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Abstract

The predictive accuracy of the newly developed risk measures Risk Matrix 2000 Sexual/Violence
(RMS, RMV) were cross validated and compared with four risk scales (RRASOR, SACJ-Min,
SVR-20, and Static-99) in a sample of sexual (n = 85), violent (n = 46), and general (n = 22)
offenders. The sexual offense reconviction rate for the sex offender group was 18% at 10 years
follow-up, compared with 2% for the violent offenders. Survival analyses revealed the violent
offenders were reconvicted at twice the rate of any other group. Reconviction data were analyzed
using the area under the curve (AUC) of the Receiver Operating Characteristic (ROC). The RMV
significantly predicted violent recidivism in the sex and combined sex/violent offender groups. The
RMS obtained marginal accuracy in predicting sexual reconviction while the RMV obtained good
accuracy at predicting violent non-sex reconviction. An item analysis revealed four factors not
included in the risk scales significantly correlated with sexual and violent reconviction. Including
these factors with Static-99, RMV and RMS increased the accuracy in predicting sexual reconviction
but had a negative impact on the accuracy of RMV in predicting violent reconviction. The inclusion
of static and dynamic risk factors with actuarial systems is discussed.

Key words: Sexual and violent offenders, actuarial and clinically-guided risk assessment, relative
operating characteristic - area under the curve, predictive accuracy

Introduction

Risk assessment is the cornerstone of effective offender management (Andrews & Bonta, 1998)
and the identification of the risks posed by offenders, and factors associated with recidivism are
crucial to the identification of appropriate and effective interventions designed to reduce the risk of
recidivism.

The predictive accuracy of clinical judgment and actuarial measures has been debated (Grubin,
1999; Harris, Rice & Cormier, 2002; Litwack, 2001; Rogers, 2000), and it is widely accepted that
actuarial risk measures outperform clinical judgment (Goggin. 1994; Grove, Zald, Lebow, Snitz &
Nelson, 2000; Hanson & Bussière, 1996; Hood, Shute, Feilzer, & Wilcox, 2002; McNeil, Sandberg &
Binder, 1998). However, actuarial measures are not without their critics. Litwack (2001), Rogers
(2000) and Silver and Miller (2002) urge caution over the uncritical acceptance of actuarial
measures. In offering a critique of the actuarial movement, and of the Violent Risk Appraisal Guide
(VRAG: Quinsey, Harris, Rice & Cormier, 1998; Rice & Harris, 1997) in particular, Litwack (2001)
argues that research to date has not demonstrated that actuarial methods of risk assessment are
superior to clinical methods because most clinical determinations of dangerousness are not
�predictions� of violence and it is very difficult to compare clinical and actuarial assessments of
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dangerousness. Actuarial measures have also been criticized for being atheoretical, and having
limited applicability to diverse groups or populations. In a review of sex offender risk measures,
Craig, Browne, and Stringer (2003a) reported that 10 out of 12 risk measures examined were better
at predicting general offense recidivism than at predicting sexual offense recidivism. Area Under the
Curve (AUC) indices of the Receiver Operating Characteristic (ROC) ranged from .60 (Multifactorial
Assessment of Sex Offender Risk for Recidivism: MASORR, Barbaree et al. 2001; VRAG, Rice &
Harris 1999) to AUC = .92 (Static-99; see Thornton, 2002). Correlations of the predictive accuracy
for sexual reconviction ranged from r = .09 (Statistics Information on Recidivism Scale, SIR; Bonta
et al, 1996) to r = .45 (Minnesota Sex Offender Screening Tool-Revised, MnSOST-R; Epperson,
Kaul & Hesselton, 1998).

A further caveat when discussing the development and accuracy of risk measures is that of base
rates of re-offending. The base rate is the percentage of those reconvicted. Base rates are
inherently ambiguous, unreliable and unstable (Koehler, 1996) and vary depending on whether
based on official or unofficial sources, and the definitions used such as reconviction, rearrest or
re-offending (Marshall & Barbaree, 1988; Falshaw, Bastes, Patel, Corbett, & Friendship, 2003).
Base rates differ between ages and sex offender subgroups (Hanson, 2002). For example, the base
rate for rapists (17.1%) is higher than that of intrafamilial offenders (8.4%) but less than that of
extrafamilial offenders (19.5%). Rapists were more than twice as likely to commit any kind of
offense then child molesters but did not differ in their likelihood to commit a new serious offense
(Seto & Barbaree, 1999; Serin et al, 2001). Rapists also have worse survival rates than child
molesters. However in terms of age and risk of re-offending, extrafamilial child molesters show
relatively little reduction in recidivism risk until after the age of 50 (Hanson, 2002). The probability of
over estimating the risk (predicting an offender will reoffend when they did not - false positive
prediction) is increased when the base rate is low, and conversely, by raising the base rate
increases the probability of under estimating the risk (predicting an offender will not reoffend when
in fact they did - a false negative prediction). Indeed, with a base rate of 4%, Hood et al., (2002)
reported that Static-99 over estimated risk 49 times out of 50, and Craissati (2003) found that with a
base rate of 2%, Static-99 (Hanson & Thornton, 2000) and Risk Matrix 2000 (Thornton et al. 2003)
over predicted risk 29 times out of 30.

The extent to which actuarial risk measures can be applied to diverse groups or populations has
also been questioned. Bartosh, Garby, Lewis, and Gray (2003) investigated the predictive utility of
the Static-99, RRASOR (Hanson, 1997), MnSOST-R, and the Sex Offender Risk Appraisal Guide
(SORAG; Quinsey et al. 1998) in predicting sexual recidivism and found that the effectiveness of
each instrument varied depending on offender type. The Static-99 and SORAG were both
significantly predictive of sexual, violent, and any recidivism for extrafamilial child molesters, and all
four tests were predictive of violent or any recidivism in this subgroup. For incest offenders, all four
tests were at least moderately predictive of sexual recidivism, whereas the Static-99 and the
SORAG were highly predictive of violent or any recidivism. None of the four tests established
consistent predictive validity across recidivism categories in regard to rapists or hands-off offenders,
however, the Static-99 and the SORAG were significant in terms of sexual recidivism. Similarly,
Craig, Browne and Stringer (2004a) consider empirically the application of sex offender risk
assessment measures on offenders with adult or child victims, and examined the differences
between Probation Services and Regional [Medium] Secure Units (RSU) using six actuarial risk
measures (Risk Matrix 2000-Sexual/Violent, RRASOR, Static-99, Structured Anchored Clinical
Judgment Scale-Minimum [SACJ-Min], and Sexual Violence Risk-20) on 139 sex offenders. Levels
of risk of those who offended against children varied when compared with levels of risk of those who
offended against adults. Offenders with adult victims obtained significantly higher mean scores
using the RMS and SACJ-Min than did sex offenders with child victims who obtained significantly
higher scores on the RRASOR. Offenders with adult victims were more likely to be considered
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medium-high to high risk using Static-99 and SACJ-Min respectively, whereas offenders with child
victims were more likely to obtained scores in the low to medium-low risk categories using the RMS.
Similarly, levels of risk also varied depending on the type of referral agency and level of security.
Sex offenders referred to a RSU scored significantly higher on RRASOR and RM2000/S than did
sex offenders supervised by the Probation Service.

The predictive validity of actuarial sex offender risk assessment measures has also been debated
when applied to the sexually violent predator (SVP) commitment proceedings (Berlin, Galbreath,
Geary & McGlone, 2003; Janus & Meehl, 1997). Nevertheless, according to Monahan (1996),
prediction can be improved with the use of actuarial methods by using criteria that have been
empirically validated therefore increasing the validity of the decision-making process. Indeed, in
recent years the literature witnessed a surge in empirically derived risk measures, many of which
have not been empirically validated.

In a recent development in actuarial measures, Thornton, Mann, Webster, Blud, Travers, Friendship
and Erickson (2003) re-examined the Structured Anchored Clinical Judgment Scale (SACJ; see
Grubin, 1998, Hanson & Thornton, 2000) and created a two-dimensional risk assessment system
for sex offenders classifying risk of sexual recidivism (RMS), and risk of non-sexual violent
recidivism (RMV) � referred to collectively as Risk Matrix 2000. The RMS has three risk items in
step one (number of previous sexual appearances, number of criminal appearances, and age), the
sum of which is translated into a risk category. Step two contains four aggravating factors (any
conviction for sexual offense against a male, sexual offense against a stranger, non-contact sex
offenses, being single or having relationships of less than two years). The presence of two or four of
these aggravating factors raises the risk category by one or two levels respectively. Thornton et al.,
(2003) validated the RMS on two UK samples, treated (n = 647) and untreated (n = 429) sex
offenders and obtained AUC of .77 and .75 respectively. RMV risk items include, age on release,
amount of prior violence and a history of burglary. Validated on two samples followed-up over 10
years (n = 311) and between 16-19 years (n = 429) RMV obtained AUC of .78 and .80 respectively.
Other than the original study, there have been no cross-validation studies using the Risk Matrix
scales.

The purpose of the current study was to cross-validate the predictive accuracy of the newly
developed risk measures Risk Matrix 2000 Sexual/Violence with that of four other risk scales
(RRASOR, SACJ-Min, Static-99 and SVR-20) for the assessment of risk for sexual, non-sexual
violent and general (non-sexual / non-violent) recidivism.

Method

Participants

The participants were convicted adult male offenders referred to a UK Regional [Medium] Secure
Unit (RSU) for assessment between 1992 and 1995. The RSU is a forensic psychiatric facility that
holds medium risk adult psychiatric patients and mentally disordered offenders. The RSU provided
an out-patient assessment resource for local agencies such as Probation Services and the Courts
from which the present sample was taken. Assessment protocols and psychology assessment
reports were examined using a retrospective archival research design.

Of the 250 adult male offenders identified for inclusion in this study, 87 were excluded due to limited
personal history information where it was not possible to accurately score levels of risk using the six
risk assessment measures. A further 10 individuals were not identified in the reconviction data. The
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sample consisted of 153 offenders, 85 sexual offenders (mean age 37.2 years, SD = 13.3, range =
15 to 74 years), 46 violent/non-sexual offenders (mean age 27.8 years, SD = 8.2, range 16 to 56
years) and 22 general offenders (non-violent/non-sexual) (mean age 30.6 years, SD = 10.4, range
17 to 50 years). The sample was split into one of three categories based on their most recent
conviction and offense history. Sexual offenders were classified as having committed a contact
sexual offense (rape, attempted rape, indecent assault, gross indecency) either current conviction
or previous conviction at the time of the assessment. Offenders who had a history of a previous
sexual conviction were scored as sexual offenders even though their index offense may have been
non-sexual. Violent offenders were classified as having committed a violent offense (actual or
grievous bodily harm, murder, manslaughter, wounding, and common assault) having no history of
sexual offenses or sexual element to their offending. General offenders were classified as having
committed a criminal offense other than sex or violence in nature (i.e., theft, drug offenses, burglary,
motoring offenses).

Measures

Structured Anchored Clinical Judgment Scale: (SACJ; reported in Hanson & Thornton, 2000)

Developed by David Thornton, SACJ assesses the risk of sexual and violent recidivism. It is
designed so that the assessment of risk can change over time as more information about an
offender becomes available. It is made up of three stages, with risk reassessed at each step. Stage
one details static or historical risk factor while stage two relates to aggravating factors, the presence
of which can increase the risk category. The first two stages are referred to as SACJ-Minimum. The
third stage assesses current behavior and response to treatment programs. Tested on a cohort of
533 sex offenders (80% who offended against children) the SACJ-Min correlated .34 with sexual
offense recidivism and .30 with any sexual or violent recidivism (see Hanson & Thornton, 2000). In
developing Static-99, Hanson and Thornton (2000) reported SACJ-Min correlations of .23 (AUC =
.67) with sexual offense recidivism, and .22 (AUC = .64) with any violent recidivism (pp. 126).

Rapid Risk Assessment of Sexual Offense Recidivism: (RRASOR; Hanson, 1997)

The RRASOR is based on a wide range of risk predictors drawn from the Hanson & Bussière�s
(1996; 1998) meta-analysis. The four main factors selected for use with RRASOR were those
variables that accounted for unique variance: prior sexual offenses, age, victim gender and
relationship to victim. The scale demonstrated a moderate predictive accuracy across all samples
with the average correlation significantly better than the best single predictor (prior sexual offenses r
= .20). In a validation sample the RRASOR correlated.28 (AUC = .68) with sexual offense recidivism
and .22 (AUC = .64) with any violent recidivism (Hanson & Thornton, 2000). Barbaree et al (2001)
reported AUC = .76 (r =.26) for sexual recidivism and AUC =.65 (r = .20) for violent recidivism, while
Sjöstedt and Långström (2000) reported correlations of .22 (AUC = .72) with sexual reconvictions.
More recently Sjöstedt and Långström (2002) reported AUC of .73 and .62 for sexual and
non-sexual violent recidivism.

Static-99 (Hanson & Thornton, 2000)

Static-99 was developed from combining SACJ-Min and RRASOR and was based on four diverse
datasets, three of which were used to develop RRASOR. It contains 10 items concerned with four
broad categories associated with increased likelihood of committing further sexual offenses; sexual
deviance measured by whether the offender has offended against males, ever been married and
has committed a non-contact sexual offense; range of potential victim measured by whether the
offender offended against unrelated or stranger victim; persistent sexual offending measured by
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number of previous sexual convictions; and, anti-sociality as measured by current or previous
non-sexual violence or four or more previous criminal convictions and under 25-years of age.
Static-99 (AUC = .71, r = .33) was more accurate than the RRASOR (AUC = .68, r = .28) or
SACJ-Min (AUC = .67, r = .23) in predicting sexual recidivism and also showed moderate predictive
accuracy for violent (including sexual) offense recidivism (AUC = .69, r = .32). Sjöstedt and
Långström (2000) reported AUC of .76 for sexual recidivism and .74 for non-sexual violent
recidivism using Static-99. Similarly, Thornton and Beech (2002) reported AUC = .91 for sexual
recidivism using Static-99 over a six-year follow-up while Friendship, Mann and Beech (2003)
reported AUC of .70 for sexual reconviction and sexual and/or violent reconviction over a two-year
follow-up. These scores are consistent with Barbaree et al (2001) and Thornton (2002). Nunes et
al., (2002) reported AUC of .70 and .69 for sexual and sexual/violent reconviction respectively using
Static-99.

Sexual Violence Risk-20: (SVR-20; Boer, et al, 1997)

The SVR-20 is a clinically guided checklist designed to assess risk for sexual violence recidivism in
sexual offenders. Dempster (1999) examined the predictive accuracy of the SVR-20 against that of
the VRAG, SORAG, RRASOR and PCL-R (Psychopathy Checklist-Revised; Hare, 1991) and found
that only the RRASOR and SVR-20 were able to distinguish sexually violent from generally violent
recidivists. In a later cross validation study using SVR-20 on 51 rapists, Sjöstedt and Långström
(2002) reported AUC of .49 and .64 for sexual and non-sexual violent recidivism for Total SVR-20
scores.

Reconviction Data

Official reconviction rates (i.e., Government crime statistics) were calculated using data from the
Home Office Offenders Index (OI). Reconviction data were collected in January 2003, from the OI
allowing an average follow-up period of eight years seven months (SD = 9.5 months, range 5-years
6-months to 10-years 3-months). This was calculated from the date of the original assessment at
the RSU to January 2003. Of the 85 sexual offenders, 86% (n = 73) were followed up to eight-years,
49% (n = 42) to nine-years, and 4.7% (n = 4) at 10 years. Of the 46 violent offenders, 87% (n = 40)
were followed up at eight years with 43% (n = 20) being followed-up at nine-years. Of the 22
general offenders, 86% (n = 19), 50% (n = 11), were followed up at eight and nine-years
respectively.

As might be expected only a small number of offenders were considered to be high or very high
risk. The risk categories for the risk measures were submitted to the Receiver Operating
Characteristic (ROC) analysis (Mossman, 1994) using the Statistical Packages of the Social
Sciences Version 10.0.07 (SPSS, 2000). The ROC analysis is the preferred index used to evaluate
the predictive accuracy of a risk assessment tool using the Area Under the Curve (AUC) (Harris,
2003). The ROC analysis is not distorted by variations in the base rate of recidivism and can be
interpreted as the probability that a randomly selected recidivist would have a more deviant score
than a randomly selected non-recidivist. In examining the effects of a set of predictive factors,
Sjöstedt and Grann�s (2002) recommendations for interpreting the AUC of the ROC analysis are,
AUC of <0.60 low accuracy, 0.60-0.70 marginal accuracy, 0.70-0.80 modest accuracy, 0.80-0.90
moderate accuracy, and 0.90+ high accuracy.

Results
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Survival and Reconviction Rates

The OI revealed that 75 (42%) of the sample of 153 offenders were reconvicted during the follow-up
period. Of the sample, 16 (10%) offenders were reconvicted of a sexual offense, 24 (16%)
re-offended violently and 33 (21%) re-offended in a non-sexual/non-violent manner. Of the 85
convicted sexual offenders, 31 (36%) were reconvicted of any offense within 10-years, while 34
(74%) of the violent offenders were reconvicted during the same period. Survival rates of the three
groups are reported in Figure 1. The overall reconviction rate for the sample of sexual offenders
(19% at two-years, 28% at five-years, and 36% at 10-years) was lower than that of the violent
offender sample (39% at two-years, 63% at five-years, and 74% at 10-years), and general offender
sample (18% at two-years, 27% at five-years, and 36% at 10-years). Violent offenders were
reconvicted of more violent and general (non-sexual/non-violent) offenses than any other group.

Of the 85 sexual offenders, 6 (7%), 10 (12%) and 15 (18%) were reconvicted of a sexual offense
within the two, five and 10-year follow-up periods respectively (see Table 1). None of the general
offenders were reconvicted of a sexual offense during the follow-up period compared with only
1(2%) of the violent offender group.

Figure 1: Survival curves for sex, violent and general offender
groups
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Table 1: Distribution of offender and offense reconviction patterns

Predictive Accuracy and Risk Assessment Measures

With the exemption of RMS, the risk assessment measures were generally better at predicting
violent reconviction than sexual reconviction in the sex offender sample (Table 2). Compared with
other sex offender risk assessment scales, the RMS consistently obtained the highest AUC index
for predicting sexual reconviction over the follow-up period. Although the RMV obtained marginal
predictive accuracy for sexual reconviction, scores for predicting violent reconviction peaked at AUC
.87 at the two-years and .86 at five and 10-year follow-up periods. However, combining the sex and
violent offender groups generally had a negative effect on predictive accuracy on all risk scales
(Table 2). With the two groups combined the RMS obtained lower AUC scores in predicting sexual
reconviction (AUC .57 at two-years, .59 at five-years, and .55 at 10-years). Combining the sex and
violent offender groups had a similar effect on the predictive accuracy of the RMV in predicting
violent reconviction (AUC .75 at two and five-years, and .84 at 10-years). Including the general
(non-sexual/non-violent) offender group in the ROC analysis made little difference to the scores.

Table 2: AUC indices for risk scales in a sample of sexual and
violent offenders

NOTE: RRASOR = Rapid Risk Assessment for Sexual Offense

Sexual Offender Treatment | ISSN 1862-2941

Page 7 of 17



Recidivism; SACJ-Min = Structured Anchored Clinical Judgement
Scale- Mini-mum; SVR-20, Sexual Violence Risk-20; RM2000-V,
Risk Matrix 2000 � Violence; RM2000-S, Risk Matrix 2000 �

Sexual.
SO = Sex Offender (n = 85).

SV = Sex and Violent Offender groups combined (n = 131).

Predicting Reconviction

The validity estimates of the six risk assessment measures were calculated using Person
correlations between risk scores and reconviction outcome (Table 3). Consistent with having the
largest AUC index, the RMV significantly predicted violent, sexual/violent, general and any
reconviction over two, five and 10-year periods. The RMS significantly predicted any offense over
two, five and 10-years, and sexual/violent reconviction over five and 10-years, and violent
reconviction at 10-years.

Table 3: Correlations between reconviction outcome and risk
measures

NOTE: RRASOR = Rapid Risk Assessment for Sexual Offense
Recidivism; SACJ-Min = Structured Anchored Clinical Judgement
Scale- Mini-mum; SVR-20, Sexual Violence Risk-20; RM2000-V,
Risk Matrix 2000 � Violence; RM2000-S, Risk Matrix 2000 �

Sexual.
+ 4 factors = history of substance abuse, history of employment
problems/instability, school maladjustment, and history of foster

care.
** p < 0.01, * p < 0.05.

Combined sex and violent offender groups (n = 131).

An item analysis of 24 risk items not currently considered by Static-99, RRASOR or the Risk Matrix
2000 scales revealed four risk factors positively correlated with sex and violent reconviction over the
follow-up periods; history of foster care (r = .19, p < 0.05), history of substance abuse (r = .18, p <
0.05), history of employment problems/instability (r = .20, p < 0.05), and history of school
maladjustment (r = .30, p < 0.001). These items were considered with the three most recent
actuarial risk measures, Static-99, RMS and RMV. Considering the four risk items increased the
strength of correlation between the RMV and sexual/violent, general and any reconviction of the
three follow-up periods, peaking at r = .52 (p = <.01) for violent reconviction (Table 3). Considering
the four risk items with Static-99 and RMS also increased the correlation strength with
sexual/violent, general and any reconviction. However, little effect was found in correlating with
sexual reconviction.
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However, considering the four risk items with RMS had a positive effect in predicting sexual
reconviction (AUC .71 at two-years, .74 at five-years, .62 at 10-years) (Table 4). A similar effect was
also found with Static-99 although this was less marked. Although the RMV continued to obtained
moderate accuracy in predicting violent reconviction in the sexual offender group and combined
sex/violent offender group, the effect of considering four risk items had a depressing effect on the
AUC index.

Table 4: AUC indices for risk scales with additional risk items
included

NOTE: RMV, Risk Matrix 2000 � Violence; RMS, Risk Matrix
2000 � Sexual.

+ 4 factors = history of substance abuse, history of employment
problems/instability, school maladjustment, and history of foster
care. SO = Sex Offender (n = 85). SV = Sex and Violent Offender

groups combined (n = 131).

Discussion

The purpose of present study was to evaluate the accuracy of a number of sexual offender risk
measures and to cross-validate the predictive accuracy of the Risk Matrix 2000 scales. The results
from this study support the use of some actuarial sex offender risk measures, in particular the Risk
Matrix 2000 Sexual and Violent scales.

The violent offenders were reconvicted at twice the rate than any other offender group for
non-sexual offenses. This is consistent with other studies who have reported high re-offense rates
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for non-sexual crimes (Corbett et al., 2003; Hildebrand, de Ruiter & de Vogel, 2004; Thornton et al.,
2003). The overall reconviction rate for the sample of sexual offenders was lower than that of the
violent offender sample. However, the sexual reconviction rate for the sex offender group was
higher than that of the violent offender group during the follow-up periods. The sex reconviction rate
for sexual offenders in the present study is consistent with recent research (Caan, Falshaw &
Friendship, 2003).

For the most part, combining sexual and violent offender groups negatively impacted on the
predictive accuracy of some risk assessment measures. The RMV consistently obtained moderate
accuracy in predicting violent, sexual/violent, and general and any reconviction across the three
follow-up periods. Although not significant, the results from this study are broadly consistent with the
literature on the RRASOR (Hanson & Thornton, 2000). However, in contrast to previous findings,
RRASOR obtained higher AUC index predicting violent reconviction (AUC .66 at two-years and .71
at five and 10-years) in the sample of sexual offenders. In respect of Static-99, this study reported
an AUC of .57 for sexual and violent reconviction at two-years follow-up. Static-99 was better at
predicting violent reconviction than sexual conviction in both sexual and combined sexual-violent
samples. These results are broadly consistent with Nunes et al., (2002) who reported slightly lower
AUC indices than Barbaree et al., (2001) and Friendship, Mann and Beech (2003). A similar pattern
was true for the SVR-20. The results reported in the present study are consistent with those
reported by Sjöstedt and Långström (2002). The differences in AUC indices reported here with that
of other studies may partially be explained by the differences in sample characteristics. The sample
in the current study consisted of those offenders referred to a Regional [Medium] Secure Unit for
assessment. It is not clear why they were referred for assessment but they may poses unusual risk
characteristics compared to others offenders supervised by the probation service that required a
specialist assessment by an RSU.

Including four additional risk items had a positive effect on the accuracy of RMS (AUC .71 at
two-years, .74 at five-years and .62 at 10-years), and Static-99 (AUC .62 at two-years, .61 at
five-years, and .57 at 10-years). However this effect was not significantly correlated with sexual
reconviction. The four additional risk items had a negative effect on accuracy in the RMV in
predicting violent reconviction.

Methodological Problems

Inconsistencies in the present studies findings with that of previously published results may be
accounted for by a number of explanations. In the present study, official reconviction rates were
calculated using data from the Home Office Offenders Index (OI). This only records whether the
offender was reconvicted and of what offense and does not record re-arrest data or victim
characteristics. Official sources are known to underreport recidivism (Marshall & Barbaree, 1988,
Falshaw et al. 2003). A further confound when using official sources is that serious sexual offenses
may be �bargained down� to violent offenses in order to secure convictions (Bagley & Pritchard,
2000). Corbett et al., (2003) found that 12% of violent convictions were sexually motivated, and in
10 out of 19 rape cases the sexual element of the crime was removed and downgraded to a violent
offense (Lees, 1996). It is possible that violent convictions may mask the true motivation of the
offense. The OI also does not record whether the offender attended a sex offender treatment
program during their incarceration which is known to impact sexual recidivism (Craig, Browne, &
Stringer, 2003b; Hanson, Gordon, Harris, Marques, Murphy, Quinsey, & Seto, 2002).

The relatively small sample size in the present study may also impact on the generalisability of the
results. Indeed, Cohen (1981) argues that any comparisons between an individual�s level of risk
and �base rate� data should be ignored unless all relevant characteristics between the offender
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and the sample base rate are shared. Variations in base samples used in developing the risk scales
may account for the variability of predictive accuracy of risk measures (Craig, et al, 2003a; Craig,
Browne, & Stringer, 2004b).

The process of including four risk items had a positive effect on Static-99, RMS and RMV in
predicting sexual reconviction but a negative effect on RMV in predicting violent reconviction. It
should be noted that these factors are not acute dynamic risk factors but rather are static risk
factors that describe dynamic instability.

Future Research

The pattern of results from the RMV suggests the scale measures facets of behavior different to that
of sexual offending, in terms of deviant sexual interest, but is more consistent with other aspects of
sexual offending such as anti-sociality and non-sexual violence. It is not clear to what extent levels
of violence were displayed during the commission of a sexual assault. This may go some way to
explain why RMV obtained higher AUC indices for predicting sexual reconviction than did some of
the other risk measures exclusively for sex offenders. Given the evolutionary development, it was
expected that the more recently developed risk measures such as Risk Matrix 2000 would
outperform the older instruments. However, including additional risk items with static-based
actuarial risk measures can improve predictive accuracy. Common among most measures are static
factors including, prior criminality (Proulx et al, 1997; Rice, Harris, & Quinsey, 1990; Worling &
Curwen, 2000), prior sexual offenses (Hanson, Scot & Steffy, 1995; Hanson, Steefy & Gauthier,
1993; Hanson & Bussière, 1998; Quinsey, Rice & Harris, 1995), Psychopathy or personality
disorder (Hanson & Harris, 1998; McGuire, 2000; Rice, Harris, & Quinsey, 1990; Seto & Barbaree,
1999; Serin, Mailoux & Malcolm, 2001; Worling, 2001), age and time spent in custody (Broadhurst &
Maller, 1992; Browne, et al, 1998), paraphilias, and deviant sexual interests (Hanson & Harris,
1998; Hanson & Bussière, 1998; Proulx et al, 1997; Quinsey, Rice & Harris, 1995; Worling &
Curwen, 2000), all of which have been positively related to sexual re-offending. However such
predictors are not restricted to specific groups of offenders. Although the results from the present
study support offense specific risk measures, it is not clear what risk factors are better at predicting
general, violent or sexual recidivism. Indeed, Långström and Grann (2000) argued that sexual and
general recidivist factors are not the same. Risk factors associated with general recidivists are: early
conduct disorder, previous convictions, Psychopathy, and the use of death threats or weapons at
the index sex offense. Risk factors associated with sexual recidivism include previous sex offenses,
poor social skills, male victims, and two or more victims in index offense.

Several authors have considered additional risk factors such as pro-offending attitudes (Hudson,
Wales, Bakker & Ward, 2002) and other dynamic measures (Thornton, 2002; Dempster & Hart,
2002) which have increased predictive accuracy when combined with static risk factors. Beech and
colleagues have found the identification and measure of deviancy in child molesters can
significantly increase actuarial predictive accuracy (Beech, 1998; Beech, Fisher & Beckett, 1999;
Beech, Erikson, Friendship, & Ditchfield, 2001; Beech, Friendship, Erikson & Hanson, 2002).
Thornton and Beech (2002) examined the extent to which psychological deviance (using the
Structured Risk Assessment system, Thornton, 2002; and psychometric indicators, Beech et al.
2002) predicts sexual recidivism compared with Static-99. The two systems of deviance
assessment were standardized from which the Number of Dysfunctional Domains could be
calculated. The predictive accuracy of the Number of Dysfunctional Domains was compared against
Static-99. The Number of Dysfunctional Domains obtained moderate accuracy (AUC ranging from
.83 to .85) compared with Static-99 (AUC ranging from .91 to .75). They found the Number of
Dysfunctional Domains made a statistically significant independent contribution to prediction over an
above Static-99. The combination of the Number of Dysfunctional Domains and Static-99 allowed
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better prediction than either measure alone.

More recently Craissati (2003) examined reconviction data on 310 sexual offenders over a four year
period using actuarial measures combined with Sexual Risk Behavior (SRB) factors. These included
any offense with a sexual element, the targeting of victims and any behavior associated with the
index offense. For the rapists sample the AUC increased from .71 to .85 when considering Static-99
(with risk factors, physical abuse during childhood, and a history of two or more childhood
disturbances), and Static-99 plus SRB factors. For the child molesters the AUC decreased from .78
to .68 when considering Static-99 (with risk factors victim of childhood sexual abuse), and Static-99
with SRB factors. It was also found that breach of license conditions or treatment failure was not
predicted by offense characteristics.

Research into actuarial predictors of sex offender subgroups, extent and severity of violence
combined with dynamic factors are likely to further advance our knowledge of sexual re-offending. A
combination of risk scales or factors yet to be considered may improve predictive accuracy in
distinguishing between violent and sexual assault.

References

Andrews, D. A., & Bonta, J. (1998). The Psychology of Criminal Conduct (2nd ed.).
Cincinnati, OH: Anderson.

1. 

Bagley, C., & Pritchard, C. (2000). Criminality and violence in intra- and extra-familial child
abusers in a 2-year cohort of Convicted Perpetrators. Child Abuse Review, 9, 264-274.

2. 

Barbaree, H. E. (1997). Evaluating treatment efficacy with sexual offenders: The insensitivity
of recidivism studies to treatment effects. Sexual Abuse: A Journal of Research and
Treatment, 9, 111-128.

3. 

Barbaree, H. E., Seto, M. C., Langton, C. M., & Peacock, E. J. (2001) Evaluating the
predictive accuracy of six risk assessment instruments for adult sex offenders. Criminal
Justice and Behavior. 28, 490-521.

4. 

Barbaree, H. E., Langton, C. M., & Seto, M. C. (2002). Does Psychopathy or deviant sexual
arousal add to the predictive validity of actuarial risk assessment? Paper presented at the
21st Annual Conference for the Association for the Treatment of Sexual Abusers, October
2-5, Montreal, Quebec Canada.

5. 

Bartosh, D. L., Garby, T., Lewis, D., & Gray, S. (2003). Differences in the predictive validity
of actuarial risk assessments in relation to sex offender type. International Journal of
Offender Therapy and Comparative Criminology, 47, 422-438.

6. 

Beech, A. R. (1998) A psychometric typology of child abusers. International Journal of
Offender Therapy and Comparative Criminology. 42, 319-339.

7. 

Beech, A., Erikson, M., Friendship. C., & Ditchfield, J. (2001). A six-year follow-up of men
going through representative probation based sex offender treatment programs. HMSO.
114, 1-4. Available electronically from: http://www.homeoffice.gov.uk/rds/pdfs/r144.pdf

8. 

Beech, A., Fisher, D. & Beckett, R. (1999). Step 3: An Evaluation of the Prison Sex Offender
Treatment Program. London: HMSO. U.K. Home Office Occasional Report. Home Office
Publications Unit, 50, Queen Anne�s Gate, London, SW1 9AT, England. Available
electronically from www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf

9. 

Beech, A., Friendship, C., Erikson, M,. & Hanson, R. K. (2002) The relationship between
static and dynamic risk factors and reconviction in a sample of UK child abusers. Sexual
Abuse: A Journal of Research and Treatment, 14, 155-167.

10. 

Beech, A. R., Fisher, D., & Thornton, D. (2003). Risk assessment of sex offenders.
Professional Psychology, Research and Practice 34, 339-352.

11. 

Sexual Offender Treatment | ISSN 1862-2941

Page 12 of 17

http://www.homeoffice.gov.uk/rds/pdfs/r144.pdf
http://www.homeoffice.gov.uk/rds/pdfs/occ-step3.pdf


Boer, D. P., Hart, S. D., Kropp, P. R., & Webster, C. D. (1997). Manual for the Sexual
Violence Risk-20 (SVR-20): Professional Guidelines for Assessing Risk of Sexual Violence.
The British Columbia Institute Against Family Violence: The Mental Health, Law & Policy
Institute. Burnaby. Simon Fraser University. BC.

12. 

Boer, D. P., Wilson, R. J., Gauthier, C. M. & Hart, S.D. (1997). Assessing risk of sexual
violence: guidelines for clinical practice. In C. Webster, and, M. A. Jackson, (Eds).
Impulsivity: Theory, Assessment, and Treatment. New York. The Guildford Press. (pp.
326-342).

13. 

Bonta, J., Law, M. & Hanson, K. (1996). The prediction of criminal and violent recidivism
among mentally disordered offenders: A meta-analysis. Psychological Bulletin, 123,
123-142.

14. 

Bonta, J., Harman, W. G., Hann, R. G. & Cormier, R. B. (1996). The prediction of recidivism
among federally sentenced offenders: A re-validation of the SIR scale. Canadian Journal of
Criminology, 38, 61-79.

15. 

Browne, K.D., Foreman L. & Middleton, D (1998). Predicting Treatment Dropout in Sex
Offenders. Child Abuse Review, 402-419

16. 

Caan, J., Falshaw, L., & Friendship (in press). Sexual offenders discharged from prison in
England and Wales: A 21 year reconviction study. Legal and Criminological Psychology.

17. 

Cohen, L. J. (1981). Can human irrationality be experimentally demonstrated? Behavioral
and Brain Sciences. 4, 317-331.

18. 

Corbett, C., Patel, V., Erickson, M., & Friendship, C. (2003). The violent reconvictions of
sexual offenders. Journal of Sexual Aggression, 9, 31-39.

19. 

Craig, L. A., Browne, K. D., & Stringer, I. (2003a). Risk scales and factors predictive of
sexual offense recidivism. Trauma, Violence, & Abuse: A Review Journal, 4, 45-68.

20. 

Craig, L. A., Browne, K.D., & Stringer, I. (2003b). Treatment and sexual offense recidivism.
Trauma, Violence, & Abuse: A Review Journal, 4, 70-89.

21. 

Craig, L.A., Browne, K. D., & Stringer, I. (2004a). Comparing sex offender risk assessment
measures on a UK sample: International Journal of Offender Therapy and Comparative
Criminology, 48, 7-27.

22. 

Craig, L. A., Browne, K. D., Stringer, I. (2004b). Limitations in actuarial risk assessment of
sexual offenders: A methodological note. British Journal of Forensic Practice, 6, 16-32.

23. 

Craissati, J. (2003). Adjusting standard assessment and treatment models to meet the
needs of sex offenders in the community. Paper presented at the 12th Annual Conference of
the Division of Forensic Psychology, 26th-28th March 2003. Churchill College Cambridge.

24. 

Dempster, R. J. (1999, November). Comparing the validity of actuarial and structured clinical
assessments of risk for sexual violence. Paper presented at the Conference on Risk
Assessment and Risk Management. Vancouver: British Columbia.

25. 

Dempster, R. J., & Hart, S. D. (2002). The relative utility of fixed and variables risk factors in
discriminating sexual recidivists and non-recidivists. Sexual Abuse: A Journal of Research
and Treatment, 14, 121-138.

26. 

Epperson, D. L., Kaul, J. D. & Hesselton, D. (1998, October). Final report on the
development of the Minnesota Sex Offender Screening Tool-Revised (MnSOST-R). St. Paul:
Minnesota Department of Corrections.

27. 

Epperson, D. L., Kaul, J. D., Hout, S. J., Hesselton, D., Alexander, W., & Goldman, R. (2000,
November). Cross-validation of the Minnesota Sex Offender Screening Tool-Revised
(MnSOST-R). Paper presented at the 19th Annual Conference for the Association for the
Treatment of Sexual Abusers. San Diego, CA. Available electronically from
http://129.186.143.73/faculty/epperson/mnsost_download.htm

28. 

Erickson, M., & Friendship, C. (2002). A Typology of Child Abduction Events. Legal and
Criminological Psychology, 7, 115-120.

29. 

Sexual Offender Treatment | ISSN 1862-2941

Page 13 of 17

http://129.186.143.73/faculty/epperson/mnsost_download.htm


Falshaw, L., Bastes, A., Patel, V., Corbett, C., & Friendship, C. (2003). Assessing
reconviction, reoffending and recidivism in a sample of UK sexual offenders. Legal and
Criminological Psychology, 8, 207-215

30. 

Friendship, C., Mann, R. E., & Beech, A. R. (2003). Evaluation of a national prison-based
treatment program for sexual offenders in England and Wales. Journal of Interpersonal
Violence, 18, 744-759.

31. 

Goggin, C. E. (1994). Clinical versus actuarial prediction: A meta-analysis. Unpublished
manuscript, University of New Brunswick, St. John, New Brunswick.

32. 

Green, B., & Baglioni, A. (1997). Judging the suitability for release of patients from a
maximum security hospital by hospital and community staff. International Journal of Law and
Psychiatry, 20, 323-335.

33. 

Grove, W. M., Zald, D. H., Lebow, B. S., Snitz, B. E., Nelson, C. (2000). Clinical versus
mechanical prediction: A meta-analysis. Psychological Assessment. 12, 1. 19-30.

34. 

Grubin, D. (1998). Sex offending against children: Understanding the risk. Home Office
Research Development and Statistics Directorate Research Findings, Police Research
Series, Paper 99. Home Office, Policing and Reducing Crime Unit, Research, Development
and Statistics Directorate, 50 Queen Anne�s Gate, London, SW1H 9AT.

35. 

Grubin, D. (1999) Actuarial and clinical assessment of risk in sex offenders. Journal of
Interpersonal Violence. 14, 331-343.

36. 

Grubin, D. & Wingate, S. (1996). Sexual offense recidivism: Prediction versus
understanding. Criminal Behavior and Mental Health, 6, 349-359.

37. 

Hanson, R. K. (1997). The Development of a brief actuarial risk scale for sexual offense
recidivism. (User Report No. 1997-04). Ottawa: Department of the Solicitor General of
Canada. Available electronically from http://www.sgc.gc.ca/epub/corr/e199704/e199704.htm

38. 

Hanson, R. K. (2002) Recidivism and age - follow-up data from 4,673 sexual offenders.
Journal of Interpersonal Violence,17, 10, 1046-1062. Available electronically from
http://www.sgc.gc.ca/EPub/Corr/eAge200101/eAge200101.htm

39. 

Hanson, R. K. & Bussière, M. T. (1996). Predictors of sexual offender recidivism: A
meta-analysis. (User Report No. 1996-04). Ottawa: Department of the Solicitor General of
Canada. Available electronically from http://www.sgc.gc.ca/epub/corr/e199604/e199604.htm

40. 

Hanson, R. K. & Bussière, M. T. (1998). Predicting relapse: A meta-analysis of sexual
offender recidivism studies. Journal of Consulting and Clinical Psychology, 66, 348-362.

41. 

Hanson, R. K., Gordon, A., Harris, A. J. R., Marques, J. K., Murphy, W., Quinsey, V. L., &
Seto, M. C. (2002). First report of the collaborative outcome data project on the
effectiveness of psychological treatment for sex offenders. Sexual Abuse: A Journal of
Research and Treatment, 14, 169-194.

42. 

Hanson. R. K., & Harris. A. (1998). Dynamic predictors of sexual recidivism. Corrections
Research Ottawa: Department of the Solicitor General Canada. Available electronically from
http://www.sgc.gc.ca/epub/corr/e199801b/e199801b.htm

43. 

Hanson. R.K,. & Harris. A. (2000). Where should we intervene? Dynamic predictors of
sexual offense recidivism. Criminal Justice and Behavior. 27, 6-35

44. 

Hanson, R. K., Scott, H., & Steffy, R. A. (1995). A comparison of child molesters and
non-sexual criminals: Risk predictors and long-term recidivism. Journal of Research in Crime
and Delinquency 32, 325-337.

45. 

Hanson, R. K., Steffy, R. A. & Gauthier, R. (1993). Long term recidivism of child molesters.
Journal of Consulting and Clinical Psychology, 61, 646-652.

46. 

Hanson, R. K., & Thornton, D. (2000) Improving risk assessment for sex offenders: A
comparison of three actuarial scales. Law and Human Behavior, 24, 119- 136

47. 

(a description of Static-99 can also be found on the Solicitor General of Canada�s website:48. 
www.sgc.gc.ca/epub/corr/e199902/e199902.htm).49. 

Sexual Offender Treatment | ISSN 1862-2941

Page 14 of 17

http://www.sgc.gc.ca/epub/corr/e199704/e199704.htm
http://www.sgc.gc.ca/EPub/Corr/eAge200101/eAge200101.htm
http://www.sgc.gc.ca/epub/corr/e199604/e199604.htm
http://www.sgc.gc.ca/epub/corr/e199801b/e199801b.htm
http://www.sgc.gc.ca/epub/corr/e199902/e199902.htm


Hare, R. (1991). Manual for the Revised Psychopathy Checklist. Toronto, Ontario:
MultiHealth Systems, Inc.

50. 

Harris, G. T., Rice, M. E., Quinsey, V. L., Lalumiere, M. L., Boer, D., & Lang, C. A. (2003). A
multisite comparison of actuarial risk instruments for sex offenders. Psychological
Assessment, 15, 413-25.

51. 

Hildebrand, M., de Ruiter, C., de Vogel, V. (2004). Psychopathy and sexual deviance in
treated rapists: association with sexual and nonsexual recidivism. Sexual Abuse: A Journal
of Research and Treatment, 1, 1-24.

52. 

Hood, R., Shute, S., Feilzer, M., & Wilcox, A. (2002). Sex offenders emerging from long-term
imprisonment: A study of their long-term reconviction rates and of parole board members�
judgments of their risk. British Journal of Criminology, 42, 371-394. Available electronically
from: http://www.homeoffice.gov.uk/rds/pdfs2/r164.pdf

53. 

Hudson, S. M., Wales, D. S., Bakker, L., & Ward, T. (2002). Dynamic risk factors: The Kia
Marama evaluation. Sexual Abuse: A Journal of Research and Treatment, 14, 103-119.

54. 

Janus, E. A., & Meehl, P. E. (1997). Assessing the legal standard for predictions of
dangerousness in sex offender commitment proceedings. Psychology, Public Policy and
Law. 3, 33-64.

55. 

Koehler, J. J. (1996). The base rate fallacy reconsidered: Descriptive, methodological and
normative challenges. Behavioral and Brain Sciences, 19, 1-17.

56. 

Långström, N., & Grann, M. (2000). Risk for criminal recidivism among young sex offenders.
Journal of Interpersonal Violence, 15, 856-872.

57. 

Lees, S. (1996). Carnal Knowledge: Rape on Trial. London: Hamish Hamilton.58. 
Litwack, T. R. (2001). Actuarial versus clinical assessments of dangerousness. Psychology,
Public Policy and Law, 7, 409-443

59. 

Marshall, W. L., & Barbaree, H. E. (1988). The long-term evaluation of a behavioral
treatment program for child molesters. Behavior, Research and Therapy, 6, 499-511.

60. 

McNeil, D. E., Sandberg, D. A., & Binder, R. L (1998) The relationship between confidence
and accuracy in clinical assessment of psychiatric patients� potential for violence. Law and
Human Behavior. 22, 655-669

61. 

Monahan, J. (1996). Violence prediction: The past twenty and the next twenty years.
Criminal Justice and Behavior, 23, 107-120.

62. 

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

63. 

Nunes, K. L., Firestone, P., Bradford, J. M., Greenberg, D. M., Broom, I (2002). A
comparison of modified versions of the Static-99 and the Sex Offender Risk Appraisal
Guide. Sex Abuse: A Journal of Research and Treatment, 14, 253-69.

64. 

Prentky, R. A., Lee, A. F. S, Knight, R. A. & Cerce, O. (1997). Recidivism rates among child
molesters and rapists: A methodological analysis. Law and Human Behavior, 21, 6, 635-659.

65. 

Proulx, J., Pellerin, B., McKibben, A., Aubut, J., & Ouimet, M. (1997). Static and dynamic risk
predictors of recidivism in sexual offenders. Sexual Abuse: A Journal of Research and
Treatment, 9, 7-27.

66. 

Quinsey, V. L., Harris, G. T., Rice, M. E., & Cormier, C. A. (1998). Violent offenders:
Appraising and managing risk. Washington, DC. American Psychology Association,

67. 

Quinsey, V. L., Rice, M. E., & Harris, G. T. (1995). Actuarial prediction of sexual recidivism.
Journal of Interpersonal Violence, 10, 85-105.

68. 

Rice, M. E. & Harris, G. T. (1997). Cross-validation and extension of the violence risk
appraisal guide for child molesters and rapists. Law and Human Behavior, 21, 2, 231-241.

69. 

Rice, M. E., & Harris, G. T. (1999) A multi-site follow-up study of sex offenders: The
predictive accuracy of risk prediction instruments. Third Annual Research Day of the
University of Toronto Forensic Psychiatry Program, Penetanguishene, Canada.

70. 

Sexual Offender Treatment | ISSN 1862-2941

Page 15 of 17

http://www.homeoffice.gov.uk/rds/pdfs2/r164.pdf


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

71. 

Rogers, R. (2000). The uncritical acceptance of risk assessment in forensic practice. Law
and Human Behavior, 24, 595-605.

72. 

Serin, R. C., Mailloux, D. L., & Malcolm, P. B. (2001). Psychopathy, deviant sexual arousal,
and recidivism among sexual offenders. Journal of Interpersonal Violence. 16, 3, 234-246.

73. 

Seto, M. C., Barbaree, H. E. (1999). Psychopathy, treatment behaviour, and sex offender
recidivism. Journal of Interpersonal Violence. 14, 1235-1248.

74. 

Seto, M. C., Barbaree, H., & Langton, C. (2002, October). How should we interpret behavior
in treatment? Paper presented at the 21st Annual Conference for the Association for the
Treatment of Sexual Abusers, October 2-5, Montreal, Quebec Canada.

75. 

Silver, E., & Miller, L. L. (2002). A cautionary note on the use of actuarial risk assessment
tools for social control. Crime & Delinquency, 48, 138-161.

76. 

Sjöstedt, G., & Långström, N. (2000, November). Actuarial assessment of risk for criminal
recidivism among sex offenders released from Swedish prisons 1993-1997. Poster
presented at the 19th Annual Conference of the Association for the Treatment of Sexual
Abusers; San Diego, California.

77. 

Sjöstedt, G., & Långström, N. (2002). Assessment of risk for criminal recidivism among
rapists: A comparison of four different measures. Psychology, Crime & Law, 8, 25-40.

78. 

SPSS (2000). Statistical packages for the social sciences. Manual for professional statistics.
(Version 10.0.7). Chicago: SPSS.

79. 

Taylor, J. F. (2003). Children and young people accused of child sexual abuse: A study
within a community. Journal of Sexual Aggression, 9, 57-70.

80. 

Thornton, D. (2002). Constructing and testing a framework for dynamic risk assessment.
Sexual Abuse: A Journal of Research and Treatment, 14, 137-151.

81. 

Thornton, D., & Beech. A. R. (2002). Integrating statistical and psychological factors through
the structured risk assessment model. Paper presented at the 21st Annual Research and
Treatment Conference, Association of the Treatment of Sexual Abusers, October 2-5,
Montreal, Canada.

82. 

Thornton, D., Friendship, C., Erikson, M., Mann. R., & Webster, S. (2003). Cross-validation
of a static instrument for predicting sexual recidivism. Manuscript submitted for publication.

83. 

Thornton, D., Mann, R., Webster, S., Blud, L., Travers, R, Friendship, C., & Erikson, M.
(2003). Distinguishing and combining risks for sexual and violent recidivism. In R. Prentky,
E. Janus, M. Seto, and A.W. Burgess (Eds), Understanding and Managing Sexually
Coercive Behavior. Annals of the New York Academy of Sciences. 989. 225-235.

84. 

Worling, J., & Curwen, T. (2000). Adolescent sexual offender recidivism: Success of
specialized treatment and implications for risk prediction. Child Abuse and Neglect. 24,
965-982.

85. 

Worling, J. (2001) Personality based typology of adolescent male sexual offenders:
Differences in recidivism rates, victim-selection characteristics, and personal victimization
histories. Sexual Abuse: A Journal or Research and Treatment. 13, 149-166.

86. 

Acknowledgements

We are grateful to Mr. Ian Stringer, Consultant Clinical Forensic Psychologist, Forensic Psychology
Practice Ltd, for providing access to the data, to Mr. Andrew Kalinsky, Offender Index Coordinator
of the Home Office Research Development and Statistics Directorate, for his support in gathering
the reconviction data.

Sexual Offender Treatment | ISSN 1862-2941

Page 16 of 17



Author address

Leam A. Craig, Forensic Psychology Practice Ltd
The Willows Clinic, 98 Sheffield Road, Boldmere
Sutton Coldfield
West Midlands, B73 5HW
Phone: 0121 377 6276
Fax: 0121 377 6027
e-mail: LeamACraig@aol.com

Sexual Offender Treatment | ISSN 1862-2941

Page 17 of 17

mailto:LeamACraig@aol.com

	SEXUAL OFFENDER TREATMENT: Leam A. Craig et al.

