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DESCRIPTION OF THE HCR-20

VIOLENCE RISK ASSESSMENT SCHEME

The HCR-20 (Webster, Douglas, Eaves, & Hart, 1997a; see Webgter, Eaves, Douglas, & Win
trup, 1995, for Verson 1) is a broad-band violence risk assessment instrument with potentid go-
plicability to avariety of settings. The conceptua scheme of the HCR-20 digns risk markers into
past, present, and future. Its 10 Historical factors obvioudy concern the past. However, the
HCR-20 contains 5 Clinica items that are meant to reflect current, dynamic (changesgble) corre-
lates of violence. The future is recognized in the 5 Risk Management items, which focus attention
on Stuational post-assessment factors that may aggravate or mitigate risk. The HCR-20 takes it
name from these three scales — Higtoricd, Clinicd, Risk Management — and from the number
of items (20). Table 1 showstheitems.

The HCR-20 was developed from a thorough consideration of the empirical literature concerning
factors which relate to violence. It attempts to develop professona standards regarding the pro-
cess and substance of risk assessments.  Further, the HCR-20 integrates the experience of clini-
cians, and is easy to administer, understand, and score. Randy Borum (1996) recently has writ-
ten about the HCR-20 that “the promise of this instrument lies in its foundation on a conceptud
modd or scheme for assessing dangerousness and risk; its bass in the empiricd literature; its op-
erationdly defined coding system...[and] its practica use....The field eagerly awaits new data on
thisinstrument” (p. 950).
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Very complicated schemes may not be put to thelr intended use in the daily practice of risk &
sessment. Professionas who make risk assessments cannot afford the time to calculate complex
weighting co-efficients and discriminant function equations. As such, the HCR-20 is an atempt to
merge science and practice by offering an insrument which can be integrated into clinica practice
but dso isempiricaly based and testable.

TABLE 1

ITEMS IN THE HCR-20 RISK ASSESSMENT SCHEME

SUB-SCALES

ITEMS

HISTORICAL SCALE

H1
H2
H3
H4
H5
H6
H7
H8
H9
H10

CLINICAL SCALE

Ci
Cc2
C3
c4
C5

RIsk MANAGEMENT
SCALE

R1
R2
R3
R4
R5

Previous Violence

Young Age at First Violent Incident
Relationship Instability
Employment Problems

Substance Use Problems

Major Mental lliness

Psychopathy

Early Maladjustment

Personality Disorder

Prior Supervision Failure

Lack of Insight

Negative Attitudes

Active Symptoms of Major Mental lliness
Impulsivity

Unresponsive to Treatment

Plans Lack Feasibility

Exposure to Destabilizers

Lack of Personal Support

Noncompliance with Remediation Attempts
Stress

NOTE. ADAPTED FROM WEBSTER, DOUGLAS, EAVES, AND HART (1997A).
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RECEIVER OPERATING CHARACTERISTIC (ROC) ANALYSES: AN
EMERGING TECHNIQUE IN RISK ASSESSMENT RESEARCH

ROC datistical analyss is summarized here because severd of the HCR-20 studies use this
andyss, and results are reported in terms of the gatistical indexes that ROC produces. Although
ROCs have been used in the area of radiology (Lusted, 1978), radar signa detection, and sen+
sory psychology since the 1950s and 1960s (Metz, 1984), they have only recently been intro-
duced into the area of violence risk assessment (Mossman, 1994a, 1994b; Rice & Harris, 1995;
Rice, 1997). They are recommended in this area because they are less dependent on the base
rate of the criterion variable in the sample (in the present case, violence) than are traditional mees-
ures of predictive accuracy derived from 2 x 2 contingency tables (such as fase postives and
false negatives).  Since correlations diminish with departures from base rates of 50%, correla-
tiona techniques are not the mogt effective means to estimate predictive efficiency of risk &
sessment schemes (Rice & Harris, 1995).

ROCs dlow for the comparison of various thresholds on the predictor measures for offering pre-
dictions of violence, an overdl index of accuracy which accounts for dl possble thresholds, the
ample identification of the optima threshold, and the comparison of two or more predictors
(Hsa0, Bartko, & Potter, 1989; Lusted, 1978; Metz, 1984; Mossman, 1994a; 1994b; Moss-
man & Somoza, 1991; Vida, 1997).

The term “receiver operating characteristic” took its name because it describes the detection, or
prediction, “characteristics’ of the test, and the “receiver” of the data can “operate’ at any given
point on the curve (Metz, 1978). ROCs are meant to be applied to data which are comprised of
a continuous predictor variable and a dichotomous dependent measure. They take the form of a
figure (see Sample ROC, next page, for an example) with the sengitivity (true positive rate [TPR])
of the predictor plotted as a function of the fase positive rate (FPR [1-specificity]) (Mossman &
Somoza, 1991). For any given leve of specificity, the receiver knows the sengitivity. Each point
on the curve (which corresponds to a cut-off on the predictor) represents a different trade-off
between sensitivity and specificity.

The area under the curve (AUC) of the ROC graph can be taken as an index for interpreting the
overdl accuracy of the predictor. Areas can range from O (perfect negative prediction), to .50
(chance prediction), to 1.0 (perfect positive prediction). A given area represents the probability
that a randomly chosen person who scores positive on the dependent measure (in this study, is
actudly violent) will fal above any given cut-off on the predictor measure, and that an actualy
non-violent person will score below the cut-off (Mossman & Somoza, 1991). Thus, an area of
.75 means that there is a 75% chance that an actudly violent person would score above the cut-
off for violence on the predictor, and an actualy non-violent person would score below the cut-
off. AUC vauesof 0.70 may be consdered moderate to large, and .75 and above may be con-
Sdered large.
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FIGURE 1
A SAMPLE ROC CURVE
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A SUMMARY OF HCR-20 RESEARCH

N MEANS (S_D) VALIDITY INDICES RELIABILITY INDICES
STUDY/ SAMPLE HCR H SCALE C SCALE R SCALE
TOTAL
CIVIL PSYCHIATRIC
DoucLAs, OGLOFF, 193 19.0 (5.8) 9.8 (3.4) 4.1(1.9) 5.1(2.3) AUCs =.76 - .80 IRR (ToTAL) = .80
NICHOLLS, GRANT (1999)* (ICC)
NicHoLLs, OGLOFF, DouGLas 279  20.4 (5.6)" 10.5 (3.4)* 7.4 (1.5 5.4 (2.4 AUCs=.74-.78" SEE ABOVE
(19974)° 16.6 (5.5)°  8.4(3.2)° 6.8 (1.7)° 47(2.2° AUCs=.63-.77°
Ross, HART, WEBSTER 131 19.1(6.2) 8.7 (4.0) 5.6 (1.9) 4.8 (2.1) AUCs (ToT) =.68 - .75 IRR (H) =.82;
(1998)° a (H)=.74;(C) = .64
FORENSIC PSYCHIATRIC
BELFRAGE (1998) 43 28.8 (6.2) 13.8 (3.3) 5.5(2.2) 6.6 (2.0) NA IRR (ToTAL) = .81
a (TotaL) =.95
DERNEVIK (1998) 6*6 NA IRR=.76 —.96
DERNEVIK ET AL (1999) g 22.7(6.5)% N/A N/A N/A MULTR = .668/w HCR  N/A
26.3 (6.1)12 & FEELING CHECKLIST
DOUGLAS ET AL. (1998) 175 24.55(5.8)  12.45(3.6) 5.47 (2.5) 6.64(2.3) Obps=2.2-3.7 a (TotaL) = .78
IRR (ICC) = .81
GRANN ET AL. (2000)° 404 N/A 11.8 (3.7) N/A N/A AUCs = .66 - .71 N/A

CONTINUES ON NEXT PAGE WITH MORE FORENSIC SAMPLES AND CORRECTIONAL SAMPLES
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N MEANS @) VALIDITY INDICES RELIABILITY INDICES
STUDY/ SAMPLE HCR H SCALE C SCALE R SCALE
TOTAL
MULLER-ISBERNER & JOCKEL 100 NA 11.5(3.6) 5.2 (1.9) NA NA M KarpPA (H) = .89
(1997) MKappPa (C) = .49
NICHOLLS ET AL. (1999)10 125 20.0(5.3) 11.2 (3.6) 5.1(2.5) 3.2(1.2) AUCs (ToT) =.68 - .77 N/A
PeaArRsON T = .31 — .46
SCHARIN (1999)6 49 (NOT AVAILABLE AT TIME OF UPDATE — Nov 19, 1999) Obbs =9.63 N/A
STRAND & BELFRAGE (IN 63° 24.8(7.0° 12.9(3.6)° 5.1(2.6)° 6.7(2.9)°  NoDIFFERENCE BWMEN  KENDALL'S TAU-B = .67
PRESS) 85% 255(7.9* 13.8(@4.2)" 5.0 (2.5)" 6.7 (2.8)"  AND WOMEN ON SCALES
STRAND ET AL. (1999) 40 26.4 (8.0) 14.4 (4.4) 5.2 (2.5) 6.8 (2.7) AUC (TotaL) = .80; KENDALL'S TAU-B = .69
CoHEN'sd =1.19
VINCENT (1998)° 125  22.3(6.3) 11.2 (3.6) 5.0 (2.6) 6.1(2.1)  Opbps 2.45 N/A
WHITTEMORE (1999) 172 WALD = 9.86
WINTRUP (1996)* 80 NA® NA NA NA Mr=.30 NA
CORRECTIONAL
BELFRAGE, FRANSSON, & 41 26 CoHEN's D = 1.70 FOR N/A
STRAND (1999) ToTAL, 1.00 FOR H,
1.14 For C, AND 1.22
FOR R
DOUGLAS & WEBSTER 72 NA 11.9 (3.3) 5.0 (2.0) NA Is =.3-.5; MObps IRR (HC) = .80
(1999)* (HC)=4.0
DuUNBAR (1999) 58  22.2(9.9) 9.4 (5.7) 6.1 (1.9) 6.7(2.9)  rs (Tor) =.3370.63 IRR = .8870 .94
a =.86T1094)
VINCENT (1998) 125  23.6 (6.7) 11.9 (3.8) 4.5 (2.5) 73(1.7) NA N/A
MIXED SAMPLES
DouGLAS & BELFRAGE ds =(1).89-1.75; (2)
(1999/iN PREP)’ .36 -.50; (3) .08 - .44
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NOTE 1. THIS TABLE DOES NOT CONTAIN ALL STUDIES REPORTED IN THE ANNOTATED BIBLIOGRAPHY. SOME STUDIES SUPPLEMENTAL TO MAIN STUDIES WERE NOT
INCLUDED. THE METHOD AND RESULTS OF THE STUDIES IN THIS TABLE ARE DESCRIBED IN MORE DETAIL IN HE ANNOTATED BIBLIOGRAPHY THAT FOLLOWS.

NOTE 2. IRR = INTERRATER RELIABILITY; HC = TOTAL H SCALE AND C SCALE COMPOSITE WHEN R SCALE NOT AVAILABLE; SUPERSCRIPT “A” DENOTES ANALYSES
FOR MEN ONLY; SUPERSCRIPT “B” DENOTES ANALYSES FOR WOMEN ONLY. “y“ DENOTES THAT THE SAMPLE IS A SUB-SAMPLE OF ANOTHER STUDY, AND HENCE THE
REPORTING OF MS AND SDS IS OMITTED.

! SEE ALSO DOUGLAS, OGLOFF, & NICHOLLS (1997A, B)

2 SEE ALSO NICHOLLS, OGLOFF, & DOUGLAS (19978)

% SEE ALSO KLASSEN (1996)

* SEE ALSO DOUGLAS, WEBSTER, & WINTRUP (1996)

® THE MEAN FOR THE HC COMPOSITE WAS 17.1 (SD = 3.8)

® THESE SAMPLES ARE A COMBINATION OF FORENSIC AND CORRECTIONAL

" THESE ANALYSES ARE BASED ON RE-ANALYSIS OF EXISTING DATA SETS ACROSS THREE SAMPLES, AND HENCE N, DESCRIPTIVE CHARACTERISTICS, AND RELIABILITY
CO-EFFICIENTS ARE NOT PROVIDED HERE. THE THREE D SCORE RANGES IN THE VALIDITY INCIDES COLUMN REFER TO CHANGES IN C AND R SCORES OVER TIME, AND NOT
TO ANY RELATIONSHIP WITH VIOLENCE.

® THE EFFECT SIZE WAS FOR PREDICTING TIME INSTITUTIONALIZED, NOT VIOLENCE.

® THE EFFECT SIZE HERE WAS FOR PREDICTING DISCHARGE FROM FORENSIC HOSPITAL, NOT VIOLENCE.

10 THIS SAMPLE ALSO COMPRISES THE ANALYSES FOR VINCENT'S (1999) FORENSIC SAMPLE.

1 EIGHT PATIENTS WERE RATED BY 40 CLINICIANS, WHERE EACH PATIENT WAS RATED BY FIVE DIFFERENT CLINICIANS

2 THE TOP MEAN (22.7) WAS DERIVED FROM PSYCHOLOGISTS; THE BOTTOM MEAN (26.3) FROM PSYCHIATRIC NURSES.
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OVERVIEW OF RESEARCH PROJECTS, PUBLICATIONS, PRESENTATIONS,

AND UNPUBLISHED STUDIES

CIVIL PSYCHIATRIC SETTINGS

Project Description: James R. P. Ogloff, Isabel Grant; An Investigation of
Civil Committment and Review Panel Decision Making in
British Columbia

This was a chart review sudy of al 279 involuntarily committed persons from a large psychiatric
hospital in Western Canada who applied for Review Pand hearings in 1994. Data were collected
concerning patients demographic characterigtics, family and childhood history, menta hedth hitory,
crimina history, and Review Pand hearing outcomes. The mgority of patients had psychotic disor-
ders, previous psychiatric hospitalizations, and were unemployed at admisson. Over hdf of patients
had previous arrests or convictions. Peatients were tracked in the community after their release for an
average of 2 years. Follow-up information was gathered from re-hospitdizations to the releasing
psychiatric hospita, hospitaization records from 16 generd hospitals in the province, provincid cor-
rectiona records, and Coroner’s records.

Scholarly Works

Douglas, K. S., Ogloff, J. R. P., Nicholls, T. L., & Grant, I. (1999). As-
sessing risk for violence among psychiatric patients: The HCR-20 risk as-
sessment scheme and the Psychopathy Checklist: Screening Version.
Journal of Consulting and Clinical Psychology, 67, 917-930.

Summary

This study compared the predictive vaidity of the HCR-20 Risk Assessment Scheme (Web-
ster, Douglas, Eaves, & Hart, 1997a; Webster, Eaves, Douglas, & Wintrup, 1995) and the
Psychopathy Checklist: Screening Verson (PCL:SV; Hart, Cox, & Hare, 1995). This le-
search includes the 193 patients for whom complete measures were attainable (HCR-20;
PCL:SV). Pdtients were followed into the community for an average of 626 days.

Violence was defined to include a demarcation between physica and non-physical aggresson.
Physcd aggresson refers to any attacks on persons.  Non-physical aggression includes
threats to harm a person, verba attacks on persons, and “fear-inducing” behaviour such as
attacks on objects. Violent crime was coded separately to alow for additiona anayses, d-
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though typicaly it would aso be coded as physicd violence. The three types of violent out-
come, then, were (1) any violence; (2) physica violence; (3) violent crime.

The AUCs produced by ROC ranged from .76 (for any and physical violence) to .80 (for
violent crime). Odds ratios showed that persons scoring high on the HCR-20 (above the me-
dian) were 6 (for any and physica violence) to 13 (for violent crime) times more likely to be
violent in the community than persons who scored under the median.

For the PCL:SV, AUCs ranged from .68 (for any violence) to .73 (for physicad violence) to
.79 (for violent crime). Effects for the PCL:SV were more variable than those for the HCR-
20. The odds of violence for those above the median score of the PCL:SV aso increased
subgtantidly (from gpproximately 4 to 13 times).

Hierarchicd regresson andyses reveded that the HCR-20 added to the predictive vdidity of
the PCL:SV, but the converse was not true. Multiple regresson analyses of the subscales of
the HCR-20 and PCL:SV indicated that only HCR-20 scales predicted rate of violence. The
H scde and R scale of the HCR-20 produced the largest effect sizes of al subscales with vio-
lence. Implications for research on risk assessment, as well as the clinical assessment and
management of violence, are discussed.

Douglas, K. S., Ogloff, J. R. P., & Nicholls, T. L. (1997, June). Assess-
ing the risk for inpatient psychiatric violence. Paper presented at the annual
convention of the Canadian Psychological Association, Toronto. Sympo-
sium moderator: J.R.P. Ogloff.

Summary

This presentation focused on risk for inpatient violence specificaly. Inpatient violence was de-
fined in a Imilar manner as community violence. A digtinction was made between physica
violence (which required physica contact with victims) and non-physica violence (which n+
cluded thregts of violence and fear-inducing behaviour). Approximately half of patients dis-
played physical aggression while hospitalized.

AUCsfor the H and C Scales composite for inpatient violence ranged from .57 to .65. Odds
ratios for inpatient violence averaged approximately 2.0, and for repetitive inpatient violence,
3.0. These vaues are smdler than those for community violence, and indicate a moderately
szed relationship between the HCR-20 and repstitive inpatient violence. The AUCs for the
PCL:SV for inpatient violence were similar to those for the HCR-20, ranging from .60 to .64.
Odds ratios were comparable to those of the HCR-20, averaging goproximately 1.75 for in-
patient violence, and 3.0 for repetitive violence.
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Nicholls, T. L., Ogloff, J. R. P., & Douglas, K. S. (1997, August). Com-
paring risk assessments with female and male psychiatric outpatients: Utility
of the HCR-20 and Psychopathy Checklist: Screening Version. Paper pre-
sented at the annual convention of the American Psychological Associa-
tion, Chicago. Symposium moderator: J.R.P. Ogloff.

Summary

The focus of this research was to compare men and women on community violence risk &-
sessments usng the HCR-20 and PCL:SV. Concerning violent and crimina behaviour, a
greater proportion of men had higories of crime (including violent crime).  On the violence
outcome measures, a greater percentage of men compared to women displayed each type of
violence.

In predicting violence, the HCR-20 displayed smilar levels of AUCs for men and women for
any violence and violent arrest (AUCs = .74 - 78). However, the AUC for female physica
violence was subgtantiadly lower, a .63. The AUCs for the PCL:SV ranged from .63 to .68
for men, and from .48 to .67 for women.

Regression analyses showed that, between the HCR-20 and PCL:SV, only the HCR-20 pre-
dicted rates of any and crimind violence for both men and women, whereas only the PCL:SV
predicted rate of physcd violence, and this only for men.

Nicholls, T. L., Ogloff, J. R. P., & Douglas, K. S. (1997, June). Compar-
ing risk assessments with female and male psychiatric inpatients: Utility of
the HCR-20 and Psychopathy Checklist: Screening Version. Paper presented
at the annual convention of the Canadian Psychological Association, To-
ronto. Symposium moderator: J.R.P. Ogloff.

Summary

The focus of this research was to compare men and women on inpatient violence risk assess-
ments using the HCR-20 and PCL:SV. There were no sgnificant differences in rates of inpa-
tient aggresson between men and women. The AUCs for aggresson to others for men aver-
aged gpproximately .61, and for women, .75. A amilar difference emerged for the PCL:SV,
with the AUCs for men averaging .62, and for women, .74,

These results are important for two reasons. First, they demondtrate the importance of gender
in research on risk assessment.  Second, they show that, while the HCR-20 (and PCL:SV)
did demondrate a smdl to moderate Szed effect with inpatient violence, its predictive vdidity
was substantidly grester for women in this particular sample and setting.
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See Also

Douglas, K. S., Ogloff, J. R. P., & Nicholls, T. L. (1997, August). Violence by psychiatric pa-
tients: Validity of the HCR-20 Scheme and the Psychopathy Checklist: Screening Version. Pa-
per presented at the annual convention of the American Psychological Association, Chicago.
Symposium moderator: J.R.P. Ogloff.

Douglas, K. S., Ogloff, J. R. P., & Nicholls, T. L. (1997, June). The role of personality disor-
ders in community violence among civil psychiatric patients. In C. D. Webster (Symposium Mod-
erator), Personality disorder and violence. Symposium presented at the Fifth International Con-
gress of the Disorders of Personality, Vancouver, B.C., Canada.

Ogloff, J. R. P., Douglas, K. S., Nicholls, T. N., & Grant, . (1997, November). Civil committ-
ment and risk for violence in psychiatric patients. Paper presented at the annual meeting of the
Pinel Institute, Montreal, Quebec, Canada.

Ogloff, J. R. P., Nicholls, T. L., Douglas, K. S., & Grant, I. (1997, May). Involuntary civil
commitment: Risk assessment, sex differences, and review panel decision making. Paper pre-
sented at the Annual Convention of the Law and Society Association, St. Louis, Missouri.

Project Description:  Christopher D. Webster, Stephen D. Hart, Derek Eaves

This was a prospective study of 131 persons admitted consecutively to the Intensive Care Unit
(ICU) of alarge psychiatric hospital in Western Canada. There were 82 (63%) men and 49 (37%)
women. The mean age a admission was 36 years (SD = 12). The mgority of patients were single
(n=105; 80%). Only 10% (n = 13) of the sample was employed a admisson. The mean length of
stay on the ICU was 21 days (SD = 12). Pdtients had on average 6.1 (SD = 6.4) previous psychi-
atric hospitdizations. Over half of the sample had schizophrenic or other psychotic disorders as ad-
mission diagnoses (n = 73; 56%). Approximatdy one-fifth (nh = 28) of the sample received diagno-
ses of personality disorder.

The HCR-20, PCL:SV, and BPRS were completed for each patient. Research assistants coded the
H scale items, and attending psychiatrists coded the C and R scale factors. Violence was measured
on the unit by use of the Overt Aggresson Scde. Patients were adso tracked in the community.
Subsequent contacts with corrections, police, and hospitals were recorded from archiva sources. A
research assstant aso contacted community “collateras’ (persons who knew the patients and could
report on their community behaviour) at three and six months post-release.

13/06/2000 12



HCR-20 Review and Annotated Bibliography

Scholarly Works

Klassen, C. (1996). Predicting aggression in psychiatric inpatients using
10 historical risk factors: Validating the “H” of the HCR-20. Unpublished
bachelor’'s honour’s thesis, Simon Fraser University, Burnaby, British
Columbia, Canada.

Summary

In a subset of this sample comprising 50 patients, the 10 Higtorica variables of the HCR-20
and the 12 items from the PCL:SV were used to predict inpatient violence. Violence included
acts of verba aggression, sdlf-directed aggression, and aggression toward others and objects
(as measured by the Overt Aggression Scale). With respect to internd consstency of the
HCR-20 H scale, Klassen reported a Cronbach's apha of .73. Correlations between the H
variables and violence averaged .30 across several outcome measures, and controlling statisti-
cdly for the effects of sex. Of the individua items, substance abuse and psychopathy were
most strongly related to violence. The PCL:SV performed smilarly to the H Scde, correating
at .26 with ward violence. Part 2 of the PCL:SV, which measures the behavioura aspects of
psychopathy, was somewhat more strongly related to ward violence (.33) than were PCL:SV
Totd or H scores from the HCR-20.

Ross, D. J., Hart, S. D., & Webster, C. D. (1998). Facts and fates: Test-
ing the HCR-20 against aggressive behavior in hospital and community. Un-
published manuscript.

Summary

Interrater reliability for the H Scale, based on a subsample of 30 files, was .82. Cronbach’s
adphafor the H Scale was .74, and for the C Scale, .64. Interrater reiability for the PCL:SV
Part 1, 2, and Total was, respectively, .82, .91, .91. In this study, 47% (n = 62) of patients
displayed violence toward others while hospitalized. For inpatient violence, the H Scale, C
Scale, and HC composite produced AUCs with violence that were grester than chance, rang-
ing from .63 to .68 for any type of aggresson. The largest AUC was for the HC composite.
The PCL:SV AUC was .61. The HCR-20 H and C scales were related to ward violence
with moderate strength in this sample Surviva analyses showed that persons who scored high
on the HC composite were twice as likely (62%) to be violent by day 10 post-admisson
compared to persons who scored low (35%).

For the community phase of the study, 112 patients had been released by the end of the study
period, and data were complete for 101 of these patients. Half of the sample displayed violent
behaviour in the community, most frequently verba aggresson to others. For the HCR-20
subscales, AUCs for any aggression to others ranged from .58 (C), to .73 (R). For physical
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violence, the AUCs averaged approximately .63. The AUC for the HCR-20 Tota score was
.67. For violent crime, however, the HCR-20 AUC was .75. For the PCL:SV, the AUC for
any violence and physica violence was .65, and for violent crime, .70. All AUCs are Sgnifi-
cantly greeter than chance.
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FORENSIC PSYCHIATRIC SETTINGS

Project and Scholarly Work

Belfrage, H. (1998). Implementing the HCR-20 scheme for risk assess-
ment in a forensic psychiatric hospital: Integrating research and clinical
practice. Journal of Forensic Psychiatry, 9.328-338.

Summary

This was a rdiability study of the Swedish trandation of the HCR-20 Bedfrage & Frans-
son, 1997). Six clinicians rated the same 43 patients on the HCR-20 and PCL-R. Over
haf of the sample (n = 25; 58%) had an index offence of homicide, and the mgjority (77%)
had previous records for crimind offences. The mean age of patients was 40 (range = 24 -
67). The mgority of patients had primary 1CD-9 diagnoses of mentd disorder (70%),
21% were diagnosed as personadity disordered, and 9% received other diagnoses. Ap-
proximatey hdf of the sample (n = 22; 51%) also had substance abuse diagnoses.

Internd congstency, using Cronbach’s apha, for the H scale was .96, for the C scale was
.89, for the R scale was .85. For the total score, Cronbach’s dpha was .95. Multivariate
interrater reliability andyses, usng Kenddl’s W, produced the following coefficients —
Total scale = .81; H scale = .85; C scale = .62; R scale = .56. The HCR-20 correlated
with the PCL-R at .64. The Cronbach’s apha for the PCL-R was .95, and Kendal’s W
was.78.

Project and Scholarly Work

Dernevik, M. (1998). Preliminary findings on reliability and validity of the
Historical-Clinical-Risk Assessment in a forensic psychiatric setting. Psy-
chology, Crime, and Law, 4, 127-137.

Summary

This was a rdiability sudy of the HCR-20. Six dlinicians each rated Sx patients on the
HCR-20. Rdiahility co-efficients ranged from .76 to .96.
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Project and Scholarly Work

Dernevik, M., Falkheim, M., Holmqguvist, R., & Sandell, R. (1999, July). Im-
plementing risk assessment procedures in a forensic psychiatric setting: Per-
sonal relationships between assessor and the assessed using the Historical-
Clinical-Risk-20 scheme. Paper presented at the International meeting of
the American Psychology-Law Society (Div. 41 APA) and the European
Academy of Psychology and Law, Dublin.

Summary

The main god of this study was to evauate issues related to the process of risk assessment
as it pertains to the HCR-20. Specificdly, the study evaluated whether “expert” HCR-20
raters (psychologists) differed in their scores from psychiatric nurses. Second, anadyses
were conducted to determine the extent to which HCR-20 ratings were influenced by dlini-
cians fedlings towards the patient. The contextua grounding for this gpproach was drawn
from the larger clinicd and socid psychologicd literature on biases and heurigtics in deci-
son-making.

A totd of 8 mae patients and 40 clinicians (psychiatric nurses) took part. On average, each
patient was rated by five clinicians, and each clinician rated one patient. These patients had
serious violent index offences (homicide, rape, assault, arson) and severe mentd disorders,
aswdll as persondity disorders. They were on average 28 years of age.

The “Fedling Word Checklig” (FWC) was used for clinicians to rate their reactions to the
patients they assessed. The FWC is based on a circumplex mode with 30 items comprising
four dimensions and eight scaes, as follows: (1) Helpfulness vs. Unhdpfulness; (2) Close-
ness vs. Digance; (3) Accepting vs. Rgecting; and (4) Autonomous vs. Rgecting. The
FWC predicted HCR-20 scores with Mult. R = .66, with feding Close and Accepting re-
lating to higher scores, and Hel pfulness and Autonomy relating to lower scores.

The mean score for the nurse was 26.3 (SD = 6.1), whereas it was lower for the “expert”
raters (M = 22.7; D = 6.5).

AsDernevik et d. point out, the question of whether the relationship between fedings and
HCR-20 scores is evidence for biases in clinicd decison-making is not clear. There were
no outcome data (i.e., subsequent violence). Further, it is possible that clinicians fedings
are correlaive rather than causative of the HCR-20 ratings. Dernevik et d.’s findings,
however, emphasize the importance of limiting biases and over-emphasis on persondity to
the greatest extent possible, and dso the potentid importance in professona training on the
outcome of an assessment. Further, item bias was not directly assessed (i.e, differentia
item functioning using ltem Response Theory).
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Project Description: Christopher D. Webster, Stephen D. Hart, & Derek
Eaves

This is a prospective study. The HCR-20 was coded on 175 consecutive persons who were
coming before a Crimind Review Board for release from dispositions of Not Crimindly Responsi-
ble an Account of Menta Disorder (NCRMD). The PCL-R was coded with the use of interviews
by trained assstants. Psychiatrists who were responsible for providing the Board with arelease as-
sessment completed the Brief Psychiatric Rating Scde (BPRS), as wdl as the Clinicd and Risk
Management scales of the HCR-20, as part of their assessments. The H scae was coded by as-
gdants on the bags of file and interview information.

The mean age at admission was 33.0 (SD = 9.6). The sample was primarily mae (n = 133,
88.7%). The vast mgority of participants were unemployed at admisson (n = 139, 92.7%).
Schizophrenia was the predominant admission Axis | diagnoss (n = 96, 64%). Forty-one patients
(27.4%) of the patients received an admission diagnosis of persondity disorder. Mogt patients had
been hospitaized in the past (n = 132, 88%), and the mgority had previous charges for violent of-
fences (n = 90, 60%). Findly, mogt patients had a violent index offence (n = 129, 86%). Violence
was measured in the hospital with the Overt Aggresson Scae, and in the community with arrests
records and re-admission to the forensic indtitute.

Scholarly Works

Douglas, K. S., Klassen, C., Ross, D., Hart, S. D., Webster, C. D., &
Eaves, D. (1998, August). Psychometric properties of HCR-20 violence risk
assessment scheme in insanity acquittees. Poster presented at the Annual
meeting of the American Psychological Association, 1998, San Francisco.

Summary

The HCR-20 violence risk assessment scheme was coded on 175 consecutive insanity ac-
quittees gppearing before a criminal Review Board. The purpose of the study was to pro-
vide data on the descriptive, normative, and reliability characterigtics of the HCR-20, and
on its relaionship to conceptudly-related concurrent measures and indexes. The apha co-
efficients for the HCR-20 Tota, H scade, C scae, and R scale scores, respectively, were
.78, .69, .77, and .77. Other indexes aso supported the structura reliability of the HCR-
20 (i.e, MIC; CITC). For the H Scale, interrater reliability was good (ICC; = .81; ICC,
=.90). Interrater reliability was not avallable for the other HCR-20 scdles. Tedt-retest
analyses showed that the C and R scales changed (declined) across repeated assessments,
asthey are expected to.
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The HCR-20 was related strongly to the PCL-R, correlating a .60. The H Scae was
most strongly related (.76 with PCL-R Total), while the C and R Scales were related with
smdl effect 9zes (rs = .18 and .16, respectively). The H Scale was more strongly corre-
lated with Factor 2 of the PCL-R, while the C and R Scales were more strongly correlated
with Factor 1. The HCR-20 and its scales were related to psychopathology (Brief Psychi-
aric Rating Scde various factors). In a conceptualy meaningful way. Generdly, the C
Scade was most strongly related, the R Scale next strongly related, and the H Scale gener-
aly unrelated.

Finaly, the HCR-20 was related to an index of violence (past violent crimes). Items on the
HCR-20 deding with past violence were removed to avoid inflation of correlation co-
efficients. Persons scoring above the median of the HCR-20 were sgnificantly more likely
than those scoring below the median to have previous violent convictions, previous assault
charges, and juvenile records.
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Project and Scholarly Work

Grann, M., Belfrage, H., & Tengstr'm, A. (2000). Actuarial assessment
of risk for violence: Predictive validity of the VRAG and the historical part
of the HCR-20. Criminal Justice and Behavior, 27, 97-114.

Summary

This was a retrospective follow-up of 404 forendc patients who had committed violent of-
fences in Sweden, and who were followed up for a period of two years. This sudy com-
pared to predictive characterigtics of the Violence Risk Appraisd Guide (VRAG; Harris,
Rice, & Quinsey, 1993) and the H Scale of the HCR-20. The sample was further broken
down into two sub-samples or cohorts: 1) 293 violent offenders with 1CD-9 diagnoses of
persondity disorder; 2) 111 violent offenders with diagnoses of schizophrenia.

Across both groups, the AUC of the ROC for the H Scale was .71 (95% CI = .66 - .76).
At the cut-off score of 12 on the H Scale (the inflexion point), sengitivity = .71; specificity =
.61; postive predictive power = .35, and negative predictive power = .88. For the
VRAG, the AUC was .68 (95% CI = .63 - .73). At the cut-off score of 13 on the VRAG
(the inflexion point), sengitivity = .50; specificity = .77; positive predictive power = .39, and
negative predictive power = .84.

In the persondity disordered cohort, the AUC of the ROC for the H Scale was .71 (95%
Cl = .66 - .76). At the cut-off score of 12 on the H Scale (the inflexion point), sengtivity =
.72; specificity = .60; pogitive predictive power = .38, and negative predictive power =
.86. For the VRAG, the AUC was .68 (95% CI = .62 - .73). At the cut-off score of 13
on the VRAG (the inflexion point), sengtivity = .57; specificity = .71; podtive predictive
power = .40, and negative predictive power = .83.

In the schizophrenia cohort, the AUC of the ROC for the H Scale was .66 (95% CI = .56
- .75). At the cut-off score of 8 on the H Scde (the inflexion point), sendtivity = .88;
specificity = .36; podtive predictive power = .19, and negative predictive power = .95.
For the VRAG, the AUC was .60 (95% CI = .50 - .69). At the cut-off score of O on the
VRAG (the inflexion point), sendtivity = .68; specificity = .53; positive predictive power =
.20, and negative predictive power = .91.

Grann et d. concluded that both the H Scale and the VRAG predicted violence significantly
better than chance (except for the VRAG in the schizophrenia group). They comment that
the obtained values could under-represent the actual predictive accuracy of the instruments
because severd items on each scale had to be “gpproximated.” The sengtivity of the H
Scale tended to be greater than that for the VRAG, wheress the specificity of the VRAG
tended to be greater. Among the schizophrenia group, only the H Scale was better than
chance.
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Project and Scholarly Work

Muller-Isberner, J. R., & Jockel, D. (1997, September). The implementa-
tion of the HCR-20 in a German hospital order institution. Paper presented
at the Seventh European Conference on Psychology and Law, Solna,
Sweden.

Summary

100 forensic psychiatric patients were rated on the German version of the HCR-20 (which
includes 3 variables not in the origind versgon). There were 96 men, and the mean age of
the sample was 38.8 years. Only the H and C scales were rated. Most index offences
were of a violent nature: homicide (24%); severe bodily harm (21%); violent sexud d-
fences (20%); arson (13%y); and 24 other offences. Closeto haf (43%) of the sample had
primary diagnoses of functiond psychoss.

Two psychiatrigts rated a subsample of 45 offenders, dlowing interrater reliability andyses.
For the H Scale items, Kappa ranged from .54 to 1.00, with a mean Kappa of .89. In
91% of cases, the two clinicians were within one point on ratings of H Scale total scores.
Kappa was not as high for the C Scale, ranging from .33 to .65, with a mean Kappa of
A49. In71% of cases, dinicians were within one point on the C Scde.

Mean H scores were greatest for persondity disordered patients with low IQs (M = 13.6)
and lowest for patients with mgor brain damage M = 9.5). Homicide offenders M =
9.5) and nonviolent sexud offenders (M = 8.0) scored lowest on the H Scale, whereas pa-
tients who had committed “violent property offences’ scored highest M = 13.8). There
were no differences on the C Scale as afunction of index offence.
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Nicholls, T. L., Vincent, G. M., Whittemore, K. E., & Ogloff, J. R. P.
(1999, November). Assessing risk of inpatient violence in a sample of foren-
sic psychiatric patients: Comparing the PCL:SV, HCR-20, and VRAG. Paper
presented at the International Conference on Risk Assessment and Risk
Management, Vancouver, British Columbia, Canada.

This study is based on the same data set as Vincent (1998), infra, but addressed inde-
pendent issues. The reader is referred to the annotation of Vincent (1998) for a description
of the generd methodologica factors.

This research assessed the predictive ability of the HCR-20, VRAG, and PCL:SV in terms
of inpatient violence of 125 forensic psychiatric patients. The authors carried separate
analyses for pre-disposition and post-disposition time periods (i.e., pre- and post Review
Board hearing). Violence was categorized as verba, physical, and “any,” and was coded
from detailed files. Andysesindluded univariate Pearson r correations, ROC anadyses, and
hierarchicd logigtic regresson anayses.

Pre-digpostion violence. For the HCR-20, Pearson r vaues for verbd, physicd, and any
violence were as follows. .39, .36, .46. These generaly were higher than for the VRAG
(.22, .07, .21) or the PCL:SV (.25, .26, .32). The AUCs for the HCR-20 were .72, .72,
and .77, and again were generdly higher than for the VRAG (.62, .66, .69) or PCL:SV
(.65, .54, .62). Hierarchicd logigtic regresson showed that the PCL:SV predicted any and
physicd inpatient violence when entered as donein Block 1, the VRAG did not add to this
on Block 2, and, on Block 3, only the HCR-20 predicted violence (the PCL:SV was no
longer significant, nor was the VRAG). Results were not reported for verba violence.

Pogt-disposition violence. For the HCR-20, Pearson r vaues for verbd, physicd, and any
violence were as follows: .31, .31, .36. These generdly were higher than for the VRAG
(.20, .08, .23) or the PCL:SV (.20, .14, .16). The AUCs for the HCR-20 were .68, .69,
and .71, and again were generdly higher than for the VRAG (.62, .55, .63) or PCL:SV
(.60, .58, .59). Hierarchica logigtic regression showed only the HCR-20 predicted any and
physica violence(the PCL:SV and VRAG were not sgnificant in any Block). Results were
not reported for verbal violence.

Generdly, the authors concluded that adl measures are useful in a univarigte manner for
early (pre-disposition) violence, the HCR-20 added incrementa vdidity to the PCL:SV,
and the VRAG did not enter regression analyses. For later (post-disposition) violence, the
HCR-20 remained useful, whereas the PCL:SV and VRAG were not as useful.
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Scharin, C. (1999). Bed™ mning av Dterfallsrisk hos r@tspsykiatriskt un-
ders” kta personer: En utv@dering av skattningsskalan HCR-20. Unpub-
lished manuscript.

Summary

The Swedish verson of the HCR-20 was coded on 49 forendic psychiatric patients. [Sam+
ple characterigtics unavailable & this time until English trandation available]. Proportion of
violence in various score categories was caculated for the total HCR-20 score and the H
scae aone. Results were as follows: HCR-20 total score from 0-19, 15% violent; total
score from 20 to 40, 64% violent. H scale score of 0 to 5 (0% violent), 6 to 10 (31% vio-
lent), 11-15 (54% violent), 16 to 20 (80% violent).

Project and Scholarly Work

Strand, S., & Belfrage, H. (in press). Comparison of HCR-20 scores in
violent mentally disordered men and women: Gender differences and
similarities. Psychology, Crime and Law.

Summary

The purpose of this study was to compare the scores on the HCR-20 between mae and
femde forendc patients. Using the officid Swedish trandation of the HCR-20, dl femde
patients (n = 63) who entered a Swedish forensic facility over 10 years were assessed with
file, and, where possble, dso with interview. Comparisons were made with al 85 mde pa-
tients admitted to two Swedish forensic hospitalsin 1998.

The femae sample was younger (30.8 vs. 35.1 years), more often diagnosed with a per-
sondlity disorder (55.6% vs. 36.5%, specificaly borderline [85.7% vs. 25.8%)], and less
often antisocid [0.0% vs. 25.8%]). Femaes were less often admitted after committing vio-
lent crimes (9.5% vs. 31.8% murder; 17.5% vs. 31.8% other violent crimes), and more
often admitted from genera psychiatry due to violence (42.9% vs. 2.4%).

There were no differences in scale or total scores between genders. Tota score = 24.76
(SD =6.95) female, 25.51 (SD = 7.92) mae; H scale = 12.94 (SD = 3.58) female, 13.81
(SD =4.21) mae Cscde=5.11 (SD = 2.57) femde, 5.00 (SD = 2.48) made, R scde =
6.71 (SD = 2.85) female, 6.68 (SD = 2.80) mde.
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There were differences on some of the items, likely reflecting the genera differences be-
tween genders. Maes scored higher on Previous Violence (H1), Young Age... (H2), Sub-
stance Use Problems (H5), and Negative Attitudes (C2). Females scored higher on Per-
sondity Disorder (H9), Impulsivity (C4), and Stress (R5).

Project and Scholarly Work

Strand, S., Belfrage, H., Fransson, G., & Levander, S. (1999). Clinical
and risk management factors in risk prediction of mentally disordered of-
fenders: More important that actuarial data? Legal and Criminological
Psychology, 4, 67-76.

Summary

The Swedish verson of the HCR-20 was coded on 40 mae forensic psychiatric patientsin
a postdictive study of the HCR-20 and PCL:SV. There were 22 recidivigtic patients and
18 non-recidivigtic patients who were matched on demographic, clinicd, and crimind vari-
ables. The rater was blind to recidivism status. Overdl, the recidivistic group scored 8
points higher than the nonrecidivigtic group (Ms and SDs = 30.77 [7.22]; 22.39 [6.85], re-
spectively). Although not reported, this represents a Cohen’s d of 1.19, which is a large
effect gze. All persons (n = 11/40) with scores above 34 on the HCR-20 recidivated.
Interestingly, Strand et a. report that for patients who scored between 24 and 28, predic-
tion was random. However, al recidivistic patients in this scoring range scored 2/2 on R5
(Stress), and this item aone differentiated the two groups (for this scoring range).

The area under the curve of the recelver operating characteristic andyss was .80 for the
HCR-20, and .70 for the PCL:SV. Using a cut-off score of 29/40 on the HCR-20, sensi-
tivity was reported to be .89 and specificity .64. With a cut-off of 17/24 on the PCL:SV,
sengitivity was .89, and specificity was .59.

Surprisingly perhaps, the items from the Clinica and Risk Management scaes were much
stronger in separating the two groups than was the Historical scale. Strand et d. point out
that this finding may stem from the fact that the patients in their sample, given their offences
and dispositions to aforensic hospita, were homogenous on historicd factors.
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Vincent, G. M. (1998). Criminal responsibility after Bill C-30: Factors pre-
dicting acquittal and lengths of confinement in British Columbia. Unpublished
master’s thesis, Simon Fraser University, Burnaby, British Columbia, Can-
ada.

Summary

Thisis a chart review study of 250 persons referred from court to a maximum security fo-

rensc inditute over the course of five years for the purpose of assessment of crimind re-

sponghility. The focus of this summary is the 125 persons who were found Not Criminaly

Responsible on Account of Mentd Disorder (NCRMD) for their offences. The sample (M

age = 34.98; SD = 10.67) was primarily mae (82.4%), Caucasan (77.4%), sngle

(88.6%0), unemployed (76.4%), and many patients had less than grade 11 education
(40.2%). Most patients had committed a violent index offence (77.6%), and most had a
primary diagnosis of a psychotic disorder at assessment (66.9%0), followed by mood disor-

der (21.0%)

The purpose of the study was to evauate which factors predicted (1) verdicts of NCRMD

(insanity acquittd) versus guilty, (2) length of confinement and days in the sysem. The
HCR-20 was use for the latter, as a predictor of days in the system and days confined.

Also induded in such andyses were a variety of criminologica, psychiatric, demographic

variables, and the Psychopathy Checklist: Screening Version. Hierarchica Cox Propor-

tiond Hazards Regresson was use as the method of prediction, with time in the system as
the dependent measure. After dl blocks and variables were entered, the HCR-20 was the

only sgnificant predictor, with an Exp(B) = .898 (Odds = 2.45). In paticular, the R Scale

was the strongest of the three scales. Using a somewhat more libera gpproach with a
backward dimination entry procedure, one other variable in addition to the HCR-20 e

tered the equation (offence severity). For a dightly different dependent measure (days until

firs rdease), severd variables entered the mode (using backward dimination): level of

violence, number of remand charges, homicidd at offence, age a firs menta hedth con-

tact, , PCL:SV, and HCR-20.

Months confined, in the system, and until first release were caculated as a function of low,
moderate, and high scores on the HCR-20 (by dividing the tota scoresinto thirds). Months
in the system, confined, and until first release, for the LOW group were 32.82, 9.22, and
7.25, respectively. For the MODERATE group, results were 38.68, 18.56, and 13.93, re-
spectively. For the HIGH group, results were 45.47, 40.23, and 30.92, respectively.
These findings provide support for the concurrent validity of the HCR-20. The factors it
predicted are related to legal concepts of risk and threet.
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Whittemore, K. E. (1999). Releasing the mentally disordered offender:
Disposition decisions for individuals found unfit to stand trial and not crimi-
nally responsible. Unpublished Ph.D. Dissertation, Simon Fraser Univer-
sity, Burnaby, British Columbia, Canada.

Summary

Thisis achart review study of 172 persons ether found unfit to stand trid (n = 50) or not
crimindly responsgble on account of mental disorder (NCRMD; n = 122). The sample (M
age = 37) was primarily mae (83.14%), Caucasian (80.23%), single (88.37%), and u+
employed (79.07%). Most patients had committed a violent index offence (75.58%), and
most had a primary diagnosis of a psychotic disorder at assessment (60.47%), followed by
bipolar disorder (16.28%).

The purpose of the study was to evauate which factors predicted crimina review board
release decisons (discharge versus custodid detention). A variety of mentd hedth, crimi-
nological, and demographic characteristics were used as predictor measures dong with the
HCR-20 and PCL:SV. Hierarchical logistic regresson was used as the method of predic-
tion, with release decison as the dependent measure. For the first review board hearing
(patients have regular hearings until released), the H Scale, C Scale, and R Scale were e
tered in separate blocks. Each was a sgnificant predictor (lower scores rdating to dis-
charge), with C and R adding incrementaly to H. R was most strongly related to discharge
decisons. Additional anadyses were carried out to predict subsequent discharge/custody
decisons. Three Clinicd subscae items (Negetive Attitudes, Lack of Insght, and Impulsiv-
ity), and one Risk Management scae item (Noncompliance with Remediation Attempts)
predicted discharge.

These results suggest that at the first hearing, the Risk Management items were most im-
portant for discharge decisions, dthough the Clinical and Higtorical items also were predic-
tive. At subsequent hearings, change in menta status (Clinical Scae items) emerged as the
more important predictor. Results provide support for the concurrent vaidity of the HCR-
20. Release decisons legaly require the Review Boards to take into account the threat
posed by the individud, the need to reintegrate the accuse into society, and the mental con-
dition of the accused.
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Wintrup, A. (1996). Assessing risk of violence in mentally disordered of-
fenders with the HCR-20. Unpublished master’s thesis, Simon Fraser Uni-
versity, Burnaby, British Columbia, Canada.

Summary

This is a chart review study of 80 men remanded to a secure forensic facility. The mean
age at admission was 32.6 years (SD = 10.8). The mgority of patients had been previ-
oudy hospitdized in a psychiatric setting (77.5%), and most had previous charges or con-
victions for crimina offences (78.9%). Both the HCR-20 and the PCL-R averaged corre-
lations just below r=.30 with severa measures of later community violence. The HCR-20
was quite strongly related to subsequent re-admissions to the forensic hospital (r=.38) and
to psychiatric hospitdizations (r=.45). The reationship of the PCL-R to these same out-
comes was not as strong, at r=.25 and r=.36, respectively. However, whether these re-
hospitdizations involved violence was not specified.

See also
Douglas, K. S., Webster, C. D., & Wintrup, A. (1996, August). The HCR-20 risk assessment
scheme: Psychometric properties in two samples. Poster presented at the annual convention of
the American Psychological Association, Toronto.
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CORRECTIONAL SETTINGS

Belfrage, H., Fransson, G., & Strand, S. (in press). Prediction of violence
within the correctional system using the HCR-20 risk assessment scheme.
Journal of Forensic Psychiatry.

Summary

The HCR-20 violence risk assessment scheme (Verson 2) and the Psychopathy Checklist:
Screening Version (PCL:SV) were coded on a sample of 41 male inmates from two Swedish
maximum security prisons. The two coders were Ph.D. and M.D. levd clinician-researchers.
This was a progpective study of violence within the correctiona ingtitution over an eight month
period. The HCR-20 and PCL:SV were coded by use of both file review and clinica inter-
view. The R Scale of the HCR-20 was coded using the “In” option as explained in the man-
ud (Verson 2).

The mean age of the participants was 35, and the mean length of incarceration a time of as-
sessment was three years.  All participants had a persondity disorder (mostly antisocid). Of
the 41, 27 were incarcerated for homicide, and 14 for other violent offences. The sample was
highly psychopathic, with 30 of 41 inmates being classfied as psychopaths.

Eight of the 41 (19.5%) inmates were violent in the prison. The C Scale, R Scde, HCR-20
Total Score, PCL:SV Part 2, and PCL:SV Total Score differentiated between the violent and
non-violent groups. The HCR-20 Tota score was 33.4 in the violent group, and 24.6 in the
non-violent group. All HCR-20 R Scale items were sgnificantly grester among the violent
group than the non-violent group. The H Scale was not predictive of violence, except for Item
H10. In the group of 30 psychopaths, the R Scale and HCR-20 Tota score were significantly
higher in the violent inmates. Four of the five R Scae items were higher in the violent psycho-
paths compared to the non-violent psychopaths.

Resultsimply that the HCR-20 (and the PCL:SV) are predictive of violence by inmates within
correctiona ingditutions. Even among a sub-group of psychopaths, the HCR-20 distinguished
between violent and non-violent inmates. The authors comment that the H Scale was not pre-
dictive in this sample because inmates (being maximum security violent inmates) were homoge-
neous with respect to most historical factors. The Clinical and Risk Management factors did,
however, provide for a means of separating violent from non-violent inmates.  These results
are consstent with those of Strand et a. reported above. The results of the study, though lim-
ited by a smal sample, provide support for the importance of risk management concerns for
high-risk violent offerders.
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Douglas, K. S. & Webster (1999). The HCR-20 violence risk assessment
scheme: Concurrent validity in a sample of incarcerated offenders. Criminal
Justice and Behavior, 26, 3-19.

Summary

The HCR-20 violence risk assessment scheme was coded in a sample of 72 Canadian, male,
federaly-sentenced, maximum security offenders who had been referred to a regiond hedlth
centre of the Correctiona Services of Canada. The concurrent vdidity of the HCR-20 was &5
sessed through comparison to other instruments (the Psychopathy Checklist - Revised; Violence
Risk Appraisd Guide) and to the presence of severd past indexes of violent and antisocia be-
havior. Only the H and C scales could be coded because no dffenders had yet been released.
Thiswas a podtdictive study.

The interrater rdiability of the H and C combined scores was .80. Corrdations between the
number of previous violent charges and the H scale, C scale, and their combination ranged from
moderate to large! The Historical scale corrdated at r=.50 with previous violence (with the
“previous violence” item removed from the H scale), the Clinica scale at r=.30, and the com:
bined tota at r=.44. The VRAG corrdated a r=.20 with previous violence, and the PCL-R’'s
correlation with past violence was r=.41.

Scores above the median of the HCR-20 increased the odds of the presence of various meas-
ures of past violence and antisocid behavior by an average of four times. The main limitations of
this research were a smal sample and a retrospective desgn.

See also

Douglas, K. S., Webster, C. D., & Wintrup, A. (1996, August). The HCR-20 risk assessment
scheme: Psychometric properties in two samples. Poster presented at the annual convention of
the American Psychological Association, Toronto.

! According to Cohen (1992), amoderate size correlation isr=.30, and alarge correlation isr=.50.
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Dunbar, E. (1999). A psychographic analysis of violent hate crime perpetra
tors: Aggressive, situational, and ideological characteristics of bias motivated of
fenders. Manuscript under Review.

Summary

This study was not a vaidation study of the HCR-20, but rather an andysis of the characterigtics
of hate-motivated violent offenders in Caifornia, and comparison of this group to other offerd-
ers. The HCR-20 was used as a measure of violence risk for this purpose. The HCR-20 was
coded from files of 58 hate-motivated criminds. Mogt of the offenders were mde (n = 53,
91.4%), with amean age of 24.5 (SD = 8.07). Most offenders were Latino (48.3%), followed
by Euro-caucasian (32.8%) and African American (15.5%). Close to haf were unemployed
(45.5%). The mgority of the offenders had substance use problems (58.6%), and many
(22.4%) had received past psychiatric trestment. The vast mgority of offenders had previous
convictions (87%) and a higtory of violence (60%). All offenders had violent, hate-related index
offences.

Anayses on the HCR-20 included corrdations with the PCL-R, with violent offences, and with
the Cormier-Lang crime severity scaes. The HCR-20 did not correlate with the seriousness of
the index offence (although there is no clear reason to expect it to). Correlations between the
HCR-20 total score and indices of past crime and violence ranged from .33 to .63. For the H
scale, the range was .39 to .68, for the C scale, .30 to .56, and for the R scale, .19 to .45. In
generd, the correlations were above .40, and many were above .50.

This sudy is conggtent with findings from Canadian violent offenders (see Douglas & Webdter,
1999, above) in terms of the relationship with violence. Although the study included post-dictive
andyses (asdid Douglas & Webgter, 1999), the effects are generdly large, often exceeding .50,
and ranging to .68. The findings support the concurrent vaidity of the HCR-20, and support the
effort of doing larger scde research on the HCR-20 in American crimind offenders.
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MIXED SETTINGS

Douglas, K. S., & Belfrage, H. (1999/in prep.). The Clinical and Risk Man-
agement Scales of the HCR-20 Violence Risk Assessment Scheme: Evalua-
tion of Change in Scores across Time. In K. S. Douglas, C. D. Webster, D.
Eaves, S. D. Hart, & J. R. P. Ogloff (Eds.), The HCR-20 Violence Risk Man-
agement Companion Manual. Vancouver, British Columbia: Mental Health,
Law, and Policy Institute, Simon Fraser University.

Summary

This study was are-andysis of data that exist from three sample (two cited in this bibliography)
for the specific purpose of assessing the degree of change in the Clinicd and Risk Management
scale and item scores across time and repested assessments/codings. There were two forensic
samples (Belfrage, unpublished raw data; Douglas et d., 1998) and one civil psychiatric sample
(Douglas et d., in press).

In Sample 1 (n = 193 civil psychiatric patients), it was possble to compare C scde and item
scores at admisson and discharge. Each item declined significantly, and the total score declined
from 7.21 to 4.05. All drops in scores were large, as assessed by Cohen's d (ds ranged from
.89 to 1.75). At admission, 48% of the sample scored in the 8 to 10 range; a discharge, only
3% did s0. In Sample 2 (n = 175 forensc patients), dl C and R items declined, athough the
drops were not as large as in Sample 1. For the C Scale totd score, Cohen's d (.36) indicated
asmdlish size drop, and for the R Scale, a moderate sized drop (.50). In Sample 3, the C scde
did not decline, but the R scale did so moderately (d = .44). It is possible that in Sample 3, be-
ing drawn from a Swedish forengc facility, that the patients were not as acutely disturbed upon
admission (in Sweden there is no such concept as “Not Guilty by Reason of Insanity” and peo-
ple are “sentenced” to trestment in the hospital somewnhat liberdly), and hence change was not
observed.

These findings support the conceptudization of the C and R Scaes as dynamic (changegble),
and hence as gppropriate targets for risk management and violence reduction interventions. The
fact that the scores changed without direct efforts to change specific HCR-20 factors suggests
that declines may be greater with intervention srategies tailored to dynamic HCR-20 risk fac-
tors.

See also

Douglas, K. S. (1999). HCR-20 violence risk assessment scheme: “International validity” in d-
verse settings. In J. Monahan (Chair), Violence risk assessment: Scientist-practitioner approaches
in_diverse settings. Symposium presented at the International joint conference of the American
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Psychology-Law Society and the European Association of Psychology and Law, July, Dublin, Ire-
land.
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AN INVITATION AND REQUEST

We invite any and all qualified persons to carry out research on the HCR-
20. Our hope is to understand its psychometric properties as well as
possible, and this requires empirical investigation at different sites and in
various diverse samples.

We ask any persons who may have carried out research on the HCR-20
to please forward a copy of any presentations, manuscripts, or publica-
tions that emerge therefrom. Documents may be sent to the address
below. We aim to keep this annotated bibliography as current as possi-
ble, with as much existing research as possible.

Thank Youl!
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How To CoNTACT Us

Address
Mental Hedth, Law, and Policy Indtitute
Simon Fraser Univerdty
8888 Universty Drive
Burnaby, British Columbia
Canada, V5A 1S6

Phone and Facsimile
Phone: (604) 291-5868
Facamile (604) 291-3427

Electronic Mail
mhipi@sfu.ca

World Wide Web
http:/Aww.sfu.calpsychol ogy/groups/mhlpi/her-20.htm

Psychological Assessment Resources, Inc.
http://www.parinc.com
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