. It was hoped that this would help reduce the invisibility of female
offenders within the empirical base. As has been highlighted in Chapter one, there is little
consensus regarding the adoption of female-specific approaches to assessing risk and
treatment needs. As such the thesis aimed to determine the suitability of male-oriented risk
assessments and evaluate the validity of a female-specific violence risk assessment.
Chapter two presented a systematic review of the predictive validity of risk
assessment tools used/available to predict reoffending and violence in female offenders.

Specifically, it aimed to contribute to the research base on whether traditional risk
assessments tools are valid for female offenders. The systematic review indicated that the
current research base continues to present conflicting evidence on whether risk assessment
tools are adequately capturing risk in female offenders. Furthermore, it was found that
tools were more effective in predicting recidivism than violence. However, the variability
in results obtained suggested that risk assessments may not be capturing the relevant risk
factors for female offenders. Equally, the quality of studies in the area may have affected
the findings. Studies were found to be limited by a number of biases including sampling
bias, failing to account for subtypes of female offenders, and differential follow-up
periods, in addition to how the outcome was measured as well as how results were
reported. Additionally, the dearth of research undertaken in Europe, as well as the lower

predictive validity estimates among UK samples, suggest that further research on samples

here would be beneficial. As such the review did not support nor contest the adoption of
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gender-specific approaches to the assessment of risk in female offenders. Rather, it
suggested that research evaluating both gender-neutral and gender-specific risk assessment
tools was warranted to resolve the ongoing debate on the suitability of risk assessment
tools for female offenders.

Building on these findings, chapter three evaluated the psychometric properties of
the HCR-20"* (Douglas et al., 2013). An overview of the tool was presented but the review
predominantly considered the reliability and validity of the HCR-20". It was also chosen
for evaluation as it is a widely used risk assessment tool within correctional and forensic
mental health settings as well as being a standardised risk assessment within mentally
disordered services (DoH, 2008; Douglas & Reeves, 2010; Fazel et al., 2012). The critique
demonstrated that the HCR-20 appears to meet some of the criteria for reliability and
validity. One of the benefits of the updated HCR-20 is that there is more breath in terms of
the factors measured, making it more inclusive about what each of the factors are
measuring. Further, it appears to possess strong external validity as it is cost effective,
relatively easy to administer and provides guidance on how to formulate violence risk
which subsequently informs risk management and the types of interventions needed to
reduce an individual’s risk. However, there are some limitations of the assessment. For
instance, the reliability of the HCR-20"> improves when a group of raters score the
assessment, rather than an individual on his/her. Within clinical settings, particularly
within the prison service where they may be less emphasis on multidisciplinary working, it
may not always be practical or feasible to have a group of raters score the assessment.
Additionally, the lack of an evidence base on how well the HCR-20"? applies to female
offenders suggests that it may not be the most appropriate tool for this population. There is
also little research conducted on correctional samples with validation studies

predominantly focused on forensic mental health populations. Furthermore, the HCR-20"?
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is not underpinned by a theory of violence and while the authors suggest that theory should
guide the formulation of an individual’s violence risk, the assessment does not provide
guidance on the causal pathways to violence.

Chapter four presented an empirical research project examining the predictive
validity of the HCR-20 FAM (de Vogel et al., 2012; 2014) in predicting inpatient violence
in female psychiatric offenders. HCR-20"* and HCR-20"° were evaluated alongside the
FAM guidelines for both risk assessments. Results indicated the overall risk ratings
(low/medium/high) were found to be more predictive of inpatient violence and the risk
assessments were better able to predict violence at the six month follow-up point. The
HCR-20 FAM appeared to be slightly more predictive of inpatient violent at both six and
twelve months in both Version 2 and Version 3 of the HCR-20. Additionally, the Clinical
scale across each of the risk assessments was found to be most predictive of inpatient
violence, suggesting that dynamic risk factors are more predictive of future violence.
However, the addition of the female-specific risk factors did not appear to improve the
prediction of inpatient violence.

Furthermore, it is important to acknowledge that while violence risk assessment is
a crucial task within forensic settings it has been argued that it has been overshadowed by
a focus on determining probability estimates (Hart & Logan, 2011), which is considered
impossible at an individual level (Hart et al., 2007). The research study indicated that
although the current literature indicates that the expression of risk factors in female
offenders may be different to males (Bonta et al., 1995; Caulfield, 2010; van Voorhis et
al., 2010), as outlined in Chapter one, this does not necessarily equate to differences in
predictive validity between traditional violence risk assessments and female-specific
violence risk assessments. Therefore, the relevancy of the gender-specific literature may be

in terms of risk management rather than risk prediction. However, the fair-moderate
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predictive validity estimates obtained may be due to the limitations of the study. Equally, it
may also be due to the tools not meeting the criteria for a scientific measurement thereby
affecting statistical analyses. As such perhaps future research may be directed at
developing sound psychometrics which can predict future behaviour with statistical
certainty. Furthermore, where the results (i.e. overall risk category) from risk assessments
are used solely for the purposes of managing offenders, perhaps such decisions should be
made based on detailed formulations of an individual rather than relying on crude
estimates from risk assessments.

Any assessment of risk should also consider an individual’s protective factors, or
strengths, that may reduce his/ her criminogenic risk. It has been suggested that a gender-
responsive assessment should consider any strengths or signs of resilience an offender
possesses (Meichenbaum, 2006). Similar to the research on risk factors for female
offending each sex may respond differently to protective factors (Rumgay, 2004). For
instance strong relationships with family and religiosity were found to be protective factors
for females but not necessarily as strong for males (Hawkins, Graham, Williams & Zahn,
2009). Such findings would further support the gender-responsive approach as best
applied to the management of risk rather than in its prediction.

Despite the limitations and inconsistencies within the current research base on
female offenders, the assessment and management of risk remains an area of importance
and significance in forensic psychology. It is also of relevance to professionals from other
disciplines including psychiatry, nursing, occupational therapy and social work (Hart &
Logan, 2011). Professionals working with offenders have a duty to the public to prevent
further incidents of violence being committed. There is also a duty to protect staff and
other offenders from violence perpetrated. Furthermore, there is a duty to the offenders to

assess and manage them appropriately so they can access the interventions needed to
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prevent them from the “self-harmful consequences” of perpetrating violence in the future
(Hart & Logan, 2011, p.84).

The development of the research base in violence risk assessment (Monahan, 1996)
has led to the emphasis on ‘evidence-based practice’ within risk assessment. Evidence
based practice is considered to be any clinical action or decision which is guided by the
available research on the topic being considered (Sackett & Rosenberg, 1995). The
advancements showed that violence is a pervasive social problem, identified risk factors
relevant for various forms of violence and also informed clinical practice (with emphasis
placed on evidence-based risk assessment procedures where practitioners combine various
information so risk assessments), reflect current views on best practice (Hart & Logan,
2011). However, it is still considered limited in identifying the exact critical risk factors,
how they relate to each other or the causal roles they play with respect to violence (Hart &
Logan, 2011, p.85). It has been argued that forensic psychologists should shift their
attention from predicting violence to understanding its causes and preventing future
violence (Skeem & Monahan, 2011). The findings within the thesis, would suggest that
this argument also extends to female offenders. The debate on whether a gender-specific or
gender-neutral approach to female offenders should be adopted has dominated the
literature (Pollak, 1950; Heilbrun et al., 2008; Zaplin, 2008). However, there is still an
absence on theories of female crime and violence and it is not clear how factors related to
crime and violence in women interact with one another and how they differentiate from
theories on male offending. The role of gender in theories of offending thus remains
unclear (Hannah-Moffat, 2009). Therefore, it is argued that practitioners should be
redirecting our attention to a gender-responsive approach to the management of female
offenders rather than to a gender-specific assessment of risk in female offenders. Returning

to the theories in chapter one on female offending, it would thus seem that gender-neutral
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theories such as those outlined in the GPCSL model would be applicable to female

offenders, at least in the assessment of risk.

Implications for research

Conclusions drawn from this thesis suggest that perhaps a focus upon a gender-responsive
approach to the assessment of risk in female offenders is too narrow. A variety of factors
can be relevant to subgroups of offenders (Brennan et al., 2012) and the role that gender
plays in offending behaviour is unclear and may influence risk factors in a variety of ways
(Hannah-Moffat, 2009; van Voorhis et al., 2010). However, a sound theoeretical basis for
these differences is yet to emerge. Future research would need to develop a comprehensive
theory of female offending, to understand how and in what way traditional or unique risk
factors are relevant for women before adopting female-specific risk assessments in
practice. Such research would improve our understanding on the nature and etiology of
female offending as well as its concomitants. Some scholars opine that there is a tendency
to pathologise women’s presentation, which is suggested as leading to the over
prescription of psychiatric diagnoses including borderline personality disorder (Ussher,
2013). It is argued that although men may have similar presentations, this is accepted by
society (Jimenez, 1997). Perhaps similar arguments could extend to the assessment of risk
in female offending population. Is there a bias towards searching for differences in female
offenders when the nature of their risk may be similar to men? The relevancy of female-
specific risk factors has yet to be theoretically or empirically validated. It may well be that
women’s risk of violence and offending may not be that dissimilar for men. As such,
adopting female specific risk assessments without a thorough understanding of how, or

whether, differences between both genders influence the expression of criminal
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behaviours, particularly violence, may thus be premature. Further, the utility of different
theoretical orientations may only be understood when they are applied to a clinical sample.
However, that is not to say that female-specific tools, such as the HCR-20 FAM, have little
utility in practice. As highlighted above, the factors may not have strong predictive
potency but may help guide and shape interventions to reduce risk in female offenders.
Equally, it also suggests that once the theoretical base can establish relevant female
specific risk factors that these are subjected to psychometric evaluation in predicting risk.
This would be particularly important if risk assessments are to be used to make decisions
about an offender’s management. Furthermore, perhaps research into subtypes of violence
would also be a worthy pursuit rather than predicting all forms of violence within one risk

assessment tool.

Implications for practice

The management of violent female offenders requires a responsive approach that considers
gender differences in mental health, substance use, anger, experiences of victimization and
perpetration of violence (Kubiak, Kim, Fedock & Bybee, 2012). The empirical base has
been criticised for failing to integrate the current knowledge on the unique offending
trajectories and profile of female offenders into risk assessment and risk management (de
Vogel et al., 2013). As outlined in chapter two, traditional risk assessment tools may be
more predictive of recidivism than violence, however, there is great variability with how
recidivism is defined. Chapter four highlighted that the inclusion of female-specific risk
factors did not improve the validity of traditional risk assessments at a statistical level. As
it has been highlighted within the thesis, and taking account of the limitations within the

research study, perhaps the focus for clinicians should be on adopting a responsive
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approach to females in the management of risk and interventions delivered to female
offenders rather relying on such tools as a sound prediction of risk. In terms of reflecting
the differential expression of risk factors between male and female offenders, the onus
may thus be on practitioners to adequately reflect this in their formulation of risk and when
advising on the appropriate intervention to manage risk. For instance, where trauma has
been coded as relevant for a female offender, practitioners may benefit from referring to
the literature base on female offenders experience of, and response to, such experiences
and direct interventions accordingly.

Additionally, it is important to account for base rates of violence and reoffending
which can affect the prediction of risk (Singh et al., 2013). Although the analyses used to
predict risk of violence are unaffected by base rates, these should still be incorporated
when communicating an individual’s risk to others where risk estimates are used for
decision making related to the individual’s liberty and public safety. Singh et al. (2015b)
found that rates of violence among high risk offenders varied greatly across risk
assessment instruments and are dependent on geographical location and instrument used.
As such general assumptions cannot be made about the probability of violent behaviour
without taking such factors into account. Previous research has outlined the importance of
considering local base rates of violence when conducting risk assessments where overall
risk levels are used to determine detention in prison or hospital and/or discharge or release
from custody (Eastman, Adshead, Fox, Latham & Whyte, 2012; Szmukler, 2001) The
importance of what information is used to determine base rates is illustrated in the
MacArthur risk assessment study (Monahan et al., 2001). Based on officially recorded
incidents of violence the base rate for violent acts was reported to be 4.5% whereas when
multiple sources of information were used this increased to 27.5%. As such using base

rates which are determined by official sources of information, such as rearrest or
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reconviction rates, is inadequate (Crighton & Towl, 2008). This suggests that there is a
need for research to be conducted on base rates of violence across different populations as
well as geographical location. It has been suggested that professionals undertaking risk
assessment which includes such information can improve its predictive accuracy (Arkes,

1991).

Conclusions

The current thesis does not support nor refute the adoption of a gender-responsive
approach to assessing risk in female offenders. However, it does question the uncritical
acceptance of risk assessment tools for female offenders. It also questions whether a
gender-responsive approach to risk assessment is needed and whether the adoption of a
responsive approach to females is more appropriate for the management of risk. In order to
determine the suitability of risk assessment tools for female offenders further research is
needed which compares both male and female offenders as well as subtypes of offenders.
Additionally, further research into the validity of female specific risk assessments, such as
the HCR-20 FAM, is needed before this is adopted within clinical practice. Developing
theories on female offending, female violence and violence more generally would be a
worthy pursuit. Assessing risk in offenders is an inherently complex process which
requires the consideration of a variety of factors, such as the suitability of a tool, whether
the tool was validated on the population under question, if it supports clinicians to
formulate violence, and how it can inform the management of risk as well as the types of
error that can affect the assessment including the base rates of violence/offending of the

population under assessment. Such limitations should be reflected within risk assessments.
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Appendix I
HCR-20"? and HCR-20"2 FAM risk factors

Taken from De Vogel et al. (2011, pp.28-29).
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Appendix 11
HCR-20"? and HCR-20"? risk factors
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Appendix 111
RAGEE Checklist
RAGEE Risk assessment guidelines for the evaluation of efficacy (Singh et al., 2015)
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Taken from Singh et al. (2015).
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Appendix IV

ROC curves of predictive accuracy of each risk tool
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Figure 2-3. Predictive accuracy of HCR-2
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HCR-20V3 overall risk rating at six months
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Figures 6-7. Predictive accuracy of HCR-20"?
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Figure 8-9. Predictive accuracy of HCR-20""FAM





