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What is Violence Risk Assessment?
Two components:
1. Prediction: describes the probability that an individual will commit future criminal or violent acts. 
a. Identifying risk factors that are related to this likelihood of future violence.
2. Management: describes the development of intervention to manage or reduce the likelihood of future violence. 
a. Identifying what treatment(s) might reduce the individuals level of risk or what conditions need to be implemented to manage the individuals risk.  

When would a risk assessment for violence be needed?
· Civil commitment: hospitalized involuntarily if he or she has a mental illness and poses danger to him or herself or others. 
· Sexual violent predator
· Death penalty
· Custody decisions
· School threats
· Duty to warn
· Systematic research
· Level of supervision
· Release decisions
· DO/LTO
· Type of custody

Duty to Warn/Protect:
· Tarasoff v. University of California (1976)
· Liable for failing to protect a potential victim
· Canadian Code of Ethics for Psychologists
· Requires psychologists to “do everything possible to prevent serious physical harm or death of others…may include reporting to the appropriate authorities or an intended victim”
· Is there an identified target or group of people
· Is there threat against there life or of serious harm
· The danger has to be imminent. (years compared to now)

What would you do?
· Hired by defense to do a risk assessment
· Case: 
· 40 year old white male, Vancouver
· Charged with aggravated sexual assault on prostitute
· On bail
· During your assessment client discloses
· fantasies about kidnapping, sexually assaulting and killing prostitutes
· has a “rape kit” in his car
· Defense decides not to call you to testify
· Answer: Call the police and warn them about this high-risk sexual offender

Types of Risk Factors:
· STATIC = historical, factors that do not change with intervention
· e.g., age of first use of drugs, crime, past victimization (never going to change)
· DYNAMIC = factors that fluctuate or can change
· e.g., can fluctuate over time, substance abuse, how involved you are w/ criminal peers, anti social attitudes. 

Risk factors for criminal behaviour:
Big Four: most driving factors to see if you are going to engage in criminal activity. 
· History of antisocial behaviour
· Antisocial attitudes
· Antisocial associates
· Antisocial personality pattern

Central Eight
· Family/marital problems
· School/work problems
· Problematic leisure time
· Substance abuse

When assessing risk what factors are often ignored?
· PROTECTIVE = positive characteristics, circumstances, or life events that reduce the likelihood of committing crimes

Risk Assessment: Challenges:
“Risk assessment is a double-edged sword. It can be used to justify the application of severe sanctions or to moderate extreme penalties… However, the identification of the violent recidivist is not infallible. We are not at the point were we can achieve a level of prediction free of error.” (Bonta, 2002, p. 375)
· The risk of risk assessment is that we often make a judgment of what we found and come up with a likelihood scenario. Likelihood scenario might turn out to true or might not. 
· Either might think that “hey since I am an offender I might as well, offend they said I am”
· OR You are not going to offend but since someone else said you will, you are kept institutionalized.




Predictions & Outcomes:
Four outcomes: High risk or low risk,  violent or not violent 
· Can have true positives or false positives OR false negatives and True negatives 

· False positive: impact the individual. “that person is going to violent but is not” (impact person)
· False negative: if you say he Is not going to violent and he is (impact society. victim)
**both mistakes have impacts on individuals in a very negative way.

· True positive: say that they are going to be violent and they are
· True negative: say that they are not going to be violent and they are not

Risk Decision Making

Decision-Making: The First Generation
· Unstructured Clinical Judgment
· A trained psychologist or psychiatrist, goes and conducts an interview and talks to the client. 
· Based on that discussion the doctor comes up with the decision whether that person is at risk. “gut feeling by doctor” 
· Level of agreement is low
· Studies have shown that little agreeableness is found, 5 different doctors can look at the same person 5 different times and have 5 different answers (little consensuses),
· Accuracy is low
· Prediction at chance level
· Accuracy low to predict is someone is going to re-offend again. 

An example:“Dr Death”
· No one can make 100% statements on someone else behavior, and based on that a second generation was born. 

Decision-Making: Second Generation
· Actuarial Assessment
· Taking the judgment away from the doctor, and basing it on an assessment tool.  
· Actuarial more accurate than unstructured clinical judgment
· BUT… provides limited information for risk management
· What does that mean from a treatment and management point of view? No answer.



Violence Risk Appraisal Guide (VRAG) Canadian tool 
· Actuarial measure designed to predict violent recidivism
· Development sample: 613 forensic psychiatric patients
· 12 static items
· 9 risk bins (higher score greater risk)
VRAG: Items
1. PCL-R score (+)
2. Elementary school problems (+)
3. Personality disorder(+)
4. Separated from parents (+)
5. Failure on prior release (+)
6. Alcohol abuse (+)
7. Nonviolent offense history (+)
8. Never married (+)
9. Schizophrenia (-)
10. Victim injury (-)
11. Female victim (-)
12. Age (-)
(+): check list to see if you have psychopathic traits 
(-): lower risk of committing other acts of violence
* All combined create a score, and will predict of you will commit a crime again.
VRAG – 10 yr Violent recidivism (graph)
· People who scored higher did commit violence again. 

Decision-Making: Third Generation
· Structured Professional Judgment
· Guideline as to what to asses a person on, look at what is related to committing violent acts. 
· Few prospective predictive studies
· No guidelines on final risk judgment
· Not only works in predict but all helps with management strategies.

Structured Professional Judgment
· Systematic but Flexible
·  Empirically Grounded
·  Useful for Risk Management

Example: Canadian tool: HCR20: Step3, 3 categories of risk factor 
· H: Historical = Static 10 (unchanging factors from past)
· C: Clinical = Dynamic 5 (thing to look at so we can improve you risk to commit violent acts in the future)
· R: Risk Mgmt = Dynamic 5 (thing to look at so we can improve you risk to commit violent acts in the future)



Exiting Crime: Exploring Offender Desistance (what made them stop committing the crime).
Questions:
· When and why do offenders stop committing crimes? 
· What does the ex-offender look like?  What kind of behaviors, attitudes, etc. to they express?
· At what point would we consider someone an “ex-offender”?

The Age-Crime Curve:
Research consistently shows:
·  Criminal behaviour peaks in late adolescence/early adulthood
·  Shows a sharp decline after age 30
· Psychopathic offenders desist later: between the ages of 30 and 40

How does Age affect Crime?
· Decline in physical strength
· Lost contact with antisocial peers
· Maturation
· Change in social/institutional environment
· Cognitive changes/changes in subjective interpretation of environment

Other Reasons Behind Age-Crime Curve
· Learning to evade detection	
· Change from illegal to legal antisocial activities
· Ongoing antisocial behavior that does not lead to arrest

Research on the Mechanisms Behind Desistance

Burn Out:
· Physical ageing
· 50% of active offenders believed they were in worse physical condition at time of interview compared to 5 years prior
· 20% of desisting offenders endorsed this belief
· Many ex-offenders felt they were in better condition due to abstinence from drugs

The Genius-Age Link:
· Scientific productivity fades rapidly with age
· Most significant contributions occur during the five years around age 30
· E.g., Jazz musicians, authors, artists 

An Evolutionary Process?
· Competitive effort 
· Leads to productivity of different kinds
· Increases one’s reproductive success
But, is it the same for everybody?
Where are the individual differences?
· Burn out
· Other biological changes
· Unconscious desire for reproduction (evolutionary influences)

Different Trajectories in the Curve (graph)
· Adolescent-limited: only commit crimes when you are young 
· Regardless of when you start you are going to stop over time, but it is determined weather or not you started earlier in life. 

What are the strengths?
Adult Opportunities/Variables
· Substance abuse recovery
· Employment
· Marriage
· Shifts in thinking/beliefs
Why do people desist good to look at the strengths in there life. 

Multiple Aspects:
· Giving up crime – doesn’t occur in a vacuum
· Often must make strides in multiple life areas
There has to be certain elements in your life going on that influence your choice to desist. 
· Internal Aspects: thinking, maturity has changed
· External Aspects: different friends, not around drugs.
· Both work together to help to desist from crime, not just one element. 

From Why to How: The Process of Desistance

The Change Process:
· The optimism of inmates
· 80-95% of inmates upon release stated that they had decided to desist
· 20 months after release, 60% of the sample reported re-offending
· You might have the intention that you are to desist from offending, but does not always happen the first time around. 
Belief = Process:
· “When someone tries to stop committing crimes, does it happen all at once, or does it take several steps before they can finally stop committing crimes?”
· e.g., quite smoking, does not happen over night. Does not work the first time, might have the best intention but you find yourself in a situation and then you commit a crime again. 

Contributions to the Field:
· Research interest in desistance is not new
· Rigorous testing/measuring of important psychological constructs
· Fit these into a testable model of offender change

Implications:
· Changes in rehabilitation
· Better risk assessment for older offender populations
· Greater understanding of adult development
· Continue to work so that they get it, and stop committing crime. 
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