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ABSTRACT 

This study evaiuated the predictive validity of two recently developed adolescent risk 

assessment instruments for the prediction of violent recidivism in an adolescent offender 

population. The Psychopathy Checklist: Youth Version (PCL:YV; Forth, Kosson, & 

Hare, in press) and the Stnictured Assessment for Violence Risk in Youth (SAVRY; 

Bartel, Borum, & Forth, 1999) were completed for 108 young offenders admitted for a 

court-ordered psychiatrie assessment between 1990 and 199 1 - Outcome data consisted of 

the provincial conviction records for these young offenders between the ages of 18 and 

2 1 years. Case outcornes were equally split into three categones of recidivism, including 

violent recidivism, non-violent recidivisrn, and no recidivism. The predictive vaiidity of 

the instruments was evaiuated using analyses of variance, correlations, receiver operator 

characteristic andyses, odds ratios, logistic regression analyses, and survivai curve 

analyses. Results indicatea that the total score on the PCL:YV was generally a stronger 

predictor of violent recidivism than the total score on the SAVRY, but a wedcer predictor 

than the stmctured clinical ratings of risk (Le,, low, moderate, high) made by the 

SAVRY. Implications for adolescent violence risk assessment theory, research, and 

practice are discussed and arguments address the differing roles for the instruments 

within the youth justice system. Specifically, the PCL:YV may be most effective as a 

violence risk instrument influencing shorter-rerm management, supervision, and/or 

placement issues, while the SAVRY may be most beneficial ris a violence risWneeds 

instrument guiding intervention strategies, treatrnent placements, and/or program 

evaluations. 
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The Predictive Validity of the PCL:YV and the SAVRY 

in a Population of Adolescent Offenders 

Over the past 50 years, extensive research has been conducted enabling mental 

health professionals to make major strides in undersianding the multiple etiologies of 

violence (Grisso & Tomkins, 1996). Only recentiy have these advances bePn to 

culminate in the creation of assessrnent instruments that assist mentai health professionals 

in making critical decisions regarding an individual's risk of future violence. The 

majority of these instruments have been designed for use in psychiatrie and incarcerated 

adult populations (e-g. ,  PCL-R; Hare, 199 1; HCR-20; Webster, Douglas, Eaves, & Hart, 

1997; VRAG; Quinsey, Harris, Rice, & Connier, 1998). Indeed, many of these 

instruments are now being used to aid correctional facilities, hospitals, and courts in 

decisions regarding patients and offenders including detainment hearings, sentencing, and 

parole reviews. 

The development of risk instruments that assess adolescent violence may enable 

us to detect, and possibly even treat, some of the individuals responsible for future 

violence at a rnuch earlier age. At least three quarters of young offenders cease al1 

offending by their rnid-20s (Farrington, 1986)- indicating that involvement in antisocial 

behaviour is transitory for most adolescents. On the other hand, one of the most recurrent 

findings in the research is that a small proportion of offenders commit a large proportion 

of crimes (Loeber, Farrington, & Waschbusch, 1998). Furthemore, this small proportion 

of the most active offenders commit a larger proportion of serious acts than general 

crime, and are responsible for much of the violent crime (Moffitt, 1993). Indeed, 



approxirnately 6% - 8% of male offenders commit about 50% - 70% of general crime, 

and 60% - 85% of the senous and violent crimes (Loeber et al., 1998). 

Refemng back to Farrington's (1986) findings then, it is unlikely that at least 

three quarters of the most serious and violent young offenders cease al1 offending by their 

rnid-20s. Hence, it becornes esserttial to develop a reliable method that enables us to 

determine which adolescent offenders are going to progress and continue into a litè of 

adult crime. More precisely, exactly which adolescents are at greatest risk for the most 

serious, harmful, and devastating violent offences? The major goal of the present study is 

to examine the predictive validity of two newly developed adolescent assessment 

instruments designed to assess the risk of future violence. Are these instruments capable 

of identifying which of the youths currently in conflict with the law will commit violent 

crimes as adults? To evaluate these instruments properly, it is necessary to briefly 

review: 1) the history of nsk assessment, 2) what the literature tells us about adolescent 

detinquency and violence, 3) theoretical bases for general delinquency, 4) actuarial 

versus structured clinical decision-making approaches used in risk assessrnents, and 5) 

the importance of using standardised instruments in adolescent risk assessments. 

History of Risk Assessrnent 

Risk assessment is generdly defined by mental health professionals interested in 

violence as the process of evaluating individuals to: 1) establish the Iikelihood they will 

commit future acts of violence, and 2 )  develop interventions to manage or reduce that 

likelihood (Hart, 1998a; Monahan, 198 1). From inception, assessments of nsk have been 

viewed with some scepticism. In a summary of early studies, Monahan (1981) concluded 



that available research in the 1970s indicated that clinicians are accurate no more than 

one in three times when predicting a person to be violent. Despite the shortcornings of 

risk assessment spelled out in the 1970s courts still requested the judgements of mental 

health professionals regarding an offender's risk for violent behaviour (Douglas & 

Webster, t 999). 

Fortunately, a "second generation" of violence risk studies conducted during the 

1980s and present decade has given rise to a more optimistic outlook, providing a more 

reliable scientific foundation for the accurate assessment of an individual's violence risk 

(Grisso & Tornkins, 1996). Several instruments including the Psychopathy Checklist- 

Revised (PCL-R; Hare, 199 1), the Psychopathy Checklist: Screening Version (PCL:SV; 

Hart, Cox, & Hare, 1995), the HCR-20 (Webster et ai., 1997), and the Violence Risk 

Assessrnent Guide (VRAG; Quinsey et al., 1998) have demonstrated moderate reliability 

and validity in the assessment of risk of violence in adults, and have been reviewed in 

detail elsewhere (Borum, 1996). Unfortunately, no such instruments are available for an 

adolescent offender population, with only a few currently under development. 

Due to the absence of violence risk instruments for adolescents, researchers often 

use the adult assessment tools, omitting or modiQing several of the items that do not 

apply to youth. Ethically, such ad hoc modification of the adult risk assessment 

instruments is suspect and questionable. As Eaves, Douglas, Webster, Ogloff, and Hart 

(2000) explain, "the ethical propriety of risk assessment using actuariai indicators 

involves a consideration of the relationship between the accuracy of predictors and the 

match between predictors and the person being assessed" (p. 63). Generally, if we want 



to provide ethically sound assessments of violence risk in adolescent offenders, we need 

to be concerned that the violence risk assessment instrument not only accurately 

identifies those individuals at hfgh risk for violent behaviour, but that the instrument has 

also been vdidated on adolescent offenders. 

In addition, ad hoc omissions and modifications rnay affect the original purpose 

and utility of the instrument. For example, a history of violence is one of the most robust 

and undisputed predictors of future violent acts (Klassen & O'Connor, 1989). Although 

some adolescents rnay demonstrate a short history of violent behaviour, most are still too 

young to have a lengthy history. One of the strongest predictors of future violent 

behaviour in adults, therefore, may not be as applicable to the majority of adolescents. 

Relationship and employment instabi!ity are also cornrnonly used as risk factors in the 

prediction of future violent behaviour in adults (Harris, Rice & Quinsey, 1993). Due to 

age and inexpenence, many adolescents may have a sparse relationship history and bief 

employment history at best. More generally, adolescents demonstrate greater instability 

in most facets of life than adults do. Many developmental changes are taking place, 

which make adolescence a confusing and turbulent time. As a result, many adolescents 

rnay be placed in higher risk categories overail when an adult risk instrument is used in 

an assessment. 

The number of importmt factors that must be ornitted or modified from adult risk 

of violence assessment instruments in an adolescent population reveals the potential need 

for instruments designed specificdly for the developmental levels and issues of an 

adolescent population. Consequently, adolescent risk assessments are less likely to 



include historical and stable information, and more likeiy to incorporate dynarnic 

characteristics amenable to growth and change. 

Adolescent Factors Associated with lncreased Risk of Friture Violence 

Increased sensitivity and concern regarding adolescent violence and aggression 

has resulted in an extensive literature, which highlights numerous xisk factors associated 

with youth violence (see Hawkins, et al., 1998; Loeber, & Stoutharner-Loeber, 1998). 

The following section provides a brief review of several of the most pertinent adolescent 

risk factors demonstrating the most robust ernpirical support. Adhering to the structure 

set forth in the Structured Assessrnent of Violence Risk for Youth (Bartel, Borum, & 

Forth, 1999), these essential risk factors were divided into three categories: Historical, 

Clinical, and Contextual. 

Historical Risk Factors 

Hisrory of violence and delinqrrency. Previous violent behaviour is perhaps the 

most powerful single predictor of future violence in both the adult and child literature 

(Farrington, 199 1 ; Mossrnan, 1994; Parker & Asher, 1987). Not surprisingly, the risk 

associated with future violent behaviour increases incrementally according to the nurnber 

of prior violent episodes. In addition, antisocial behaviour andior previous arrest for 

delinquent behaviour increase the probability of a subsequent vioIent act (Parker & 

Asher, 1987). Finally, involvement in antisocial behaviours such as çtealing, property 

destruction, smoking, selling drugs, and early intercourse (before 14 years of age) are d l  

associated with subsequent violent behaviour arnong males (Hawkins et al., 1998). 



Early aggression. Early aggressive behaviour h a  a strong and significant 

relationship with long-term life outcornes, including the initiation of delinquency and the 

development of violent criminal careers (Elliott, 1994; Fanington et al., 1993; Fraser, 

1996: Tolan & Gordon-Smith, 1998). A history of childhood aggression is among the 

strongest predictors of violence in adolescence and early adulthood (Lipsey & Derzon, 

1998: Loeber & Farrington, 1997). For example, some research has found that as 

antisocial boys become adolescents, those who display high rates of serious antisocial 

behaviour, particularly violence, are more likely to continue rheir criminal behaviour 

during adulthood than are adolescents who mainly commit status offences or non-violent 

crimes (Lipsey & Derzon, 1998; Moffitt, 1993). 

In a New Zealand cohort of children, Moffitt (1993) found that many began to 

engage in antisociai behaviour during ado!escence. The scope of this antisocial activity, 

however. was situational and Ume-limited for the majority of these adolescents (Le., 

approximately 73%). indeed, Moffitt (1993) suggests that there are two distinct groups 

of individuals involved in criminal behaviour: 1) "adolescent-lirnited," and 2) "life- 

course-persistent. " Only the most persistent 5-6% of offenders make-up the group 

displaying life-course-persistent antisocial behaviour. This group of offenders tends to 

demonstrate reniarkabiy stable antisocial behaviour from an early age. 

A propensity for violence was a distinguishing feature between the life-course- 

persistent and adolescent-limited categories. Indeed, adolescents displaying early 

behaviourd difficulties were significantly more likely to have been convicted of violent 

crimes, while adolescents demonstrating a later involvement in problematic behaviours 



were more likely to have been convicted for non-violent offences (Bartusch, Lynam, 

Moffitt, & Silva, 1997). The general therne characterising "life-course-persistent" 

offenders included impulsivity, high levels of aggression, stability, progression and 

versatility of antisocial behaviour, social deficits, hostility, and exploitation. 

Vicrim of maltreatment/ab~rse. A bistory of victimisation through rnaltreatment 

and/or abuse is associated with placing an individual at increased risk for behaving 

violently in adolescence (Lipsey & Denon, 1998; Smith & Thornberry, 1995; Widom, 

1989). When violent behaviour is modelled, expenenced andor  reinforced within the 

home, children may view violence as an appropriate reaction to stress and an effective 

way to express anger. Widom's (1989) research suggests that victims of maltreatment 

and abuse differ in their levels of risk for future violent behaviour. Victims of sexual 

abuse were slightly less likely than individuals with no abuse history to commit a violent 

offence. Individuds experiencing piior physical abuse were slightly more likely than 

individuals with no abuse history to commit a violent offence. Finally, individuals who 

had experienced neglect demonstrated the greatest increase in risk for committing a 

future violent offence when compared with individuals with no neglect bistory. Indeed, a 

history of physical abuseheglect increased the chances of later delinquency and 

criminality by approximately 40%. 

Fcrrnily rnaladjustment and violence- A number of factors related to parental 

problem behaviour, mdadjustment and violence within the family system are frequently 

found in the histories of violent and chronic adolescent offenders. Adolescents who 

expenence poor reIationships with their parents are at an increased risk for demonstrating 



future violent behaviour (Lipsey & Derzon, 1998). The family relations of violent 

offenders tend to be more disturbed than that of their non-violent or non-delinquent 

counterparts (Borduin & Schaeffer, 1998), and a cycle of assaultive and predatory 

behaviour that runs through the generations of farnily members related to a violent 

adolescent is cornmon (Farrington et al., 1993). Violence between parents has been 

shown to positively correlate with later violence in adolescence &id adulthood (Elliott, 

1994). Similarly, increased risk for future violence and chronic cielinquency has k e n  

associated with having antisocial or criminai parents in some samples of male adolescents 

(Baker & Mednick, 1984; Farrington, 1989). 

School failure and edricational problerns. Academic and behaviourd difficulties 

in school, as well as dropping out of high school, have been shown to dominate the list of 

risk factors for future violence, serious delinquency, criminal activity, and d m g  abuse 

arnong both adolescents and young adults (Farrington, 1989; Gardner & Resnik, 1996). 

For exarnple, Herenkohl and coIleagues (2000) found that low acadernic performance 

measured at ages 10, 14 and 16 years was associated with violence at 18 years of age. 

This linkage seems to be independent of pertinent mediating variables such as conduct 

problems during childhood, 'and IQ (Borduin & Schaeffer, 1998). In addition, when an 

adolescent's attachment to school is weak, as dernonstrated by a decreased cornmitment 

or interest in attending school and completing schoolwork, the adolescent is at an 

increased risk for future violence (Farrington, 1989). 



Clin ical Risk Factors 

Srcbstarzce rise problerns, Research has found that a history of alcohol andlor 

substance use and abuse is linked to violent offending in both adolescents and adults 

(CorneII, 1990). Brook and colleagues conducted a 20-yex longitudinal survey and 

found that dmg use during early adolescence was associated with adolescent and adult 

delinquency (Brook, Whiteman, Finch, & Cohen, 1996). Gardner and Resnik (1996) 

found that more than 50% of homicides and assaults involve assailants who are under the 

influences of alcohol. The relationships between substance abuse and violence are 

cornplex, however, with the connections between alcohol, other dmgs, and violence 

differing extensively depending on the types of drugs, the amounts used, and the patterns 

of use (Gardner & Resnik, 1996). Corne11 (1990) speculated that high levels of substance 

abuse might be associated with irnpulsivity, which, in turn, leads to violent behaviour. In 

addition, the pharmacological effects of some drugs cm induce violent behaviour, and the 

high cost of drug use may motivate dmg-related or violent crime (Gardner & Resnik, 

1996). 

Intellectrtnl imnpnimzent. A substantid body of research has revealed that 

aggressive behaviour in adolescents is associated with lower IQ scores, even after 

controlling for race, social class, and test motivation (Lynam, Moffitt, & Stouthamer- 

Loeber, 1993). Lipsey and Derzon (1998) found low intelligence to be a significant but 

minor predictor of violent recidivism in a sample of adolescent offenders. It is important 

that adolescent nsk assessments take intellectual and cognitive deficits into consideration 

because these deficits rnay impede effective therapy and control of impulses, and make 



comprehension of the legal and behavioural consequences of their actions difficult. 

Furthemore, inteliecnial deficits ofien result in poor academic motivation and 

achievement, low self-esteem, and a drift into delinquent peer associations. 

Mental/iSehavioural disorder. Current research within the adult iiterature 

demonstrates a moderate association between major mental disorder (e.g., schizophrenia, 

major depression) and violent behaviour (Borum, 1996; Monahan, 1992; Steadman et al., 

1998). Similady, some of the adolescent literature indicates that young offenders who 

commit murder may be more likely to have psychotic symptoms, particularly paranoid 

ideation, than other inpatient adolescents with conduct disorders (Myers & Scott, 1998; 

Myers, Scott, Burgess, & Burgess, 1995). 

Attentiodconcentration deficits and hyperactivity (e-g., ADHD) are also linked to 

violent behaviour in children, adolescents, and adults (Campbell, 199 1 ; Sanson, Smart, 

Prior, & Oberkiaid, 1993). Indeed, the literature demonstrates that hyperactive children 

display high rates of antisocial behaviour and conduct problems in adolescence (Barkley, 

Fischer, Edelbrock, & Smallish, 1990; Loeber, Green, Keenen, & Lahey, 1995). When 

hyperactivity is combined with the presence of conduct problems, the risk for violent 

behaviour in adolescence is even greater (Loeber, et al., 1995). 

Impulsivi~/risk-taking. hnpulsivity, as characterised by behavioural and affective 

instability, as well as marked fluctuations in mood or general demeanour, has been linked 

to violence and delinquency in children (Augimen, Webster, Koegl, & Levene, 1998) 

and adolescents (Farrington, 1989; Rutter, Giller, & Hagell, 1998; Webster & Jackson, 

1997). A related notion is the constmct of "risk-mking" or "daring". In the Cambridge 



Study, individuals displaying risk-taking behaviou- at 8 to 10 years of age were four 

times more likely to have been convicted for violent offences as adolescents (Farrington, 

1998). Furthermore, research indicates that risk-taking and daring produce an even 

stronger relationship to violent behaviour thm the constmct of impulsivity (Farrington, 

1989). Hawkins and colleagues ( 1998) have reported sirnilar findings, concluding that 

risk-taking or daring appears to double or triple the risk for violent behaviour arnong 

older children and adolescents (Hawkins et al., 1998). 

Negative atritudes/cognitions. Certain attitudes or beliefs that support the use of 

violence and/or antisocial behaviours can increase an adolescent's risk for violent 

behaviour (Catalan0 & Hawkins, 1996; Hawkins et al., 1998). Social cognitive 

deficiencies have also been shown to increase an adolescent's risk for violent behaviour 

(Andrews & Bonta, 1994; Dodge, 199 1). Two core difficulties are proposed to lead to 

increased aggression arnong adolescents experiencing social cognitive difficulties: (1) an 

inability to generate non-aggressive solutions to interpersonal conflicts, and (2) a 

tendency to frequently perceive hostile or aggressive intent by others, even when none 

was interided (Dodge, 199 1 ; Dodge et al., 1986). 

Anger managernent dtficulties. Adolescents demonstrating anger management 

difficulties and problems with anger control are generally unable to adopt more adaptive 

and prosocial means of resolving conflicts. Research has demonstrated that anger is 

associated with antisocial attitudes, and both tend to be linked to aggressive behaviour in 

young offenders (Granic & Butler, 1998). In addition, difficulty in controlling anger, 

particuiarly when that anger is a result of an explosive temper is often related to 



aggression in adolescents (Furlong & Smith, 1994). 

Psychoparhy- Little is known about the early course of psychopathy; however, 

evidence from the adult literature and recent evidence from literature on children and 

adolescents strongly suggests that psychopathy is a key risk factor in chro- ic  adolescent 

aggression and recidivism- Psychopathy has been associated with both violent and 

general recidivism in adults (Hart, Kropp, & Hare, 1988; Hemphili, Hare, & Wong, 

1998) and adolescent offenders (Forth, Hart, & Hare, 1990), and has been found to be 

among the best predictors of violent recidivism in adolescent offenders (Gretton, 1998). 

Over a half century ago, Hervey Cleckley (1941) depicted a particular personality 

style that he terrned "psychopathy." Robert Hare (1993) has since refined and clarified 

the construct of psychopathy, as well as developed a reliable and valid instrument to 

assess it - the Psychopathy Checklist - Revised (Hare, 199 1). Interpersonally, Hare 

portrays psychopaths as grandiose, manipulative, egocentric, dominant, and forceful. 

Affectively, they display superficiai and labile emotions, are incapable of forming long- 

lasting attachments to people, principles, or goals, and are deficient in empathy, anxiety, 

and genuine guilt or remorse. Behaviourally, psychopaths are impulsive and sensation 

seeking, tending to violate a number of social norrns. Not unexpectedly, psychopathic 

individuals tend to have criminal records that are both diverse and long-standing, 

frequently stemrning from adolescence (Hart, l998b). 

Because of their disproportionate involvement in crime, particularly violent 

crime, psychopaths are of special concern to the crirninal justice system and to the 

oeneral public. Gretton (1998) found that psychopathic offenders were more violent than D 



other offenders from early adolescence to early adulthood, suggesting that the 

inclination towards violence was a relatively stable individual characteristic. 

Contextiral Risk Factors 

Delinqrient/negative peer rekrtionships. Several studies have found consistent 

positive relationships between having delinquent or antisocial peers during adolescence 

and later violence (EIliot, 1994). Indeed, research regarding general offending indicates 

that association with delinquent peers increases the risk of serious delinquency and 

involvement in criminal activity several-fold (Thombeny, Huizinga. & Loeber, 1995). 

The research also indicates that delinquent peers have a greater influence on later violent 

behaviour during an individual's adolescence than they do in childhood (Moffitt, 1993). 

Delinquent peer association, as well as antisocial attitudes and beliefs, are key factors that 

increase the risk of both substance usehbuse and risk for future violent behaviour (Lipsey 

& Derzon, 1998). Substance abuse and violence are often ways of gaining acceptance 

arnong peers (Gardner & Resnik, 1996). The peer group provides adolescents with a 

sense of belonging. emotional suppon, and behavioural norms. A sense of belonging and 

emotional support are often present within the peer groups of violent adolescents, even 

when the group behavioural noms clash with societal norms (Borduin & Schaeffer, 

1998). Furthemore, poor social involvement, or lack of participation in prosocial 

activities and popularity with pro-social peers, is one of the strongest predictors of later 

violence in adolescents (Lipsey & Derzon, 1998). 



Poor parentaVfarnily management. Poor farnily management practices, 

including failure to set clear expectations for children's behaviour, poor monitoring and 

supervision practices, and severe and inconsistent discipline, have been consistently 

linked to later delinquency and substance abuse (Capaldi & Patterson, 1996; Hawkins, 

Arthur, & Catalane, 1995; Hawkins et al,, 2000). Research conducted by Fxrington 

(1989) has also found that poor child-rearing, an authoritarian parenting style, poor 

parental supervision, harsh parental discipline, a cruel/passive/neglecting parenting 

attitude, and parental disagreement about child reating predict later violent behaviour, 

regardless of whether the violent behaviour is measured through self-report or conviction 

record. 

Commmity crime and violence. Several features of the comrnunity or 

neighbourhood in which adolescents live and spend their tirne can increase their risk for 

violent behaviour. Comrnunity disorganisation, including the presence of crime, 

availability of dnigs, dnig trafficking, gangs, and poor housing, have been linked to 

violent behaviour in the research literature (Maguin et al., 1995). Cornrnunity 

disorganisation may also predispose adolescents to engage in violent behaviour at 

younger ages, and earlier initiation of violent behaviour amongst children occurs 

disproportionately in the most disorganised neighbourhoods. In the National Youth 

Survey, adolescents living in urban areas reported higher rates of violent offences than 

did adolescents living in rurai areas, and adolescents living in poverty reported rates of 

violent offences that were twice as high as their middle class cohorts (Elliott, Huizinga, & 

Menard, 1989). 



Theoretical Bases Used in rhe Explanation of Adolescen t OfSending 

When attempting to explain the causes of adolescent delinquency from a 

theoretical viewpoint, factors such as biology, social leaming, observational learning, 

cognitive reasoning, developmental pathways, and farnily systems perspectives have been 

posited as contributory (see Pepler & Slaby, 1994 for a review: Tsytsarev & Callahan, 

1995). Despite numerous attempts at explanation, however, causes of adolescent 

delinquency and violent behaviour are often multi-faceted and vague, rnaking them 

difficult to measure, and even more difficult to veriQ. 

Perhaps the most comprehensive theoretical frarnework providing explanations 

for criminal conduct tc date is the General Personality and Social Psychological Model of 

Criminal Conduct (Andrews & Bonta, 1994; Hoge & Andrews, 1996). Although a 

theoretical perspective explaining offending behaviour is not directly relevant to nsk 

assessment instruments per se, it provides a mode1 capable of guiding effective 

interve~ztion efforts based on the risk factors identified by a valid assessment instrument. 

The General Persondity and Social Psychological Model of Criminal Conduct 

recognises several levels of variables as causally related to criminal conduct. The first 

level of analysis identifies aspects of the immediate situation in which the act occurs and 

is interpreted by the offender, with particular emphasis given to the perceived balance of 

rewards and costs associated with the crirninal act. 

A second level of analysis involves four sets of causal variables hypothesised to 

impact crirninal activity directly: 1) the young person's attitudes, values, and beliefs, 

particularly pertaining to antisocial acts; 2) the presence of antisocial, pro-criminal 



associates, including peers, parents, siblings, or others in the environment; 3) 

behavioural history, reflecting the importance of the individual's leaming experiences; 

and 4) aptitude and personality attributes of the young offender, including intelligence, 

psychopathy, impulsivity, neuroticism and aggressivity. 

A third level of andysis distinguishes two important factors that affect criminal 

activity in a more indirect manner: 1) aspects of the famiiy environment, specifically 

those concerning parent-child relations; and 2) educational experiences, including school 

failure and adjustment, as well as acadernic achievement, motivation, and interest. 

In addition, this model delineates three main principles that have a major impact 

on both assessment and treatment: 1) risk, 2) need, and 3) responsivity. Risk factors are 

those elements of the model that have dernonstrated a causal relationship to criminal 

activity. Need factors are simply dynarnic risk factors arnenable to change. A reduction 

in the risk for criminai activity may occur if they are changed. Accordingly. intervention 

and prevention of offending behaviour is possible only when risWneed assessment 

instruments effectively identiQ risk and need factors. Responsivity factors are also 

important to identify during an assessment, including cognitive style, intelligence level, 

psychopathy, anxiety, and motivation for treatment, if effective intervention is the goal. 

Actuarial verscts Clinical Approaches to Risk Assessrnent 

Traditionally, evaiuators have relied upon unstmctured clinicai judgement to 

guide their decision-making process when predicting dangerousness and much of the first 

generation research was based on this approach. In this approach, few constraints rire 

placed on the decision-making process. Evaluâtors are free to choose which information 



to review, as well as how to analyse, interpret, and report those data. Although flexible 

and adaptable, unstructured clinical judgement lacks consistency and decisions of risk are 

inherently difficult to analyse or challenge. More importantiy, prelirninary evidence 

negated the accuracy of unstructured clinical judgernent, concluding that decisions 

regarding dangerousness based upon such an approach did not exceed chance. 

Accordingly, researchers in the field began conducting more systematic empirical 

investigations with the goal of identiwing specific risk factors capable of distinguishing 

between those who acted violently and those who did not. 

Over the years, research has corne a long way in helping mental health experts 

identify which particular factors place an individual at increased risk for behaving 

violently in the hiture. While awareness of specific risk factors (e-g., male gender, young 

age, previous antisocial and criminal behaviour, social instability and maladjustment, 

acute mental disorder, psychopathy, substance use) informs evaluators as to what 

information should be exarnined such knowledge does not inform evaluators as to how 

this information should be considered. 

Subsequently, two trends in decision-making emerged. The first trend was the 

development of actuarial formulas that could be used as a method of assessing risk for 

violence (Borum, 2000). Actuarial methods of prediction "entail the collection of 

prespecified data that are entered into a mathematical mode1 or set of structured decision 

mies that combine and weight the data in a predetermined manner in order to arrive at a 

final judgment" (Lyon, Hart, & Webster, 200 1, p. 343). While the actuarial approach 

maximised consistency and transparency, perhaps its most important contribution was an 



improvement in the accuracy of risk assessments conducted by mental health 

professionals. Indeed, numerous recent studies comparing unstructured clinical 

approaches and actuarial approaches generally suggest that statistical formulas perform as 

well or better than unstmctured clinical judgements (Borum, Otto, & Golding, 1993; 

Grove & Meehi, 1996; Quinsey et al., 1998)- Many scholars have argued that actuarial 

decision-making methods are superior to unstnictured clinical decision-caking 

approaches regarding the likelihood of violence (Dawes, Faust, & Meehl, 1989; Grove & 

Meehl, 1996; Grove, Zald, k b o w ,  Snitz, & Nelson, 2000; Quinsey et al., 1998). Others 

have argued that the statistical and practical limitations of the existing actuarial formulas 

outweigh their potential benefit as the ultimate decision maker concerning judgements of 

violence risk in individual cases (Lyon et al., 2001; Melton, Prtrila, Poythress, Br 

Slobogin, 1 997). 

This debate surrounding the relative superiority of unstructured clinical 

judgement versus statistically denved formulas in the psychological literature facilitated 

the development of a second trend in assessment approaches; the use of structured or 

guided clinicai assessment (Lyon et al., 2001). Structured c l i n i d  judgement involves 

the estabIishment of clinical Grnidelines in order to systematise the risk assessment 

process. Guidelines and manuals of this kind generally outline the qualifications 

necessary for individuals conducting risk assessments, recommend which data should be 

gathered and methods for collecting them, and identify the core factors associated with 

the risk of interest according to what scientific literature and professional consensus 

indicate are necessary for a comprehensive, reliable, and valid assessrnent. The final 



decision or recornrnendation regarding the perceived risk of violence and appropriate 

case management remain with the mental heaith professional (Lyon et ai., 200 1). 

Previous research proposes that mental health professionals often fail to consider 

or properly weigh the crucial risk factors associated with violent behaviour in their risk 

decisions (Cooper & Werner, 1990; Werner, Rose, Murdach, & Yesavage, 1989). Such 

negligence rnay be one important reason for less than optimal predictive accuracy on the 

part of mental health professionals. Recent empirical research supports such a - 

proposition, indicating that appraisals of violence risk (i.e., low, moderate or high risk) 

based on stmctured or guided clinical ilsessrnents perforrn better than unstnictured 

clinical judgements, and may perforrn as well or better than some actuarial predictions 

(Dempster, 1998; Hanson, 1998; Kropp, Hart, Webster, & Eaves, 1999). Despite the 

relative recency of this approach, clinical guidelines now exist for assessing risk of 

spousal assault (e.g., SARA; Kropp et al., 1999), risk of violence arnong mentally 

disordered patients and offenders (e.g., HCR-20; Webster et al., 1997), risk of sexual 

violence (SVR-20: Boer, Hart, Kropp, & Webster, 1998), and risk of violence in children 

and adolescents (EARL-30B; Augimeri et al., 1998; SAVRY, Bartel et al., 1999). 

Stnndn rdiseii Risk of Violence Instrirrnents for Adolescents 

Within most juvenile justice systems there is heavy reliance on informd, 

unsystematic assessments, and, in particular, on the use of informal clinical interviews 

(Hoge & Andrews, 1996). Unfortunately, psychological research has consistently 

demonstrated that clinicd judgements based on individual factors and characteristics are 

often fallible and unsound, leading to variable and unfounded decisions (Dawes, Faust, & 



Meehl, 1989). Consequently, psychological assessment instruments and procedures 

are necessary for impartial and reliable judicial decision-rnaking. Standardised 

assessrnent instruments will improve the validity of assessment, contribute to the 

consistency in the judicial processing of youth, and provide a cost-effective approach for 

effective decisions concerning an adolescent in conflict with the law (Hoge & Andrews, 

1996). 

Adolescent Risk Assessment Instruments 

The development of structured or guided clinical assessment protocols for 

assessing the risk of violence arnong adolescents is recent and the validation of such 

protocols is a pressing empirical question. Based on the importance of developing 

assessment instruments capable of identifying adoiescents at high risk for future violent 

offending, the purpose of the present study is to deterrnine the predictive vdidity of both 

the Psychopathy Checklist: Youth Version (PCL:YV; Forth, Kosson, & Hare, in press) 

and the Stnictured Assessment for Violence Risk in Youth (SAVRY; Bartel et al., 1999). 

The PCL:YV is an instrument that assesses the presence of psychopathy in adolescents 

and can be classified for the purposes of this study predominantly as an actuarial 

measure. AIthough the PCL:YV was not designed to predict risk for future violent 

behaviour per se, and the authors' argue against classifying the PCL:YV as a risk 

assessment instrument finstead, the construct of psychopathy is viewed as only one 

important risk variable in a more comprehensive risk assessment), research has shown 

that psychopathy is inextricably linked with violent behaviour. In addition, many clinical 

settings are already using the PCL:YV for assessments of violence risk, regardless of 



semantics. Accordingly, the ea ly  identification of psychopathy is important in 

determining risk for future violence. The SAVRY is designed to directly assess the risk 

for future violence in an adolescent population, incorporating many of the historical and 

dynarnic variables shown through research to be associated with violent behaviour, and 

can best be classified as a stmctured dinicd assessment protocol. Each of the tools 

exarnined in the present study were developed using a combination of: 1) items from risk 

assessments for adults, 2 )  empirically based rïsk factors, both adult and adolescent, and 3 )  

various theories attempting to explain criminal conduct and violence. 

Psychopathy Checklist: Youth Version (PCL: YV) 

To understand the PCL:YV, it is first necessary to review the original instrument 

it was modelled from, the PCL-R (Hare, 199 1). The PCL-R itself was based on 

traditional conceptions of psychopathy (Cleckley, 194 1). It consists of 20 items designed 

to assess a range of relevant personality traits and behavioiirs related to psychopathy. 

Each item is scored on a three-point scale based upon the extent to which it applies to the 

individual: O = does not apply; 1 = applies to a certain extent; 2 = applies. These items 

<are presented in Appendix A. Total scores range frorn O to 40, with a higher score 

representing greater resernblance to the prototypical psychopath. For research purposes, 

cut-off scores between 28 and 32 (Hart & Hare, 1997) have been used for a diagnosis of 

psychopathy (covering about 1530% of prison populations: male, female, and young 

offenders). Scoring procedures for the PCL-R require access to extensive and detailed 

case-history information. 

One central characteristic of the PCL-R is its factor structure.  hile the PCL-R 



meets statistical criteria for a homogenous measure of a unidimensional construct, 

research indicates that two stable factors underlie it (Hare et al., 1990). With an average 

correlation of .56 in samples of prison inmates, and -53 in sarnples of forensic patients, 

these two factors have different patterns of correlations with external variables (Hare et 

al., 1990). Factor 1 reflects more of the interpersonal and affective characteristics 

associated with psychopathy (e.g., egocentricity, manipulativeness, cdlousness, and lack 

of remorse). It is positively correlated with prototypicai ratings for psychopathy and 

narcissistic personality disorder. Factor 2 reflects those characteristics of psychopathy 

associated with impulsive, antisocial. and unstable lifestyles. It is most strongly 

correlated with diagnoses of antisocial personality disorder, criminal behaviours, 

substance abuse, and various self-report measures of psychopathy. See Appendix A for 

the items that fit into each factor, Interrater reliability for PCL-R Total and Factor scores 

is high in both prison inmates ( 3 6  <O -91) and forensic patients (-88 to -93) despite the 

subjective nature of many of the items (Hare, 1991). 

Overdl, the PCL-R currently remaics the method of choice for assessing 

psychopathy in forensic settings due to the extensive body of evidence supporting its 

vdidity (Hart, 1998a; Hart, Hare, & Forth, 1995). Hart (1998b) recently concluded that 

psychopathy, as measured by PCL-R scores, "predicts violence significantly better than 

chance, considerably worse than perfection, and, in absolute terms, at least moderate in 

magnitude" (pp. 365-366). Indeed, a correlation of approximately -35 between PCL-R 

scores and predictions of violence makes psychopathy one of the strongest and most 

robust predictors of violence ideritified to date in the empirical literature (Hart, 1998b). 



Research has found that psychopathic offenders start their criminai careers at a 

young age (Forth et al., 1990). The most recent research indicates that psychopathy can 

be rneasured in young offenders and that its correlates are similar to those found with 

adult offenders (Forth et al., in press). As a result, a version of the PCL-R has been 

developed to assess the construct of psychopathy in adolescent populations (PCL:YV; 

Forth et al., in press). While the PCL:YV parallels the PCL-R in item composition, it 

was designed to better account for adolescent life experiences by ernphasising peer, 

famity, and school adjustment. Although the PCL:YV items are divided into 

Interpersonal/ Affective (Factor 1) and Socidiy Deviant Lifestyle (Factor 2) scales, 

which are then surnmed to form a total score, there have k e n  few factor analytic results 

reported for the PCL:YV. In addition, the traditional two-factor mode1 is in question and 

recent research suggests the existence of three distinct factors among both adults and 

children (Cooke & Michie, in press; Frick, Bodin, & Barry, in press). Overall, however, 

the PCL:YV has demonstrated good accuracy for predicting recidivisrn in young offender 

populations (Forth & Burke, 1998: Gretton, McBride, OShaughnessy, & Hare, 1994). 

Gretton ( 1998) recently concluded, "a diagnosis of psychopüthy in adolescence 

provides meaningful information about the long-term risk for violence" (p. 7 1). She 

found that psychopathy predicted a longitudinal pattern of violent behaviour from 

adolescence into adulthood. Further, a diagnosis of psychopathy contributed to the 

prediction of violence, even for adolescents who appear for an assessrnent without a 

formal history of violence. 



Stnictured Assessrnent for Violence Risk in Yorith (SAVRY) 

The SAVRY (Bartel et al., 1999) is currently being developed and modified; 

however, the basic frarnework is complete and will be reviewed in brief. The structure of 

the SAVRY is modelled after existing stnictured clinical assessrnent protocols for adult 

violence risk (Webster et al., 1997), but the item content was designed to specifically 

assess the risk of future violence in adolescents. The items included in the SAVRY are 

reported in Appendix C. It is important to note that the items in the SAVRY were 

recently revised and the results reported in this study are based upon the Consultation 

Version (1999). Fortunately, the items and the loadings ont0 each of the subscales have 

remained fairly stable in the revised version (Bartel, Forth, & Bomm, 2000); therefore, 

the findings in the present study will most likely be applicable to the most recent version 

of the SAVRY. The revised items included in the SAVRY are provided in Appendix D 

to give the reader a comparïson of the two versions. For simplicity. the SAVRY 

Consultation Version will be referred to as the SAVRY for the reminder of this paper. 

The SAVRY is cornprised of 25 items drawn from existing research and 

professional literature in adolescent development and on violence and aggression in 

adolescents. These 25 items are sorted into three broad categories labelled Historical 

Factors (ten items), Contextual Factors (eight items), and Clinical Factors (seven items). 

An additional six Protective Factors are also provided. The SAVRY is sirnilar to the 

PCL: W in its scoring procedure in that each item has a three-level sconng structure with 

specific coding guidelines. The final sconng procedure for the SAVRY, however, is a 

rating of risk to be filled out by the mental health professional. Two ratings of risk can 



be made at this stage: 1 j imminent risk for violent offending, and 2) long-term risk for 

violent offending. These two items are rated as low, moderate, or high and are based on 

the clinicd opinion of the mental hedth professionai after a complete review of the risk 

items. For the purpose of the current study, the long-term (rather than imminent) rating 

of risk was used for analyses because follow-up times for the adolescent offenders ranged 

from two to seven years, making a longer rather than shorter-term risk rating appropriate. 

Unlike the PCL:YV which is heavily focused upon historical factors due to its 

grounding in the adult version, the PCL-R, the SAVRY places a stronger emphasis upon 

adolescent dynarnic (Le., changeable) risk factors. Although dynamic factors (e-g., lack 

of personal support, poor anger management, negative attitudes that condone violence) 

are inherently difficult to code from archival file information, they are crucial variables to 

identiS, in the constantly changing and unstable world of the typical adolescent. 

Preliminary evidence suggests that scores from the instrument are statistically 

related to future violent offending in adolescents (Bartel et al., 2 0 ) .  In an archival 

study of 44 adolescent male offenders, scores from the SAVRY correlated -79 with the 

Wisconsin Juvenile Probation and Aftercare Assessment Forrn, -83 with the Youth Level 

of ServiceICase Management hventory, and .20 with number of violent acts (Bartel & 

Forth, 2000; Bartel, Forth, Gretton, & Hemphill, 1999). 

The Presen t Sirrd)~ 

The main goal of the present study was to examine the predictive validity of the 

recently deveioped adolescent risk assessment instruments, the PCL:YV and the SAVRY, 

in the assessment of risk for violence arnong youths in  conflict with the Iaw. The 



PCL:YV was included on the b a i s  of research indicating that psychopathy is 

inextricably linked with violent behaviour; therefore, the early identification of 

psychopathy is important in determining risk for future violence. The SAVRY was 

included because it was designed to directly assess the risk for future violence in an 

adolescent population, incorporating many of the histoncal and dparnic variables shown 

through research to be associatzd with violent behaviour. In addition, there has not yet 

been any research investigating the utility cf stmctured clinicd judgements in assessing 

risk for violence in a sample of youths in conflict with the law. 

Specificaily, five research questions were addressed: 

1) Can the adolescent risk assessrnent instruments distinguish violent recidivists 

from both non-violent recidivists and non-recidivists? 

2) What are the relationships between the instruments and violent outcome? 

3) What is the predictive accuracy of the instruments in deterrnining which 

adolescents in conflict with the law will recidivate violently subsequent to turning 18 

years of age? 

4) How do the instruments compare with respect to the prediction of violent 

recidivism arnong a sample of youths in confiict with the law? 

5 )  Do violent recidivists receiving high scores on the instruments commit a 

violent offence more quickly than violent recidivists who score low on the instruments 

subsequent to tuming 18 years of age do? 



METHOD 

Participants 

The names of 300 male adolescents, 14 to 16 years of age, directed by the courts 

under Section 13 of the Young Oflerrders Act (R.S.C 1985, c.Y- 1) to undergo 

psychological and psychiatrie assessrnent at the Youth Services Inpatient Assessment 

Unit (MU) in Burnaby, British Columbia from January 1, 1990 through to December 3 1, 

199 1 were randorniy selected from admission lists (N = 475). Section 13 provides a 

judge the authority to order the medical and psychological examination of a young person 

before the courts. Assessments may be ordered to assist in decisions regarding the 

transfer of a youth to adult court, the determination of a youth as mentally heaithy and fit 

to stand trial, and the making andior reviewing of a disposition. These adolescents had 

confessed to or were convicted of one or more violations of the Criminal Code, and were 

awaiting sentencing. 

The specific years of 1990 eo 199 1 were used to allow even the youngest offender 

at that time several years after turning 18 years of age to re-offend, have the charge 

settled in court, and the conviction recorded by the British Columbia Corrections Branch 

(BCCB) database, by the follow-up date of June 1,2ûûû. For the purpose of this study, a 

young adult was defined as an individual between the ages of 18 and 2 1 years inclusive. 

In this rnanner, we could examine the conviction records for al1 of the young offenders 

included in the study at the sarne developmental stage. 

A research assistant then conducted BCCB database searches on each of these 300 

individuals, as it was necessary for the principal investigator (AM) to rernain blind to the 



outcome of the adult conviction records in order to code the young offender archival 

files. BCCB database searches enabled us to deduce whether the particular adolescent 

selected for the study possessed a criminal conviction record in British Columbia as an 

adult. Using this BCCB data, a research assistant then randornly selected the names of 36 

young adults with any violent offences, 36 young adults with non-violent offences only, 

and 36 young adults with no crirninal offences, for a total sarnple size of 108. Previous 

research has demonstrated that the minimum sarnple size for each group studied must be 

between 25 and 50 to achieve adequate power (Cohen, 1988). As a result, the size of the 

groups used in the present study was sufficiently large (n = 36) to demonstrate adequate 

power levels. 

Table 1 presents the offender and admission characteristics for the total sarnple (N 

= 108) and the three recidivist groups (n = 36). The mean age of the total sarnple at first 

admission to the Inpatient Assessment Unit (IAU) was 15.3 (SD = 1.1) years. The mean 

age of the total sarnple as o f  June 1,2000 was 25.1 (SD = 1 .O) years. The mean number 

of admissions to the IAU while a young offender (Le., between 12 and 17 years of age) 

was 3.3 (SD = 2.3). There were no significant differences between the mean scores for 

the total sample and the violent recidivism, non-violent recidivism and no recidivism 

groups. 

Of the total sarnple, 36 (33.3%) had violent convictions, 65 (60.2%) had non- 

violent convictions, and 29 (26.9%) had a combination of violent and non-violent 

convictions subsequent to turning 18 years of age. A majority of the sample were of 

Caucasian descent (n = 92, 85.2%), 12 ( 1 1.1%) were of Aboriginal descent, 3 (2.8%) 



Table 1 

Oflender and Admission Characteristics 

Variable of Sample Minimum Maximum Mean (SD) 
Interest 

Age rit First Total Sarnple (N = 108) 12.4 17.0 15.3 (1.1) 
Admission to Violent Recidivists (n = 36) 12.4 17.0 15-1 (1.1) 

IAU Non-violent Recidivists (rt = 36) 12.4 16.9 15.2 (1.2) 
Non-recidivists (n = 36) 13.8 16.9 15.6 (0.9) 

Age as of Total Sample (N = 108) 23 .O 27.3 25.1 (1.0) 
June 1,2000 Violent Recidivists (n = 36) 23 .O 27.0 25.0 (1.1) 

Non-violent Recidivists (n = 36) 23 -2 26.9 25.1 (0.9) 
Non-recidivists (n = 36) 23.8 27.3 25.2 (1 .O) 

Number of Total Sample (N = 108) 1 13 3.3 (2.3) 
Admissions to Violent Recidivists (n = 36) 1 13 3.8 (2.7) 
M U  while a Non-violent Recidivists (n = 36) I 8 3.3 (2.2) 

Young Non-recidivists (n = 36) 1 9 2.7 (1.9) 
Offender 



were of Asian descent, and 1 (0.9%) was of East Indian descent. There were no 

significant differences in the race characteristics within the three recidivist groups. 

The number of convictions in each of the violent and non-violent offence 

categones subsequent to turning 18 years of age (N = 108) are presented in Tables 2 and 

3 respectively. 

Procedu re 

Offences iacluded in the adult criminal records between the ages of 18 and 2 1 

years were tabulated. A charge that resulted in a subsequent conviction was counted only 

once as an offence. Consistent with pevious research conceming adult offenders, violent 

offences included murder, manslaughter, attempted murder, assault, robbery, kidnapping, 

possession and/or use of a weapon, and arson (Gretton, 1998; Hare, McPherson, & Forth, 

1988). A conviction of even one violent offence placed an individual in the violent 

recidivist group. Non-violent offences included theft, possession of stolen property, 

fraud, escaping custody, driving offences, and drug offences. A conviction history 

inchding non-violent offences only subsequent to turning 18 years of age placed an 

individual in the non-violent recidivist group. 

Nthough sexual offences are also considered to be a forrn of interpersonal 

violence, little is known about the causes and correlates of adolescent sexual offending or 

the relation of sexual assaults to other violent criminal acts (Henggeler, 1989). In 

addition, some of the risk factors associated with sexual offending are different from 

those associated with general violent behaviour. Accordingly, sexual offences were not 

included as part of this study. 



Table 2 

Number of Convictions in the Violent Offence Categories for Total Sample 

Type of Offence Number of Convictions 

Manslaughter 1 

Aggravated Assault 2 

Assault with a Weapon 15 

Use of a Weapon 

Assault 

Assaulting a Peace Officer 1 

Resisting/Obstmcting a Peace Officer 

Robbery 

Intimidation 3 

KidnappingAJnlawful Confinement 1 

Note. Some offenders were convicted of numerous offences, therefore, the total number 
of offences does not add up to the total number of offenders. 



Table 3 

Number of Convictions in the Non-violent Offence Caregories for Tora1 Sanzple 

Type of Offence Number of Convictions 

Break and Enter 65 

Theft Over 25 

Theft Under 32 

Possession of Stolen Property 72 

Mischief 23 

Failure to Appear 11 

Breach 52 

Dangerous Driving of Motor Vehicle 12 

Trespassing 4 

Accessory to a Crime 12 

AWOL 11 

Possession of Break and Enter Tools 7 

Forced Entry 1 

Driving WhiIe Disqualified 4 

Driving Under the Influence 4 

Forgery 1 

Disturbing the Peace 2 

Fraud 1 

Note. Some offenders were convicted of numerous offences, therefore, the total number 
of offences does not add up to the total number of offenders. 



Archival young offender file data was then reviewed by the principle 

investigator and a research assistant to retrospectively code the PCL:YV and the 

SAVRY, as well as information on demogaphic and background characteristics for the 

108 offenders. The archivai young offender file data consisted of file history 

information, inchding psychiatrie and psychological evaluations, social history, police 

and victim statements, offence type, predisposition reports, interview notes, and nursing 

documentation for the duration of each offender's three to seven day stay at the inpatient 

assessrnent unit. 

Instrcrmert ts 

Psychopnthy Checklist: Youth Version (PCL: YV) 

The Psychopathy Checklist: Youth Version (PCL:YV; Forth et al., in press) was 

scored by the primary investigator who has participated in training workshops and 

exercises for the Psychopathy Checklist - Revised (PCL-R), in addition to using the 

PCL:YV in research settings. Although it is preferable to base PCL:YV scores on 

interviews in addition to a file review, several studies have indicated that file-only PCL-R 

ratings (the adult version of the PCL:YV) have acceptable alternate-form reliability (Hart 

& Hare, 1989; Wong, 1988). Totai scores on the PCL:YV were obtained by summing 

individual item scores. In cases where the files did not contain sufficient information for 

the scoring of a particular item, total scores were prorated. 

Table 4 summarises the descriptive statistics for the PCL:YV Total and Factor 

scores for the total sample (N = 108) and each of the recidivist groups ( r z  = 36). Total 

scores can range from O to 40; in this sample, the range was 2 to 34, with a mean of 18.6 



Table 4 

PCL: W Total, Factor I ,  and Factor 2 Scores for fie Total S~rnple and each of the 
Recidivism Grorips 

Descriptives 
Sample Scaie Minimum Maximum Mean (SD) 

Total Sample (N = 108) Total 2 34 18.6 (7.8) 
Factor 1 O 16 6.6 (4-0) 
Factor 2 1 17 10.4 (3 .5)  

Violent Recidivist Group Total 3 34 23.7 (7.4) 
(n = 36) Factor 1 O 16 8.9 (4.0) 

Factor 2 3 17 12.6 (3 .O) 

Non-violent Recidivist Total 8 33 18.8 (6.6) 
Group (n = 36) Factor 1 1 14 6.7 (3.4) 

Factor 2 4 17 1 O S  (3 .0)  

Non-recidivis t Group Total 2 27 13.4 (5.6) 
(n = 36) Factor 1 O 1 1  4-2 (2.9) 

Factor 2 1 14 8.1 (3.0) 



(SD = 7.8). Using a cut-off of 30, the prevalence of psychopathy in this sarnple was 

15%. Using a cut score of > or = 30, Forth and Burke (1998) reported the fo!lowing base 

rates of psychopathy averaged across multiple studies: incarcerated settings 28.3%, 

probation settings 12.0%, and cornrnunity settings 3.5%. Studies that have assessed 

juvenile psychopathy in incarcerated settings have reported base rates ranging from 18 to 

37%. Factor scores were dso calculated. Factor 1 scores, which reflect interpersonal and 

affective deficits, can range from O to 16; in this sarnple, they ranged from O to 16 with a 

mean of 6.6 (SD = 4.0). Factor 2 scores, which reflect impulsive, antisocial behaviour, 

can range from O to 18; in this sample, they ranged from 1 to 17, with a mean of 10.4 (SD 

= 3.5). Table 5 presents the frequency of individual items and their score endorsement on 

the PCL:YV. 

Strricrrired Assessment of Violence Risk in Yorrth (SA VRY) 

The Stmctured Assessment of Violence Risk in Youth (SAVRY; Bartel et al., 

1999) was scored by the primary investigator who was debriefed and trained on the 

proper scoring protocol for each individual item by one of the SAVRY authors (PB). As 

with the PCL:YV, it would have been preferable to base SAVRY scores on interviews in 

addition to a file review. In particular, the dynamic risk variables incorporated in the 

SAVRY would have been more arnenable to scoring with the assistance of an interview, 

rather than scoring from retrospective data done. Total scores on the SAVRY were 

obtained by surnming the scores of the Historical Factors subscale, the Clinical Factors 

subscale, and the Contextuai Factors subscale, and then subtracting the score from the 

Protective Factors subscale. in cases where the files did not contain sufficient 



Table 5 

Freqrrency of Item Endorsement on the PCL:YV (N = 108) 

Frequency of Score 
Item O 1 2 

GlibnessISuperficial C h a m  7 1 36 1 
Grandiose Sense of Self Worth 53 41 13 
Need for Stimulation/Proneness to Boredorn 29 53 26 
Pathological Lying 49 4? 12 
ConningManipulative 39 53 16 
Lack of Rernorse or Guilt 14 44 50 
Shallow Affect 39 53 16 
Callous/Lack of Empathy 59 30 19 
Parasitic Li festyle 73 29 6 
Poor Anger Control 13 40 55 
Impersonal Sexual Behavior 83 19 6 
Early Behavior Problems 20 37 5 1 
Lacks Goals 14 58 36 
hpuisivity 14 36 58 
hesponsibility 1 4 63 
Failure to Accept Responsibility for Own Actions 9 43 56 
Unstable Interpersonal Relationships 47 4 1 20 
Juvenile Delinquency 5 68 35 
Serious Violations of Conditional Release 25 66 17 
Criminal Versatility 62 35 11 



information for the sconng of a particular item, the item was scored a zero. The 

structured clinical ratings of risk were based on the consideration of the SAVRY actuariai 

scores and endorsed risk items combined with theoretical howledge of offending 

behaviour and a developmental psychopathology perspective. Generally, the risk ratings 

assigned were fairly consistent with the actuarial scores (i.e., a Iower score would receive 

a lower risk rating and vice versa). 

Table 6 sumrnarises the descriptive statistics for the SAVRY total and subscale 

scores for the total sample (N = 108) and each of the recidivist groups (n = 36). Total 

scores c m  range from O to 50; in this sample, the range was 1 to 43, with a mean of 25.4 

(SD = 9.1). Scores were also cdculated for each of the subscales. The Historical 

subscale scores c m  range from O to 20; in this sample, they ranged f r ~ m  1 to 18 with a 

mean of 9.8 (SD = 3.7). The Contextual subscale scores c m  range from O to 16; in this 

sample, they ranged from O to 16, with a me'm of 9.8 (SD = 3.1). The Clinical subscale 

scores can range from O to 14; in this sample, they ranged from O to 12. with a mean of 

6.4 (SD = 2.9). The Protective subscale scores can range from O to 12; in this sample, 

they ranged from O to 6, with a mean of 0.7 (SR = 1.2). Table 7 presents the frequency of 

individual items and their score endorsement on the SAVRY. 



Table 6 

SA VR Y Total, Historical, Con textual, Clinical and Prorecti~,e Scores for the Total Sarnple 
and each of the Recidivism Groups 

Descriptives 
S ample Scale Minimum Maximum Mean (SD) 

Total Sample ( N  = 108) Tot al 1 43 25.4 (9.1) 
Historical 1 18 9.8 (3.7) 
Contextual O 16 9.8 (3.1) 
Clinical O 12 6.4 (2.9) 
Protective O 6 0.7 ( 1  -2 )  

Violent Recidivisr Group Total 5 43 29.4 (8.2) 
( n  = 36) Historical 3 18 1 1.1 (3.3) 

Contextual 3 16 10.7 (2.9) 
Clinicai 3 12 8.0 (2.8) 
Protective O 5 0.4 ( 1 .O) 

Non-violent Recidivist Total 13 43 27.3 (7.2) 
Group ( n  = 36) Historical 5 18 10.6 (3.3) 

Contextual 6 16 10.7 (2.6) 
Clinical 2 12 6.3 (2.5) 
Protective O 2 0.4 (0.7) 

Non-recidivist Group Total 1 39 19.5 (8.9) 
(n = 36) Histoncal 1 14 7.6 (3.7) 

Contextual O 15 8.1 (3.0) 
Clinical O 10 4.9 (2.6) 
Protective O 6 1.4 (1.5) 



Table 7 

Freqriency of Item Endorsement on the SA VRY (N = 108) 

Frequency of Score 
- - 

Scale Items O 1 2 
Historicd History of violence 26 
Risk 
Factors 

Contextual 
Ris k 
Factors 

Clinical 
Ris k 
Factors 

Protec tive 
Factors 

History of serious non-violent offending 
Early initiation of aggression 
Pst supervision/intervention failures 
History of s e l f - h m  or suicide attempts 
Exposure to violence in the home 
Childhood history of physical abuse or neglect 
Parentakaregiver cr-iminality 
Early caregiver disruption 
Poor school achievement 

Peer delinquency 
Peer rejection 
Poor compliance 
Stress 
Low interest/commitm ent to scho 
Poor parental management 
Lack of personal/sociaI support 
Community disorganization 

Negative attitudes 
Impulsivity 
Substance use difficulties 
Poor anger management and confiict resolution skills 
Psychopathy 
Attention deficitfhyperactivity difficulties 
Current psychotic symptoms 

Prosocial involvement 
Strong social support 
Strong attachment and bonds 
Positive attitude toward intervention and authority 
Strong comrnitment to school 
Resilient personality - - 

Note. The Protective Factors scale items are scored oniy on a O (not present) and 1 
(present) scoring basis. 



RESULTS 

Interrater Relinbility 

Interrater reliability was caiculated for the coding of a random sample of the 

PCL:YV and SAVRY assessrnent instruments using intraclass correlation coefficients 

(ICC). Intraclass correlation coefficients are a conservative approach to measunng 

interrater reliability, as they are calculated using relative rank and absolute values 

(Bartko, 1976). Merrater reliability of the PCL:YV and the SAVRY was assessed by 

having a second coder rate 36 randornly chosen archival files that spanned the rating 

process approximately evenly from beginning to end. We used an ICC with a one-way 

(rater) random effect mode1 as the index of reliability. This correlation not only estimates 

correlation of scores but also accounts for differing anchor points between raters. Table 8 

summarises the single-measure coefficients for the PCL:YV Total and Factor scores and 

the SAVRY total and subscale scores. In general, these reliability coefficients may be 

considered acceptable (Bartko, 1976). 

Analyses of Variance and Ch i-square Analyses 

Group comparisons (Le., violent recidivist, non-violent recidivist, and non- 

recidivist) for continuous variables (Le., rnean scores on the PCL:YV and the SAVRY) 

were analysed using one-way analyses of variance (ANOVAs). Post-hoc cornparisons 

were made using Tukey's test for pairwise comparisons. For categorical data (i-e., the 

SAVRY clinical ratings of risk), overall cornparisons were made using chi-square 

analyses (Fleiss, 198 1). Pairwise comparisons were made using the phi coefficient 

(Fleiss, 198 1). 



Table 8 

Interrater Reliability of the PCL: W and the SA VRY in an Adolescent Offender Sample 
(n = 36) 

-- 

Measure Interrater Reliability (ICC) 

PCL:YV Total 
Factor 1 
Factor 2 

SAVRY Total 
Histoncal subscale 
Contextual subscale 
Clinicd subscde 
Protective subscale 

SAVRY Structured Clinicai Ratings -72 

Note. n = 36. ICC = single-measure intraclass coefficient. 



PCL: YV Total and Factor Scores 

Table 9 presents the means and standard deviations of the PCL:YV Total and 

Factor scores for the three groups: vioIent recidivists, non-violent recidivists, and non- 

recidivists. Univariate analyses indicated that the violent recidivists, non-violent 

recidivists and non-recidivists demonstrated significantly different mean scores on Factor 

1 (F (2, 105) = 16.63, p < .001), Factor 2 (F (2, 105) = 19-85, p < .001), and the PCL:YV 

Total (F (2, 105) = 22.09, p c -001). Tukey's test for painvise cornparisons revealed 

violent recidivists scored significantly higher than non-violent recidivists and non- 

recidivists on Factor 1. In turn, non-violent recidivists scored significantly higher thm 

non-recidivists on Factor 1. 

Sirnilarly, violent recidivists scored significantly higher on Factor 2 than did the 

non-violent recidivists and the non-recidivists. Non-violent recidivists also scored 

significantly higher on Factor 2 than did the non-recidivists. Finally, similar trends were 

witnessed on the PCL:YV Total scores. The violent recidivist group scored significantly 

higher than the non-violent recidivist and non-recidivist groups, and non-violent 

recidivists scored significantly higher than the non-recidivist groups. See Figure 1 for a 

visud display of the mean PCL:YV scores for the total sample (N = 108) and each of the 

recidivist groups (n = 36). 



Table 9 

Means and Standard Deviations for PCL:YV Tord and Factor Scores 

Group Total Factor I Factor 2 
G D )  ( S m  ( S m  

Violent Recidivists (n = 36) 23 -67 8.89 1 12.61 1 

Non-violent Recidivists (n = 36) 18.75 6.72 1 10.53 
( 6 - a )  (3.41) (2 -99) 

Note. Results in each column that share subscript values are significantly different at p < 
-05 or less. ***p c .O0 1 (two-tailed significance). 



El Total Sample W Violent Recidivists 

El Non-violent Recidivists 17 Non-recidivists 

Factor 1 Factor 2 

Figrire 1. Means on the PCL:YV total and factor scores for the total sample (N = 108), 
violent recidivist group (n = 36), non-violent recidivist group (n = 36), and non-recidivist 
group (n = 36). 



SAVRY Total and Subscnle Scores 

Table 10 presents the means and standard deviations of the SAVRY total and 

subscale scores for the three groups: violent recidivists, non-violent recidivists, non- 

recidivists. Univariate analyses indicated that the violent recidivists, non-violent 

recidivists and non-recidivists demonstrated significantly different means on the 

Historical subscale (F (2, 105) = 1 1.25, p < .001), Contextual subscale (F (2, 105) = 

10.00, p < . 01) ,  Clinical subscale (F (2, 105) = 12.33, p < .001), Protective subscale (F 

(2, 105) = 8.43, p c .001), and the SAVRY total scores (F (2, 105) = 14.86, p < -001). 

Tukey's test for pairwise cornparisons revealed violent recidivists scored significantly 

higher than non-violent recidivists only on the Clinical subscale. No significani 

differences were evidenced between the violent and non-violent recidivists on the 

Historical subscale, Contextual subscde, Protective subscale, or SAVRY total scores. 

Interestingly, the Chical  subscale was the only score that failed to distinguish 

between non-violent and non-recidivists. The non-violent recidivists scored significantly 

higher than the non-recidivists on the Historicd subscale, Contextuai subscale, Protective 

subscale, and SAVRY total. Finally, the violent recidivists scored significantly higher 

than the non-recidivists on the SAVRY total scores and al1 of the subscale scores, 

including the Historical subscde, Contextual subscale, Clinical subscale, and Protective 

subscale. See Figure 2 for a visual display of the mean SAVRY scores among the three 

recidivist groüps. 



Table 10 

Means and Standard Deviations for SAVRY Total and Scbscale Scores 

Group Total Histoncal Contextuai Crinical Protective 
( S m  (SOI ( S m  (Sm ( S m  

Violent Recidivists 29.39 1 1 1.1lI 10.69 8.03 1.2 .44 1 

Non-violent 27-25? 1 0.642 10.672 6.33 1 .3g2 
Recidivists (n = 36) (7.16) (3.33) (2.62) (2-48) (-69) 

Note. Results in each column that share subscript vaiues are significantiy different at p < 
-05 or Iess. ***p < -001 (two-tailed significmce). 



SAVRY Stntctured Clinical Ratings of Risk 

Table 11 presents the distribution of the delinquent adolescents into low, 

moderate and high-risk categories according to the structured clinical rïsk ratings made 

using the SAVRY. Chi-square analyses were used to compare the violent recidivist, non- 

violent recidivist, and non-recidivist groups. A total of four comparisoris were made: al1 

ihree groups compared with each cther; violent recidivists versus non-violent recidivists; 

violent recidivists versus non-recidivists; and, non-violent recidivists versus non- 

recidivists. Overall, a significant difference in the sumrnary risk ratings arnong the three 

outcome groups was observed, X' (2, N = 108) = 58.16, p < -001. There was a significant 

difference in the ratings made for the violent recidivist group and both the non-violent 

recidivist group, X' (2, N = 108) = 32.00, p < -001, and the non-recidivist group, X' (2, N 

= 108) = 49.62, p < -001. In addition, there was a significant difference observed when 

ratings for non-violent recidivists were compared to those for non-recidivists, (2 ,  N = 

108) = 14.86, p = .ûû1. 

In surnmary, a number of patterns can be observed in these analyses. Both the 

PCL:YV scores and the SAVRY clinical structured ratings of risk appear to function well 

as a predictive tools in helping to distinguish between those young offenders who will go 

on to recidivate violently, non-violently, or not at dl in young adulthood. The SAVRY 



Total Historical Contextual Clinical Protective 

Figure 2. Means on the SAVRY total and subscale scores for the total sarnple (N= L08), 
violent recidivist group ( n  = 36), non-violent recidivist group (n = 36), and non-recidivist 
group (n = 36). 



Table 11  

Structured Clinical Rntings of Risk versus Outcorne for the SAVRY 

Clinical Total Sample Violent Non-violent Non-recidivists 
Rating of Risk (N = 108) Recidivists Recidivists (n = 36) 

(rt  = 36) (n = 36) 
Low 38 (35%) 2 (6%) 10 (28%) 26 (72%) 

Moderate 33 (31%) 4 (1 1%) 20 (56%) 9 (25%) 



scores, on the other hand, appear to do well only in distinguishing between those 

young offenders who w i l  not recidivate versus those who will, regardless of type of 

offence (Le., violent or non-violent). The only exception was the Clinicd subscale, 

which appeared to differentiate between the violent q d  non-violent recidivist groups. 

Measurement Agreement versrrs Disagreement 

We conducted malyses to evaluate the extent to which persons were violent as a 

function of high versus low scores on both the PCL:YV and the SAVRY. First, we 

perforrned simple cross-tabulations to describe the extent to which our sample of 

delinquent adolescents who score high on one instrument also score high on the other 

(using a median split to determine high versus low). There was a strong association 

between the instruments, X' (1, N = 108) = 2 1.32, p i .ûû l), K = .44, OR = 6.76. 

However, the instruments were not isomorphic. Of the 53 adolescents who scored above 

the median on the PCL:YV, 38 also scored above the median on the SAVRY. Of the 55 

adolescents who scored below the median on the PCL:YV, 40 dso scored below the 

median on the SAVRY. There were 15 adolescents who scorea high on the PCL: W ,  but 

low on the SAVRY and 15 adolescents who scored low on the PCL: W, but high on the 

SAVRY. 

The presence or absence of a violent conviction subsequent to tuming 18 years of 

age can be determined across these four groups: (a) high on both measures, (b) high on 

the PCL:YV but low on the SAVRY, (c) low on the PCL:W but high on the SAVRY, 

and (ci) low on both measures. Of the 38 adolescents who scored high on both 

instruments, 22 (58%) were violent recidivists. Of the 15 adolescents who scored high on 



the PCL:YV but low on the SAVRY, 7 (47%) were violent recidivists. Of the 15 

adolescents who scored low on the PCL:YV but high on the SAVRY, 2 (13%) were 

violent recidivists. Of the 40 adolescents who scored low on both instruments, only 5 

( 13%) were violent recidivists. A clear trend is evident from these data, with the 

likelihood of violence increasing from 13% to 58% across these four groups. 

Interestingly, a score above the median on the PCL:YV appears to better classify violent 

recidivists than does a score above the median on the SAVRY. Overall, the proportion of 

violence recidivism across groups was significantly different, X' (2, N = 108) = 108.00, p 

< -001). 

Correlations 

The associations between the risk assessment instruments and violent outcome 

were analysed using point-biserial correlations. In general, the absolute value of a 

correlation coefficient provides a good estimate of the effect size of an association. 

Unfortunately, the absolute value of a correlation coefficient is lirnited to less than 1.0 

when the base rate of the occurrence of the phenornenon being measured deviates from 

-50 (Rice & Hanis, 1995). In this study, the base rate of any violent recidivism was -33. 

Thus, correlations with violent recidivism were limited by virtue of the base rate, and did 

not necessarily provide a good estimate of the effect size for the risk assessment 

instruments. In addition, the correlations between the risk assessment instruments and 

violent recidivism were restricced to less than 1.00. RegardIess, correlational analyses 

were included because they are readily understood by most readers and provide a basis 

for cornparison to other studies that have not incorporated other analyses. 



Tabie 12 provides a correlation rnatrix for the instruments and violent outcome. 

As can be seen in Table 12, the correlations between violent recidivism and the 

instrument scores indicated a range of associations between risk scores and violent 

outcome. The correlations ranged from -18 to -67. The SAVRY structured clinical 

ratings of risk demonstrated the l q e s t  relationship with violent recidivism (.67), while 

the SAVRY Protective subscale evidenced the smallest relationship i. 18). Overall, it 

appears that the PCL:YV scores are more strongly related to violent recidivism than are 

the SAVRY scores (with the exception of the SAVRY Clinical subscale (.39)), fitting 

nicely with the ANOVA analyses discussed previously. Of particular note, however, are 

the stnictured clinical ratings of risk provided by the SAVRY. These ratings alone 

dernonstrated a stronger relationship to violent recidivism than did any of the scores on 

the PCL:YV. 

Receiver Operator Characte ristics 

To  compare the accuracy achieved under various definitions of "high-rîsk," 

Receiver Operator Characteristic (ROC) analyses were conducted (Douglas & Webster, 

1999). ROCs are meant to be applied to data that are comprised of a con~inuous predictor 

variable (Le., score on the PCL:YV or  the SAVRY) and a dichotomous dependent 

measure (i.e., violent offence vs. no offence). ROCs plot the sensitivity (true positive 

rate [TPR]) of the predictor as a hnction of specificity (false positive rate [FPR]) and 

take the form of a curve (Douglas & Webster, 1999). This curve essentially weighs 

sensitivity against specificity at various cut-off levels of the PCL:YV or  the SAVRY. An 

index of predictive accuracy is inferred from the resulting area under the curve (AUC). 
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AUC is defined as the probability that a randomly selected violent offender will be 

more likely to be violent than a randody selected non-violent individual based on a 

specified cut-off score on the risk assessrnent instrument (Douglas & Webster, 1999). An 

AUC of O would be a perfect negative classification of violent offenders as non-offenders 

(not the desirable result for obvious reasons), an AUC of .5 would be chance 

performance, and an AUC of 1.0 wouId be a perfect classification of violent oifenders as 

violent. 

ROC anaiyses were used to produce AUCs for the PCL:YV Total and Factor 

scores, as wetl as the SAVRY total, subscale, and structured clinical ratings of risk, as 

indexes of accuracy in the prediction of violent recidivism. 

PCL: YV Total nrzd Factor Scores 

The AUCs, standard errors and 95% confidence intervals associated with violent 

convictions for the PCL:YV Total and Factor scores are presented in Table 13. In this 

study, the AUC for violent recidivism and the PCL: W Total score was -79 (range = -70 

to -88). The AUC for violent recidivism and Factor 1 and Factor 2 scores was -75 (range 

= -64 to -85) and -79 (range = .69 to -88) respectively. The range of AUCs observed in 

the present study indicates fairly strong relationships between scores on the PCL:YV and 

violent recidivism. In addition, these results show that the PCL:YV performed at above- 

chance levels of prediction with respect to violent recidivism in this delinquent 

adolescent sample. 



SA VR Y Total, Srtbscale Scores, and Srrzrctured Clinical Ratings of Risk 

The AUCs, standard errors, and 95% confidence intervals associated with violent 

convictions for the SAVRY total, subscde and structured clinical ratings scores are 

presented in Table 13. In this study, the AUC for violent recidivism and total score on 

the SAVRY was -70 (range = -59 to .80). When examining the AUC for violent 

recidivism and each of the subscaies, we found the AUCs for the Historical, Contextual, 

Clinical, and Protective subscales were -67 (range = -56 to .77). -63 (range = -52 to .74), 

-72 (range = .62 to .82), and .39 (range = -28 to .50) respectively. Finally, the AUC for 

violent recidivism and structured chnical ratings of rkk on the SAVRY was -89 (range = 

-8 1 to .96). ROC analyses are generally applied to data that are compnsed of a 

continuous predictor variable and a dichotomous dependent measure. Although the 

structured clinicd ratings of risk are categorical, because we had transformed the data 

from an ordinal to a nominal scale (i.e., low, moderate, high), we felt it was appropriate 

to run ROC analyses to directly compare the clinical data with the actuarial data. 

The range of AUCs observed in the present study indicates moderate to strong 

relationships between scores on the SAVRY and violent recidivisrn. In addition, these 

results show that both the SAVRY scores and structured clinical ratings performed at 

above-chance levels of prediction with respect to violent recidivism in this delinquent 

adolescent sarnple, with the exception of the Protective subscale. 



Table 13 

Areas Under Curves (A  UCs) of Receiver Operating Characteristic Analyses for the 
PCL: YV and the SA VRY 

Ins tmment AUC SE 95% CI 
PCL:YV -79 .O5 -70 - -88 

Factor 1 
Factor 2 

SAVRY -70 
Historicai -67 
Contextual -63 
Clinicd -72 
Protective -39 

Clinical Ratings .89 -04 -8 1 - -96 

Note. n = 36 for d1 analyses. 



Odds Ratios 

Ln the next type of analysis, we deterrnined odds ratios (ORS) for violent 

recidivism, given scores above and below the median on each of the instruments. ORS 

were used because they are intuitively cornprehensible and they have a very practical 

appeal. ORS dso  have the distinct advantage of being unaffected by sample size and by 

unequal row or column totds. ORS were calcuiated with nonpararnetric tests of the 

differences between medians (x'). which test whether the distribution of ORS differs as a 

function of group membership (Le., above vs. below the median of the instrument), as 

well as indicate the type of association existing between two variables (Le., high or low 

score on instrument and violent recidivism). An OR of 2.50 means sirnply that one group 

(here, the group scoring above the median on a particular instrument) is 2.5 times more 

likely than some other group (here, the group scoring low) to possess some criterion 

(here, violent recidivism subsequent to tuming 18 years of agej. To deterrnine the 

magnitude of association between PCL:YV/SAVRY groups (high, low) and violent 

recidivism (yes, no) we computed a phi coefficient to be added to the results of the OR 

(Fleiss, 1994). 

PCL:YV Total Score 

The set of ORS indicating the association between PCL:YV groups (high, low) 

and violent recidivism subsequent to turning 18 years of age was significantly 

heterogeneous ( X  ' (1) = 2 1.42, p < .001), and phi coefficients demonstrated a moderately 

strong association (-45). Taken together, these findings indicate that there was a 

consistent association between PCL:YV group (high, low) and violent recidivism 



subsequent to turning 18 years of age. Calculated ORS indicate that Our sample of 

adolescent offenders scoring high on the PCL:YV were approximately 4.30 times (95% 

CI: 2.06 - 8.96) more likely than those scoring below the median to have been convicted 

of a violent offence subsequent to turning 18 years of age. 

SAVRY Total Score 

The set of ORS indicating the association between SAVRY groups (high, low) 

and violent recidivism subsequent to turning 18 years of age was significantly 

heterogeneous ( X  ' (1) = 6.69, p = .01), and phi coefficients dernonstrated a moderate 

association (-25). Taken together, these findings indicate that there was a consistent 

association between SAVRY group (high, low) and violent recidivism subsequent to 

tuming 18 years of age. Calculated ORS indicate that our sample of adolescent offenders 

sconng high on the SAVRY were approximately 1.66 times (95% CI: 1-16 - 2.38) more 

likely than those scoring below the median to have been convicted of a violent offence 

subsequent to turning 18 years of age. 

Logistic Regression 

Logistic regression is a technique for fitting a regression equation to data in which 

the dependent variable is dichotomous (Le., violent or not violent). Logistic regression 

analyses were used to determine the proportion of variance accounted for by the 

instruments over violent recidivism. The logistic regression procedure ailows one to 

predict a dichotomous outcome (Le., violent recidivism vs. no violent recidivism) by 

estimating the probability of an event occumng given the status of a set of predictor 

variables. These predictor variables may be continuous, discrete or dichotomous. 



Logistic regression analyses are advantageous for dichotomous data because no 

assumptions are made regarding the distribution of the predictor variables (Norusis, 

1993). 

Two logistic regressions were calculated with respect to violent recidivism. so a 

Bonferonni correction was used to correct for farnily-wise error rate. An initial 

significance Ievel of -05 was chosen and divided by the number of logistic regressions 

calculated, resulting in a critical value of -025. 

Both iogistic regression analyses were conducted using the backward elirnination 

procedure. Backward elimination stepwise regressions were chosen over forward 

inclusion stepwise regressions because there is less risk of failing to find a relationship 

due to suppressor effects (Menard, 1992). Suppressor effects occur when a variable 

appears to have a statistically significant effect only when another variable is heid 

constant. Because forward inclusion as a method for stepwise regression rnay exclude 

variables involved in suppressor effects, al1 of the variables were pIaced in the regression 

mode1 during step one and then taken out through the process of backward elirnination. 

PCL: YV Scores and SA VR Y Scores 

The first togistic regression compared the explanatory power of the Total and 

Factor scores on the PCL:YV and the total and subscale scores on the SAVRY regarding 

violent recidivism. The results of these analyses, summarised in Table 14, indicated that 

the PCL:YV Total score significantly differentiated between cases where violent 

recidivism was present or absent, even after controiling PCL:YV Factor 1 and Factor 2 

scores, as well as SAVRY total and subscale scores. The resulting final mode1 was a 



Table 14 

Backward Elimination Procedwe Predicting Violent Recidivism for the PCL: W Scores 
and SA VRY Scores 

Variables B SE Exp (BI Wald 
Step 8 

(Constant) 4.608 1.004 100.300 21.047*** 
PCL:YV Total -.354 .O85 -702 17.305*** 

Note. N = 108 (36 with presence of violent recidivism and 72 with absence of violent 
recidivism). Step 8 model fit: X' ( 1 ,  N = 108) = 25.244, p < -00 1 .  Excluded variables in 
the model: PCL:YV Factor 1 and Factor 2; SAVRY Total, Historical, Contextual, 
Clinicai, and Protective. 
**p < -01; ***p < .ml. 



moderate predictor of violent recidivism, correctly classiQing 47.2% of violent cases, 

88.9% of non-violent cases, and 75.0% of al1 cases, X' (1, N = 108) = 25.244, p < -00 1. 

PCL: YV Scores, SA VR Y Scores, and SA VR Y Strrrctured Clin ical Ratings of Risk 

The second logistic regession compared the explanatory power of the Total and 

Factor scores on the PCL:YV, the total and subscale scores on the SAVRY, and the 

SAVRY structured c l in id  ratings of nsk. The results of these analyses, summarised in 

Table 15, indicated that SAVRY ratings of risk significantly differentiated between cases 

where violent recidivisrn was present or absent, even after controlling PCL:YV Total and 

Factor scores and SAVRY total and subscale scores. The resulting final mode1 was a 

strong predictor of violent recidivism, correctly classiQing 83.3% of violent cases, 90.3% 

of non-violent cases, and 88.0% of al1 cases, X' (1, N = 108) = 6 1.547, p c -001. 

Simival Cttrve Analyses 

Neither correlations nor ROC analyses take into account between-subjects 

variability in the length of potentiai or actual follow-up (i.e.,time at risk). Survival curve 

analyses are a set of statistical procedures that models the likelihood of an event (here, 

violent recidivism) as a function of time, controlling for unequal follow-up periods. The 

Kaplan-Meier method was used to evaluate the predictive validity of high versus low 

scores, based on a median split of scores for both the PCL:YV and the SAVRY. 

Survival curve analyses were employed to evaluate how quickly subjects scoring 

high versus low on the two instruments recidivated violently subsequent to tuming 18 

years of age. On average, using violent conviction as the index, we found that our 

sample of young adults (n = 36) were convicted of a violent offence 487 days after 



Table 15 

Backwurd Elintination Procedure Predicting Violent Recidivism for the PCL:YV Scores, 
SA VRY Scores, and SA VR Y Str~dctured Clinical Ratings of Risk 

Variables B SE EXP (B) Wald 
Step 9 

(Constant) - 1.455 -420 233 12.020** 
Rating of Risk 40.069*** 

Low vs. high 4.344 -839 77.053 26.833*** 
Low vs. moderate 3.436 -679 31.071 25.632*** 

Note. N = 108 (36 with presence of violent recidivism and 72 with absence of violent 
recidivism). Step 9 mode1 fit: X' ( 1, N = 108) = 6 1.547, p < -00 1 .  Excluded variables in 
the model: PCL:YV Total, Factor 1 ,  and Factor 2; SAVRY Total, Historicd, Contextuai, 
Clinical, and Protective. 
**p = -001; ***p < -001 .  



turning 18 years of age (SD = 329.59, Mdn = 398). This ranged from 25 days to 1083 

days. Of those who displayed violent recidivism, 25% (9/36) did so within 189 days of 

turning 18 years of age (e-,o., approximately six rnonths), 50% (18/36) did so within 393 

days of turning 18 years of age (e-g., approximately 13 rnonths), and 75% did so (27/36) 

within 728 days of turning 18 years of age (eg., approximately 2.5 years). 

PCL: W Higlz and Law Scores 

To incorporate timing of violence conviction into predictive analyses, we 

conducted Kapian-Meier survival analyses for the PCL: W comparing rates of violent 

recidivism for adolescents sconng above or below the median on the instrument. 

Survival functions for adolescents scoring high and low on the PCL:YV are given in 

Figure 3. The plot shows the probability of violent recidivism as a function of days 

subsequent to turning 18 years of age. On average, using violent conviction as the index, 

we found that adolescents scoring high on the PCL:YV (n = 29) were violent 506.28 days 

(SE = 63.62, Mdn = 402.00) subsequent to tuming 18 years of age. This ranged from 42 

days to 1083 days. We also found that, on average, adolescents scoring low on the 

PCL:YV (n = 7) were violent 406.57 days (SE = 104.55, Mdn = 393.00) subsequent to 

turning 18 years of age. This ranged from 25 to 795 days. This difference in survival 

distributions prior to violent conviction for adolescents scoring high versus low on the 

PCL:YV is not significantly different, log-rank statistic (df = 1) = 1.02, ns. 
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Figure 3. Survival analyses of high and Iow scores on the PCL:YV in tems of violent 
recidivism subsequent to tuming 18 years of age. 



SAVRY High and Low Scores 

We also conducted Kaplan-Meier survival analyses for the SAVRY cornparhg 

rates of violent recidivism for adolescents scoring above or below the median on the 

instrument. Survival functions for adolescents scoring high and low on the SAVRY are 

given in Figure 4. The plot shows the probability of violent recidivism as a function of 

days subsequent to twning 18 years of age. On average, using violent conviction as the 

index, we found that adolescents scoring high on the SAVRY (n = 24) were violent 

492.58 days (SE = 7 1.67, Mdn = 402.00) subsequent to tuming 18 years of age. This 

ranged from 25 days to 1083 days. We also found that, on average, adolescents scoring 

Iow on the SAVRY (n = 12) were violent 475.50 days (SE = 85.48, Mdn = 353.00) 

subsequent to turning 18 years of age. This ranged from 165 to 965 days. This 

difference in survival distributions pior to violent conviction for adolescents scoring 

high versus low on the SAVRY is not significantly different, log-rank statistic (df = 1) = 

-33, ns. 
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Figure 4. Survivai analyses of high and low scores on the SAVRY in terms of violent 
recidivism subsequent to tuming 18 years of age. 



DISCUSSION 

The purpose of this study was to evaluate the predictive validity of two recently 

developed adolescent risk assessrnent instruments, the PCL:YV and the SAVRY. 

Accordingly, the PCL:YV and the SAVRY were coded from young offender archival file 

data and the scores were used to predict violent, non-violent, and non-existent young 

adult recidivism. Five research questions were addressed: 1 )  Can the adolescent risk 

assessrnent instruments distinguish violent recidivists from both non-violent recidivists 

and non-recidivists? 2) What do  the relationships between the instruments, as well as the 

relationships between the instruments and violent outcorne, look like'? 3) What is the 

predictive accuracy of instruments in detennining which adolescents in conflict with the 

law will recidivate violently subsequent to turning 18 years of age? 4) How do the 

instruments compare with respect to the prediction of violent recidivism among a sample 

of youths in conflict with the law? 5) Do violent recidivists receiving high scores on the 

instruments commit a violent offence more quickly than violent recidivists who score low 

on the instruments subsequent to turning 18 years of age do? 

Resenrch Quesrion 1: Disringuishing Violent Reciiiivists 

The findings of this study indicate that the PCL: W is able to effectively 

distinguish between adolescent offenders displaying violent recidivisrn, non-violent 

recidivism, and no recidivism subsequent to tuming 18 years of age. Generally, violent 

recidivists scored significantly higher on Factor 1, Factor 2, and Total scores, than either 

the non-violent recidivists or the non-recidivists. In addition, non-violent recidivists 

scored significantly higher than non-recidivists on Factor 1 ,  Factor 2, and Total scores. 



These findings support previous research demonstrating that the PCL:YV fairs well in 

the prediction of recidivism, particularly recidivism that is violent in nature (Gretton, 

1998). 

The SAVRY total and subscale scores, on the other hand, were not as effective as 

the PCL:YV scores in d i ~ t i n ~ i s h i n g  between types of recidivism demonstrated by young 

offenders subsequent to turning 18 years of age. Only the Clinical subscale, which 

refiects risk factors such as negative attitudes, impulsivity, substance use difficulties, 

poor anger management and confiict resolution skills, psychopathy, and attention 

deficit/hyperactivity difficulties, was effective in distinguishing between violent and non- 

violent recidivists. Interestingly, the only subscale on the SAVRY able to distinguish 

between violent and non-violent recidivists appears to tap into many of the same risk 

factors incorporated into the PCL:YV (e.g., negative attitudes, impulsivity, poor anger 

management), including a risk factor that is based on the score provided by the PCL:YV. 

Conversely, the Clinical subscale score was also the only scale that was unable to 

distinguish between non-violent recidivists and non-recidivists. It is possible that the risk 

factors included in the Clinical subscale may be important indicators of potentid for 

violent behaviour in particular, rather than recidivism in general. 

On closer examination, the total score and remaining subscale scores showed the 

SAVRY to be rnost effective in distinguishing recidivists from non-recidivists, regardless 

of whether the recidivism was violent or non-violent in nature. In particular, the SAVRY 

total and subscale scores were able to effectively discriminate between the recidivists 

(both violent and non-violent in nature) and the non-recidivists, with the exception of the 



Clinical subscale mentioned above. 

Finally, the SAVRY structured clinicai ratings of risk (Le., low, moderate, high) 

were able to effectively distinguish between each of the recidivist groups. Therefore, 

although the scores on the SAVRY do not do well in discrirninating between adolescent 

offenders at risk for violent versus non-violent recidivism, the clinical ratings of risk are 

able to distinguish violent from non-violent recidivists, as well as violent from non- 

recidivists and non-violent from non-recidivists. 

In summary then, the PCL:YV scores and the SAVRY structured clinical ratings 

of risk appear to be the most effective indicators of risk for future violent recidivism in a 

population of adolescent offenders. This finding holds even though the PCL:YV was not 

designed to perform as a violence prediction instrument per se. Quite simply, the 

PCL:YV appears to tap into the most pertinent risk factors that place an individual at risk 

for violent behaviour (e-g., lack of remorse or guilt, poor anger control, early behaviour 

problems, impulsivity, irresponsibility, and juvenile delinquency). 

Resenrch Question 2: Relntionships between Instrriments and Violent O~itcorne 

Although this research question does not specifically address violence prediction 

per se, the question's exploratory nature enables us to examine the relationships that exist 

between scores on each of the instruments and violence outcorne. Regarding the 

PCL:YV, the Total and Factor scores each showed a moderate association with violent 

recidivism. In particular, the PCL:YV Total score demonstrated the strongest 

relationship with violent recidivism subsequent to tuming 18 years of age, followed 

closely by Factor 2 scores (i-e., socially deviant lifestyle), and then Factor 1 scores (Le., 



interpersonal/ affective). Because both Factor scores are rnoderately associated with 

violent outcorne, there is no apparent difference in the strength of their relationships with 

violent recidivism. 

As for the SAVRY, the structured clinical ratings of risk dernonstrated the 

strongest association with violent recidivisrn subsequent to turning 18 years of age. The 

Clinical subscale score and SAVRY total scores followed respectively, displaying 

moderate associations with violent recidivism. The Historical and Contextual subscale 

scores showed weaker associations with violent recidivism, and the Protective subscale 

demonstrated the no significant association with violent recidivism. 

For the most part then, the PCL:YV Total and Factor scores appeared to be more 

strongly related to violent recidivism subsequent to turning 18 years of age than did the 

SAVRY total and subscale scores. Overail, however, the SAVRY structured clinical 

ratings of risk demonstrated the strongest associations with violent outcorne. 

Research Question 3: Accrrracy cf Violence Prediction 

In general, the PCL:YV and the SAVRY were rnoderate to strong predictors of 

violent recidivism subsequent to Our sample of young offenders turning 18 years of age. 

The strength of the AUCs reported in the Results section c m  be determined in a relative 

sense through comparison with AUCs in the published literature. Mossman ( 1994) 

calculated AUCs for 58 violence prediction data sets and reported average AUCs ranging 

from -60 to .89, with a median AUC of -73 and a weighted average of -78- The range of 

PCL: W AUCs (from -75 to -79) in the present study is comparative to Mossman's 

quantitative review, as well as with AUCs reported in other studies. For example, Rice 



and Harris (1995) reported an AUC of -76 between violence and the VRAG (Harris et 

ai., 1993) in a sample of forensic psychiavic patients after a 7-year follow-up penod. 

The range of SAVRY AUCs (from -39 to .89) was more variable. In particular, 

the AUCs for the Clinical subscale (-72), the SAVRY total (.70), the Historical subscale 

(.67), and the Contextual subscale (-63) were comparable to the reponed average AUCs 

in the violence prediction literature (Mossman, 1994). The AUC for the Protective 

subscale (-39) indicated the weaker predictive capacity of this particular subscale with 

respect to violent recidivism, while the AUCs for the SAVRY structured clinical ratings 

of risk (-89) outperfonned even the AUCs evidenced on the PCL:YV. 

In summary, the PCL:YV scores appear to function as fairly strong predictors 

when we are attempting to predict violent outcome i ~ i  this sample of adolescent offenders. 

Although moderate to strong predictors, the SAVRY scores appear to function less well 

than do the scores on the PCL:YV. The SAVRY structured clinical ratings of risk 

demonstrated the strongest predictive accuracy for violent outcome in the present study. 

When we examined the ORS of a high versus a low score on each of the 

instruments (based on a median split) and presence or absence of a violent conviction 

subsequent to turning 18 years of age, we found that a high score on the PCL:YV 

demonstrated a greater increase in risk over low scores on the PCL: W than did a high 

score on the SAVRY versus a low score on the SAVRY. In particular, we found that 

young offenders scoring high on the PCL: W (Le.. > 18) were 4.30 times more likely 

than those sconng Iow on the PCL: W to be convicted of a violent offence subsequent to 

tuming 18 years of age. Conversely, adolescent offenders receiving high scores on the 



SAVRY were only 1.66 times more likeiy than those receiving low scores to have been 

convicted of a violent offence subsequent to turning 18 years of age. 

Resenrclz Question 4: Cornparison of Instruments in Predicting Violent Orttcorne 

When we directly compared the predictive ability of the PCL:YV scores and the 

SAVRY scores, we found that the PCL:YV Total score outperformed the PCL:YV Factor 

1 and Factor 2 scores and the SAVRY total and subscale scores. Such a finding is 

consistent with, and lends further support to, the other findings already reported in this 

study. The final logistic regression model accurately classifiecl 47.2% of violent cases 

when the base rate was set at 33.3%. Perhaps the most striking regression results were 

found when we added the SAVRY structured clinical ratings of risk into the regression 

model. In short, the SAVRY ratings of risk added incremental predictive ability even 

after controIling for PCL:YV scores and SAVRY scores. The final logistic regression 

model correctly classified an irnpressive 83.3 % of violent cases and was a strong 

predictor of violent recidivism in this sarnple of adolescent offenders subsequent to 

turning 18 years of âge. 

The results of the logistic regression analyses highlight a couple of important 

findings with respect to cornparisons of structured clinicd judgernents and actuarial 

assessments of risk. For the purpose of this study, the PCL:YV scores and the SAVRY 

scores were considered actuarial rnethods, while the SAVRY ratings of risk were 

considered structured clinical judgement. The reasoning behind Our classification was as 

follows. The presence of individuai PCL:YV and SAVRY nsk factors was coded 

numerically according to relatively detailed guidelines. These item codes were then 



combined arithmetically to yield several continuous scores that could be used for 

research purposes. Because the scores were combined accorçing to fixed and explicit 

algorithms, they could be considered actuarial in nature. As mentioned previously, the 

defining feature of an actuariat risk scale is that items are combined and weighted in a 

predetermined manner, according to a fixed and explicit aigorithm. Whether the scale's 

content was ernpirically versus inductively deterrnined is irrelevant (see Grove & Meehl, 

1996; Meehl, 1996). 

By contrat, any decision-making procedure that is based at least in part on the 

use of the evaluator's discretion is considered to be clinical rather than actuariai in nature. 

The SAVRY manuai recognises the "importance of exercising flexibility, comrnon sense 

and clinical judgrnent in the decision-making process" (Bartel et al., 1999, p.7), stressing 

both the cornplex nature of violence risk predictions and the appropriate influence of 

externai considerations, such as management in the comrnunity, on the finai rating of 

risk. Because the SAVRY structured clinical ratings of risk were not made according to 

fixed and explkit guidelines, instead relying heavily upon clinical judgement or 

discre tion, they were considered structured clinical judgements. 

Turning back to Our results then, there is an interesting finding with respect to 

cornparisons of actuarid assessments and stnictured clinical judgements of risk. 

Essentially, the SAVRY structured clinicd ratings of risk were superior to the PCL:YV 

and SAVRY actuarial scores with respect to the prediction of violent recidivism in 

adolescent offenders subsequent to turning 18 years of age. 

indeed, when clinical ratings of risk for violent recidivism were entered into the 



logistic regression model, they accounted for al1 of the predictive power and elirninated 

the predictive efficiency of the actuarial scores. Thus, even though the same set of 

factors was included in the SAVRY actuarial and clinical ratings. it appean that 

structured clinical judgement weighed more heavily those factors predictive of violent 

behaviour. This suggests that structured clinical judgements may be more sophisticated 

than actuarial decisions in the prediction of violent recidivism in young offenders when a 

comprehensive set of empirically validated nsk factors is considered on a case-by-case 

basis by a trained and expenenced mental health professional. To the best of Our 

knowledge, there are only two previous srudies (see Dempster, 1998; Kropp & Hart. 

2000) in the violence literature indicating that decisions made using a structured clinical 

method (Le.. structured clinical ratings of risk) outperforrn decisions made using an 

actuarial method (Le., total scores on the instruments) when the two were compared 

direc tly. 

Research Question 5: High versrrs Low Scores and Rate of Violent Convictions 

In this study, adolescent offenders receiving high scores on both the PCL:YV and 

the SAVRY did not violrntly recidivate subsequent to turning 18 years of age at quicker 

rates than did those adolescent offenders receiving low scores. This lack of significant 

differences between adolescents scoring high versus low on each of the instruments may 

simply be due to the small sample sizes in each of the categories (e-g., only seven violent 

recidivists scored low on the PCL: W). It is also possible that we are witnessing a 

ceiling effect because the majority of violent recidivists scored high on both the PCL: W 

(81%, 29/36) and the SAVRY (67%, 24/36). Finally, it is likely that the high versus low 



score categories were not sensitive enough to distinguish between groups of violent 

recidivists. While using more specific scoring categories (Le., low, medium, high) may 

have aided in differentiating the groups of violent recidivists, however, such sensitive 

sconng procedures would have aiso required an increased number of subjects. 

Implications for Research 

A number of methodological considerations in this study limit the conclusions 

and the generalisations that c m  be drawn from these results, as well as provide direction 

to future research in the area- First, archival studies are vutnerable to potential biases in 

record keeping, as well as problems concerning missing information, particularly due to 

the general information commonly entered in clinicd records (Cornell, 1990). As a 

result, it is often difficult to code some of the dynarnic variables that are important in 

adolescent violence nsk assessments (e.g., stress, lack of personal/social support, 

comrnunity disorganisation, negative attitudes, poor anger management, impulsivity, 

glibness/superfïciality), due to the sensitivity of the information required to accurately 

code dynamic risk variables. 

Future research in the area should consider examining the predictive validity of 

the PCL:YV and the SAVRY using a prospective study design. Adolescent assessment 

instruments predicting future violence may be more arnenable to prospectively designed 

studies due to the dynarnic nature of many of the risk variables associated with violent 

behaviour. in this way, studies can benefit not only from a file review, but aiso from an 

in-person interview with the adolescent offender. Face-to-face contact enables the 

researcher to ask questions not answered in the file, confirm or negate information 



reported in the file, and get an overall sense of the adolescent's behavioural and 

interpersonal style. In addition, appropriate rneasures can be selected and systematically 

administered in a prospective design. Prospective study rnay also strengthen the 

predictive ability of the SAVRY Contextual subscale because of the'difficulties 

encountered in coding many of the items from the archival file data (e.g., peer rejection, 

poor cornpliance, stress, poor parental management, lack of personal/socid support, 

community disorganisation). 

Second, the adolescent risk factors associated with adult violent behaviour in this 

particular sample of adolescent offenders may not necessarily be identical to the risk 

factors associated with adult violent behaviour that might be found for a more 

heterogeneous sarnple of adolescent offenders. As a whole, this particular population of 

adolescent offenders is at high risk for general and violent recidivism. Indeed, Jack and 

Ogloff (1996) conducted a study comparing adolescent offenders that were referred by 

the courts for psychologicai assessment under Section 13 of the Young Offenders Act 

(R.S.C 1985, c.Y- 1) to non-referred adolescent offenders. They found that the 

adolescents who had been referred represented about two percent of al1 adolescent 

offenders who are processed through the courts in British Columbia. As a group, these 

referred adolescent offenders were generally: 1) in contact with the court system at a 

younger age, 2) before the coun with charges for a number of current offences, and 3) 

more likely to be charged with a crime against a person. No differences were found 

between referred and non-referred adolescent offenders in nurnber of prior convictions or 

court appearances. These fïndings support the notion that the young offenders who are 



identified, selected, and referred by the courts under Section 13 for psychiatric 

assessment are, indeed, a homogeneous group at high risk for both general and violent 

recidivism. 

Consequently, the findings from the present study may not generalise to a more 

heterogeneous population of adolescent offenders, Jack and Ogloff (1996) dso  reported 

that adolescent offeriders who are referred by the courts for psychological or psychiatric 

assessment are more likely to be Caucasian than are offenders who are not referred. 

Accordingly, whether the present results will generalise to non-white populations may be 

a potential concem based on the sample being used. Further, whether the findings will 

generalise to female adolescent and young adult offenders is not known. Future research 

in the area may want to examine whether the current findings regarding the predictive 

validity of both the PCL:YV and the SAVRY c m  be replicated in various populations. 

A third cauîionary note is that the present study relied upon provincial conviction 

records as the sole source of information concerning adolescent offenders' adult criminal 

activity. It is unclear whether the use of federal conviction records would have changed 

Our outcome data. It is possible that individuals not included in the provincial records 

moved to another province or another country. In addition, police conviction records 

provide only a rough estimate of antisocial behaviour, even though they also provide an 

indication of the cost of antisocial behaviour to the judicial system and to society at large. 

Rises and deciines in recorded criminal behaviour may reflect societal and political 

trends, such as intolerance to certain types of antisocial behaviour, changes in the 

criminal code, and budgetary changes to law enforcement personnel. Further, individuals 



known to the police are likely to be more closely monitored, making arrests and 

convictions more likely. 

Despite al1 of these potentiais for bias, however, research comparing self-reports 

and official reports indicate good agreement in identiQing offenders (Fanington, 1983)- 

That is, although official reports tend to underestimate the actual number of offences, 

they do seem to be consistent with self-reports in terms of identiwing which offenders are 

cornmitting the crimes. Future research in the area may want to pursue gathering 

violence outcome data from a multitude of sources, including hospital records, collateral 

interviews, self-report methods, employrnent records, and correctional facility records to 

gauge incidents of violent behaviour not "officidly" detected in police records. 

The findings of the present study indicate that one fruithl area of research may 

stem from closer exarninrttion of the utility of actuarid methods versus stnlctured clinical 

judgements of risk regarding the prediction of adolescent violence. In addition to the 

current findings, there are now a handful of studies demonstrating that clinical 

judgements of risk made by trained and experienced mentai health professionals niay be 

as accurate, or superior to, the risk judgements made using actuarial methods (Dempster, 

1998; Hanson, 1998; Kropp & Hart, 2000; Kropp et al., 1999). 

We found that the primary discretion-based rating on the SAVRY, the structured 

clinical ratings of risk, had strong predictive validity, but only moderate interrater 

reliability. Structured clinical ratings of risk rnay be much more sensitive to evaluator's 

perceptions of changes in an individual's life circumstances, howeveï, and we expect 

them to be less stable. One potential avenue of research in this area concems the 



accuracy of the rating of risk provided based on the experience and training of the 

mental health professional. Specifically, are mental health professionals possessing 

extensive training in deveIoprnental psychopathology and child and adolescent 

assessment, as well as Iengthy practicd experience with adolescent offender populations, 

more effective in their clinical judgements of risk than researchers potentially lacking in 

developmental training and practical experience? If so, what are the implications for the 

appropriate levels of training and experience required in order to achieve accurate 

predictions of violence risk? 

A couple of important methodological limitations should also be considered in 

any future research regarding the predictive accuracy of the SAVRY structured clinical 

ratings of risk. The present study found that the SAVRY structured clinical ratings of 

risk demonstrated extremely high predictive accuracy in the identification of violence 

risk in this sarnple of adolescent offenders. At least two rnethodological flaws may have 

contributed to an inflated predictive efficiency: 1) Evaluators possessed bowledge 

regarding the base rates of violent and non-violent convictions when assigning risk 

ratings; and 2) several instruments were coded for each subject at the sarne time (i-e., 

PCL:YV, SAVRY, PCL-R, HCR-20) perhaps sensitising the evaluators to violence risk 

to a greater degree than ordinariiy encountered when conducting a risk assessment. 

Avoidance of sirnilar limitations in future research will undoubtedly help to clarib the 

mechanisms inherent in an accurate structured clinical rating of risk. 

Finally, there are several instrument-specific recommendations for future research 

that c m  be made based on the present findings. Regarding the PCLYV, longitudinal, 



prospective studies are clearly required to establish the stability and course of 

cornmonly accepted characteristics of psychopathy from adolescence through adulthood. 

Indeed, existing evidence suggests that adolescents may cease to manifest putative traits 

and behaviours of psychopathy into adulthood, particularly the impulsive and antisocial 

features assessed by Factor 2 (socialIy deviant lifestyle; Brandt, Kennedy, Patrick, & 

Curtin, 1997; Harpur & Hare, 1994). The results of both this study and others (e-g., 

Brandt et al., 1997; Rogers, Johansen, Chang, & Salekin, 1997) provide tentative support 

that both Factor scores contribute to an accurate prediction of violent behaviour; 

however, further research is needed to clarify the issue. 

In addition, subsequent research should focus on several important reliability and 

validity issues regarding the PCL:YV. In particular, research regarding the factor 

structure of the PCL:YV is critical at this time. Few factor analytic results have been 

reported for the PCL:YV, and the appropriateness of the two-factor conceptuaiisation of 

psychopathy based on the PCL-R is now being cailed into question (Cooke & Michie, in 

press). One study (Brandt et al., 1997) that has examined the factor structure of the 

original modification of the PCL-R for adolescents (described by Forth et al., 1990) does 

not strongly support the two-factor model. Consequently, further research is required 

before any f i n i  conc1usions can be made. 

The results of the present study also provide future directions for research 

involving the SAVRY. Of pnmary importance are cross-validation studies replicating 

the findings in this study, as well as research exploring the various forms of reliability 

and validity required for any new assessrnent instrument (e.g., interrater reliability, test- 



retest reliability, inter-item reliability, construct validity, etc.). The interrater reliability 

of the SAVRY in this study was good, however, the interrater reliability for the structured 

clinicd ratings of risk were slightly lower. This finding is potentially the result of the 

differing levels of training in developmental psychopathology and adolescent assessrnent, 

as well as experience working directly with a population of adolescent offenders, 

exhibited by the prina-y investigator (AM) and the research assistant. If differing levels 

of training and experience affect the accuracy of ratings of risk for wiolence, the SAVRY 

must be abie to specify the level of expertise required by mental health professionals 

using the instrument. 

Prospectively designed research aiso appears to be essential in the validation of an 

instrument like the SAVRY. As rnentioned previously, the SAVRY incorporates 

numerous dynarnic risk variables that are not conducive to scoring based primarily on 

archival file review. Indeed, this lack of sensitivity of the information included in the 

files inevitably affected the results of the Contextual subscale in that m m y  of the 

Contextual nsk variables were difficult to code (e-g., peer rejection, poor cornpliance, 

stress, lack of personal/social support, and comrnunity disorganisation). In addition, the 

Protective subscale was disappointingly weak as a predictive score. P i o r  to concluding 

that protective factors add nothing to a comprehensive risk assessment, however, more 

work must be done to determine whether protective factors are simply the opposite of risk 

factors or whether they act somehow as mediatodmoderator variabies in some capacity. 

In addition, the coding guidelines for the Protective subscale risk factors in the SAVRY 

were quite global, non-specific, and cursory in that they were either present or not 



present. 

It would also be interesting to conduct program evaluation research with the 

SAVRY once the instrument has demonstrated good reliability and validity. Essentially, 

the structured clinical ratings of risk c m  be used to designate the level and intensity of 

the intervention required by an individual adolescent. Based on the scores of the 

individual risk items, dynarnic variables empirically associated with violent outcome c m  

then be targeted for intervention efforts (e-g.. substance use programs, anger management 

prograrns, social skills training, confiict resolution strategies, etc.). Finally, the SAVRY 

can be used to evaluate pre- and post-scores on the instrument, focussing specifically on 

changes in the items targeted for intervention. The idea of using the SAVRY to guide 

intervention efforts is elaborated in the section examining the practicai implications of the 

results in the present study- 

Implications for Theory 

The findings in the present study have a couple of implications for the theory of 

violence risk assessment in adolescent offender populations. In recent years, researchers 

in the field of risk assessment have recognised the superiority of actuarial measures over 

~rnstntctrtred clinical judgernent (Borum, 1995; Quinsey et al., 1998). There h a  been 

relatively little work, however, exarnining the utility of structured clinical judgernent. 

The present findings did not reveal a clear superionty for actuarial methods of risk 

assessment over structured clinical judgements of risk. Specifically, it appears that 

actuarial methods of assessment are not always superior to structured clinical judgements, 

at least when those judgements are structured around empirically validated and 



theoreticaliy derived variables, 

Further evaluation of the present findings indicates that structured clinical 

decision-making is not only effective, but may also outperform actuarial scales for some 

prediction tasks. The findings generally demonstrate that structured clinical judgements 

may provide more specific and accurate predictions than do  actuarial risk assessrnent 

methods when addressing the violent recidivism of adolescent offenders. Indeed, given 

the incremental predictive vdidity observed in structured clinical ratings of risk for 

violent recidivism, it appears that trained and experienced mental health professionals 

May be better able to take into account non-linearity or interaction effects in making 

accurate risk for violence predictions. Consequently, risk for violent recidivism in 

adolescent offenders may be an area in which structured clinical judgements are 

especialIy well suited. 

A second related point that may be drawn frorn the results of the present study is 

the evidence supporting both a theoretical and empirical construction of risk assessment 

tools as a solid method for developing adolescent violence risk assessment instruments. 

An examination of the recent research in the area of risk assessrnerit reveals a 

predominant trend towards constncting risk assessment instruments based solely on the 

inclusion of empiricdly validated risk variables. Although there are several 

comprehensive and excellent theories explaining the likely causes of criminal offending 

behaviour existing in the literature (e.g., see Hoge and Andrews (1996) General 

Personality and Social Psychological Mode1 of Criminal Conduct described above), the 

development of risk assessment instruments rarely incorporates the valuable knowledge 



gleaned from these long-standing theories regarding the complex levels of anaiysis 

required for the accurate identification of high risk individuds. 

Contrary to this cornrnon practice, however, the results in the present study 

highlight the level of cornplexity inherent within predictions of risk for violent behaviour. 

Indeed, the SAVRY was developed combining both the theories of offending behaviour 

and risWneed variables shown to be empirically associated with violent behaviour in the 

literature. It would be folly to assume that predictions of risk for violent recidivism 

involve simple linear relationships. Tt is far more likely that complex levels of analysis 

are required to obtain accurate predictions. These complex levels of analysis, outlined in 

detail in some of the offending behaviour theories, Iend themselves well to stnictured 

clinicd judgements, Essentially, risk instruments ensure that mental health professionals 

consider al1 of the pertinent factors associated with violent recidivism in a particular case. 

Theory driven instruments, however, also provide a comprehensive developmental 

frarnework in which the mental health professionai c m  place the predicted behaviour, as 

well as the various levels to be considered and the weight to be allocated to those levels 

in case-by-case predictions of risk. 

The results of the present study advocate for the consideration and inclusion of 

theories describing offending behaviour in the development of violence risk assessment 

instruments to strengthen our identification of levels of risk and our understanding of 

violent recidivism. In this way, our instruments become more comprehensive and 

flexible and less atheoretical. The field of risk assessment has most definitely suffered 

from the absence of theory driving our understanding. Initially, the literature regarding 



offending behaviour was driven by theoretical consideration, Researchers then 

discovered that we could identiQ many of the riskheed variables associated with violent 

offending behaviour. Our violence risk assessrnents to date have been largely based on 

the culmination of these empirically validated risk need variables. Unfortunately, we 

appear to have become so fixated on accurate identification that we have often forgotten 

the "why" behind risk assessment and the "how" behind the causes of violent behaviour. 

It is theory that provides the why and the how, as well as valuable guidance in the use of 

appropriate and effective intervention, management, and prevention strategies. 

Implications-for Practice 

The results of this study provide several implications for adolescent violence risk 

assessment practice, particularly with respect to the differing roles the PCL:YV and the 

SAVRY may play within the youth justice system. Generally, the PCL:YV and the 

SAVRY provide a broad picture of the adolescent ofknder7s characteristics and 

circurnstances, and in turn, can be of great value in the formation of the entire range of 

judgements involved in forensic decisions. However, because the instruments provide 

slightiy different information (Le., the PCL:YV addresses the constnict of psychopathy, 

while the SAVRY addresses violence risk in gensral) the selection of instruments used in 

any assessment should always be guided by the specific needs of the system. 

First, we will address the practical implications of the present results in regard to 

the PCL:YV. In this study, the PCL:YV was determined to be a moderate to strong 

predictor of future violent recidivism in a population of adolescent offenders. These 

results, however, do not directly address the conceptual difficulties associated with the 



use of the PCL:YV. Specificdly, there is still no research to date demonstrating that 

the constmct of psychopathy remains stable over developinent. Indeed, Cauffman and 

Steinberg (2000) propose that individuals develop greater capacity during adolescence for 

responsibility, temporal and social perspective taking, and temperance. As a result, it 

seems questionable to attribute presumably unchanging psychopathie characteristics to 

adolescents whose socio-emotional abilities are still evolving. In addition, mmy of the 

factors that denote aduIt psychopathy display significant fluidity during adolescence, 

particularly antisocial conduct (Moffitt, 1993). Whether the PCL:YV taps into the 

deviant and stable personaiity features of psychopathy or whether it taps into normative 

and temporary characteristics of adolescent zntisocial behaviour is unknown. 

Conceptual issues aside, a more applied issue relates to the potential clinical 

utility of the PCL:YV and its specific ability to identiQ accurateiy those adolescent 

offenders who are likely to engage in future violent criminal behaviour. In short, the 

results of this study indicate that the PCL:YV was indeed a strong predictor of violence 

potential arnong adolescent offenders, at least into their early-twenties. Consequently, 

whether tapping into the construct of psychopathy or not, the PCL: W provides 

important information regarding appraisals of risk for violence. 

Based on these results, as well as the research literature to date, we feel that the 

PCL:YV may be most effective as a violence risk instrument influencing shorter-term 

management, supervision, andor placement issues regarding adolescent offenders. We 

do not recornrnend the use of the PCL:YV in guiding intervention strategies or program 

evaluations, however, due to its lack of dynarnic (i.e., needs) factors. We also do not 



recornmend labelling adolescent offenders as psychopaths due to the conceptuai issues 

raised previously (Le., unclear long-term stability of the personality constnict). These 

conceptual issues, in turn, raise ethical issues regarding the label of psychopath. 

Diagnoses of psychopathy are often issued with "dispassion and scientific neutrality" 

(Toch, 1998, p. 15 l), however, in practice, individuals labelled as psychopathic are 

presumptively (and permanently) regarded as "sleazy, unsavory, repugnant, and 

dangerous" (Toch, 1998, p. 151). Hence, the PCL:W should still be used with great 

caution in a clinicai setting. 

Indeed, Edens et ai. (2001) recently published an excellent review article 

addressing adolescent psychopathy, which draws very similar conclusions regarding the 

most effective clinical use of adolescent psychopathy mesures, including the PCL:YV. 

In their opinion, "chicians may appropnately use validated measures of juvenile 

psychopathy to aid in making short-term predictions of violent behavior among 

adolescents if they clearly acknowledge the measures' limitations (e-g., unclear long-term 

stability and factor structure). However, measures of juvenile psychopathy should not be 

used to make long-term predictions of violent behavior, nor to make clinical decisions 

with long-term implications" (pp.73-74). 

Our discussion will now shift its focus to addressing the practical implications of 

the SAVRY based on the results of the present study. Preliminary empirical evidence 

suggests that scores from the SAVRY are statistically related to future violent offending 

in adolescents (Bartel et al., 2000). Although the present study did not indicate 

particularly accurate predictions when basing judgements of nsk on SAVRY total and 



subscale scores, it did demonstrate strong predictive efficiency for judgements of risk 

for violence based on the SAVRY stmctured clinical ratings of risk. 

Emerging archival studies involving the SAVRY (see Bartel & Forth, 2000; 

Bartel et al., 1999) have also indicated that the SAVRY is correlated to a large degree 

(-83) with the Youth Level of ServiceIcase Management Inventory (YLSICMI; Hoge & 

Andrews, 1994). On closer examination of the YLS/CMI, this finding is hardly 

surprising. The YLSICMI has been used successfûlly for several years in the youth 

justice system and was designed for assessing riskheed leveIs in adolescent offenders, 

including flexible and comprehensive case mariagement components. There are six 

major components of the YLSKMI. Part 1 consists of a set of 42 riskheed items 

identified in the literature as related to juvenile crirninal activity. Part II provides for the 

calculation of a total risk score as well as a graphic surnrnary of scores across the eight 

riskheed areas. Part III of the instrument allows for the assessrnent of a variety of other 

factors relevant to the adolescent, Part TV permits the mental hedth professional to 

record his or her own estimate of risklneeds of the adolescent. Part V provides for an 

indication of the contact level recornmended for the adolescent, and Part VI allows the 

mental health professional to indicate a case management plan, stating specific goals and 

means of achieving those goals. 

The SAVRY shares many of the comprehensive features of the YLS/CMI and is 

capable of performing the sarne overall functions. The main distinguishing feature lies in 

the behaviour being predicted. In particular, the YLSICMI attempts to gauge risk for 

generai adolescent crirninal behaviour and recidivism, while the SAVRY focuses on 



predicting risk for violent adolescent criminai behaviour and recidivisrn. 

Consequently, the most effective use of the SAVRY in practice c m  be modelled after the 

important contributions of the YLS/CMI. 

More specifically, the most beneficiai use of the SAVRY in the youth justice 

system may be as a violence nskheeds instrument capable of guiding intervention 

strategies, treatrnent placements, anaor program evaiuations. The findings of the present 

study demonstrated the strong predictive ability of the SAVRY structured clinical ratings 

of risk for violent recidivism in a population of adolescent offenders subsequent to 

tuming 18 years of age. In addition to accurately predicting risk for violence, however, 

the SAVRY is specifically designed for the management of risk for violence. The 

majonty of SAVRY risk factors are considered to be dynamic or changeable risWneed 

variables. Indeed, al1 of the Clinical and Contextual factors (with the possible exception 

of psychopathy) are potential targets for change. Thus, by assessing and determining 

whether a dynamic risk factor is present, a mental health professional is also determining 

potentiai avenues for intervention and treatment. 

The presence of specific clinical risk factors suggests which clinical or therapeutic 

approaches (i.e., therapy, medications, specific treatment or educational programs, etc.) 

will be the primary mode of intervention. Conversely, the presence of numerous 

contextual risk factors rnight suggest that a cornrnunity-based intervention strategy may 

be a more appropriate approach (i.e., supervision and monitoring, parent training, 

criminal justice interventions, school programs, etc.). Regarding serious and violent 

adolescent offenders, some of the most successful and effective intervention programs to 



date combine interventions that focus on changing the known determinmts of 

aggressive behaviour in the natural environments in which children and families live - 

their homes, schools, neighbourhoods, and support systems (Henggeler, Schoenwald, 

Borduin, Rowland, & Cunningham, 1998). In any case, the SAVRY violence risk 

assessment protocol can play an important role in helping to consider and devise a 

comprehensive and detailed risk management plan. 

In addition, well-designed and validated violence risk assessment procedures are 

needed to assess and classi@ adolescents to maximise the impact of intervention 

strategies. Accordingly, the SAVRY may be useful in guiding program evaluations. For 

example, if an adolescent is identified as high risk for future violent behaviour, he can 

then be directed into a more intensive and comprehensive intervention prograrn than an 

adolescent identified to be at low risk for future violent behaviour. Advantageously, the 

incorporation of numerous dynamic risk variables lends the structure of the SAVRY to 

program evaluation research. Indeed, unlike the PCL:YV, we would expect a prediction 

of risk based on the SAVRY to change over time if interventions are effective in 

targeting and reducing the risk level. If the SAVRY is administered pre- and post- 

treatment, mental heaith professionals are in the fortunate position to empincally assess 

for therapeutic change in a systematised fashion. 



Conclusions 

As it stands, we are only now beginning to see the culmination of more than 25 

years of research geared towards refining Our abilities to make reliable and valid 

estimates of violence risk. With this knowledge cornes greater responsibility to use risk 

assessments effectively and judiciously (Grisso & Tomkins, 1996). IdentiQing those at 

risk for future violence is a sobenng task, particularly when these assessments involve 

adolescents. Failure to detect risk where it exists, or assurning risk where none exists, 

may result not only in human suffering, but even loss of life (Hart, I998b). 

Developing standardised, reliable, and vaiid nsk assessment tools for the 

identification of adolescents that are at increased risk for committing violent crimes is a 

definite step forward in the prevention of violent behaviour in both adolescence and 

adulthood. The results of the present study indicate that we now possess the ability to 

predict violent recidivism in an adolescent offender population with fairly accurate 

predictive efficiency. Thus, it may be prudent for lirnited research resources to be 

devoted to the refinement of existing measures (e.g., PCL:YV, SAVRY, YLSKMI) as 

opposed to the development of new instruments. 

The instrument that should be chosen for any individud risk assessment stems 

from the referral question (i.e., purpose of the assessrnent), the context in which the risk 

assessment is conducted (e-g., behavioural emergency versus clinical management), and 

the potential consequences resulting from any decision-making based on the final risk 

prediction made (e-g., placement in a panicular intervention pro- versus transfer to 

adult court). Based on the results of the present study, we made several 



recommendations geared towards maxirnising both the research and the practical 

potential of the PCL:YV and the SAVRY within a population of adolescents in conflict 

with the law. Specifically, the PCL:YV may be rnost effective as a violence risk 

instrument infiuencing shorter-term management, supervision, andor placement issues, 

while the SAVRY may be most beneficial as a violence riskheeds instrument guiding 

intervention strategies, treatment placements, andor prograrn evaiuations. 

Standardised and validated violence risk assessment instruments c m  only 

improve the quality and consistency of judgements and decisions made about adolescent 

offenders within the youth justice systern. Improvements in violence risk assessment 

instruments also have extemive implications for the youth justice system because 

mistakes in decisions cm be very costly to the individual offender, the agency, and 

society. Incarcerations of adolescent offenders, transfers to adult court, and provisions of 

treatment are al1 courses of action with very high monetary and human costs. When 

inappropriate and/or ineffective decisions are made these monetary and human costs are 

often compounded. In addition, the allocation of scarce resources within the youth 

justice system can be done more efficiently when it is based on an accurate representation 

of the needs of individual adolescents within the system. 

Once empirical research and clinical practice consistently demonstrate that mental 

health professionals are able to accurately identiS adolescent offenders at high risk for 

future violent behaviour, whether it be by way of actuarial method or structured 

professional judgement, we are in a better position to develop appropriate and effective 

management and intervention strategies and techniques. 
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Appendix A 

Items in the Hare Pgchopathy Checklisr - Revised (PCL-R) and their Factor Laadings 

Item Factor 1 Factor 2 Total Score 
1. Glibness/superficial charrn X X 
2. Grandiose sense of seIf-worth X X 
3. Need for stimulation/proneness to boredom X X 
4. Pathological lying X X 
5. Conning/manipulative X X 
6. Lack of remorse or p i l t  X X 
7. S hallow affect X X 
8. CallousAack of empathy X X 
9. Parasitic lifestyle X X 
10. Poor behavioral controls X X 
1 1. Prorniscuous sexual behaviour X 
12. Early behaviorai problems X X 
13. Lack of realistic, long-term goals X X 
14. Irnpulsivity X X 
15, hesponsibility X X 
16. Failure to accept responsibility for own actions X 
17. Many short-term marital relationships X 
18. Juvenile delinquency X X 
19. Revocation of release X X 
20. Criminal versatility X 

Note. From Hare ( 199 1). 



Appendix B 

Items in the Psychopnthy Checklist: Yoc~th Version (PCL:YV) and their Factor Loadings 

Item Factor 1 Factor 2 Total Score 
1. Glibness/superficial charrn X X 
2. Grandiose sense of self-worth X X 
3. Need for stimuIation/proneness to boredom X X 
4. Pathological lying X X 
5. Conning/manipulative X X 
6. Lack of remorse or guilt X X 
7. Shallow affect X X 
8. CallousAack of ernpathy X X 
9. Parasitic lifestyle X X 
10. Poor anger control X X 
1 1. Impersonal sexual behaviour X 
12. Early behavior problems X X 
13. Lacks goals X X 
14. Impulsivity X X 
15. hesponsibility X X 
16. Failure to accept responsibility for own actions X X 
17. Unstable interpersonal relationships X 
18. Juvenile delinquency X X 
19. Serious violations of conditional release X X 
20. Criminal versatility X 

Note, From Forth, Kosson, & Hare (in press). 



Appendix C 

Items of the Stntctured Assessmenr of Violence Risk in Youth (SAVRY) 

Subscale Item 
Historical Risk Factors History of violence 

History of serious non-violent offending 
Early initiation of aggression 
P ast supervision/inte~ention failures 
History of self-harrn or suicide attempts 
Exposure to violence in the home 
Childhood history of physical abuse or neglect 
ParentaVcaregiver criminality 
Early caregiver disruption 
Poor school achievement 

Contextud Risk Factors 

Clinical Risk Factors 

Peer delinquency 
Peer rejection 
Poor compliance 
Stress 
Low interestkommitment to school 
Poor parental management 
Lack of personaVsocial support 
Community disorganisation 

Negative attitudes 
Irnpulsivity 
Substance use difficulties 
Poor anger management and conflict resolution skills 
Psychopathy 
Attention deficithyperactivity difficulties 
Current psychotic symptoms 

Protective Factors Prosocial involvement 
Strong social support 
Strong attachment and bonds 
Positive attitude toward intervention and authority 
Strong cornrnitrnent to school 
Resilient personality 

Note. From Bartel, Borum, & Forth (1999). 



Appendix D 

Revised Items of the Srri~rured Assessrnent of Violence Risk in Youth (SAVRY) 

Subscde Item 
Historical Risk Factors History of violence 

History of non-violent offending 
Early initiation into violence and delinquency 
History of self-harm or suicide attempts 
Exposure to violence in the home 
History of physicai abuse or neglect 
Parental crirninality 
Early caregiver disruption 
Poor school achievement 

Contextual Risk Factors 

Clinical Risk Factors 

Delinquent peer associations 
Peer rejection 
Poor cornpliance 
Stress and losses 
Low interest/cornmitment to school 
Poor parental/fhly management 
Poor levels of adult supervision 
Contextual crime and violence 

Substance abuse difficulties 
Negative attitudes/cognitions 
Irnpulsivity/risk taking 
Anger management 
Psychopathy 
Attention deficithyperactivity difficulties 
Conduct disorder 
Poor psychological adjustment 

Protec tive Factors Social involvement 
Strong socid support 
Positive attachment and bonds 
Positive attitude toward remediation atternpts 
Resilient personality and coping 

Note. From Bartel, Forth, & Borum (2000). 




