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Abstract  

The overrepresentation of individuals with an intellectual disability (ID) in the 

criminal justice system is an established phenomenon. Recently there has been an 

increased focus in the literature on risk assessment of offenders with an ID. However, 

the challenge in assessing ID and defining offending behaviour has limited the 

available evidence of reliable risk assessments and effective treatment approaches. A 

supplemental guide to the Historical, Clinical, Risk management-20 (HCR-20) for 

offenders with ID was  proposed  to increase the standardisation and reliability of risk 

assessment for ID offenders. The current project empirically evaluated the validity of 

these adaptive recommendations in a sample of 59 community-based ID offenders 

with a history of violent offending. By employing a quasi-experimental, retrospective 

approach, this study examined differences in the relationship between predicted risk 

and actual reoffending, over a minimum of two years, as estimated by the ID 

Supplement and original HCR-20. In order to evaluate concurrent validity, the 

performance of the above risk assessments was compared to that of the Violence Risk 

Appraisal Guide (VRAG). Good predictive validity for recidivism emerged for all 

three assessment scales, with the HCR-20 plus ID Supplement performing the best, 

although statistical significance could not be determined. Implications of the findings 

for practitioners and recommendations for further research are discussed.  

Keywords: Intellectual disability; offending; risk assessment; structured clinical 

judgement; HCR-20; recidivism.  
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Risk Assessment in Intellectually Disabled Offenders: Validation of the 

Suggested ID Supplement to the Historical, Clinical, Risk Management-20 

Introduction 

Overrepresentation of individuals with an intellectual disability (ID) in the 

criminal justice system (CJS) is an established phenomenon (Hogue et al., 2006; 

Jones, 2004; Riches, Parmenter, Wiese & Stancliffe, 2006). Offenders with ID are at a 

particular disadvantage within the CJS, due to a lack of specialised services and risk 

of victimisation (Hayes, 2004; Jones, 2004; Simpson, Green & Martin, 2001). The 

lack of appropriate services heightens the risk of reoffending and reincarceration, 

which creates concerns regarding system fairness, community safety and government 

cost (NSW Council for ID, 2007).  

Recently, there has been an increased focus in the literature on ID and offending 

(Lindsay et al., 2008). However, the challenge in assessing ID and defining offending 

behaviour has limited research on the reliability of assessments and effective 

treatment approaches (Johnston, 2002; Jones, 2004).  The current study evaluated a 

proposed supplement to a well-researched violent recidivism risk assessment tool, 

namely the Historical, Clinical, Risk management-20 (HCR-20; Webster, Douglas, 

Eaves & Hart, 1997), to examine its predictive value and facilitate standardisation 

within the field of ID and offending.  

The prevalence of ID in the general population has been estimated at 

approximately 1-2% (APA, 2000; Riches et al., 2006). The prevalence of ID in a 

forensic population is estimated to be significantly higher, with reported prevalence 

estimates ranging from 2% to 40% (Hogue et al., 2006; Jones, 2004; Riches et al., 

2006). This overrepresentation of ID individuals spans all phases of the CJS, from 

arrest to conviction (Simpson et al., 2001; Vanny, Levy, Greenberg & Hayes, 2009).  
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In addition, Australian recidivism rates for ID offenders have been estimated as twice 

as high as those for the total custodial population.  Findings show that 60% of ID 

individuals with no prior convictions and 72% with prior convictions go on to 

reoffend, compared to 25% and 49% of the total custodial population respectively 

(Langford, NSW Department of Corrective Services, 2002 in Riches et al., 2006).  

Assessment of recidivism risk is a common practice in forensic settings (Rice & 

Harris, 1995). These assessments provide an estimate of the likelihood of reoffending,  

informing the prioritisation and intensity of intervention services. Assessments of 

recidivism are used at many different phases of the criminal justice process, from 

evaluating suitability for release on bail to assessing appropriate level of custodial 

supervision and evaluating suitability for parole and need for community supervision 

(Witt, 2000). The two most common methods of risk assessment are the actuarial and 

structured professional judgement (SPJ) methods (Rice & Harris, 1995; Witt, 2000). 

Actuarial instruments are based on risk factors that have been statistically related to 

offending behaviour (Douglas et al., 1999). These instruments predict risk by 

assessing the presence or absence of particular factors, assigning different weights to 

each factor based on the available research, and comparing the resulting risk profile to 

that of the standardisation sample (Douglas et al., 1999). Actuarial assessment tools 

are limited in that they focus predominantly on static risk factors and ignore dynamic 

factors (de Vogel & de Ruiter, 2006; Wilcox et al., 2009). Static factors are historical 

factors, which are fixed and unchangeable by external forces across time, for 

example, age, previous criminal offences, or history of relationship instability 

(Douglas, Guy & Weir, 2006). Dynamic risk factors change across time and can be 

influenced by external sources, such as level of social support or level of insight. 

Although static or historical factors are most predictive of future offending behaviour, 
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they are not affected by intervention; therefore, static risk helps prioritise clients for 

different intensity and categories of intervention, but is uninformative for 

management of recidivism risk.  

The inclusion of dynamic factors in risk assessment tools provides insight into 

treatment needs and direction (Douglas et al., 2006). Contrary to most actuarial tools, 

SPJ tools that take into account dynamic factors not only provide assessment of risk, 

but can also inform risk management and prevention (Douglas et al., 1999). SPJ tools 

aid forensic practitioners by means of standardised checklists which identify offenders 

who are likely to recidivate. These checklists yield empirically indicated areas of risk, 

allowing the clinical professional to systematically review these areas (Douglas et al., 

2006). The Historical, Clinical, Risk management-20 (HCR-20) is the most widely 

used and well-researched structured professional judgement instrument designed to 

estimate the probability of violent reoffending ( Lindsay et al., 2008; Webster et al., 

1997).  

ID Supplement 

Within the forensic field, risk assessments that have been shown to be valid and 

reliable for general forensic populations are regularly used to assess risk in ID 

offenders (Wilcox et al., 2009). It is crucial to evaluate whether the transfer of 

assessment tools between populations is appropriate, in this case transferring the tools 

for use with ID offenders in the Australian context (Johnston, 2002). This study is a 

first step in addressing that need. 

A handful of studies have examined the predictive validity of the HCR-20 in an 

ID offender sample (Gray, Fitzgerald, Taylor & Snowden, 2007). For example, 

Morrissey and colleagues (2007) evaluated the predictive power of the Psychopathy 

Checklist-Revised (PCL-R; Hare, 2003) in comparison to the HCR-20 in a sample of 
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offenders with ID in a secure hospital setting. The HCR-20 scores for these ID 

offenders were significantly related to institutional aggression (Spearman r = .45), 

interpersonal physical (AUC= .68) and verbal/property aggression (AUC= .77) 

(Morrissey et al., 2007).  A comparison between the HCR-20 and the actuarial 

Violence Risk Appraisal Guide (VRAG; Quinsey et al., 1998) in a sample of mentally 

disordered offenders with ID, showed that the HCR-20 was a reliable predictor of 

both violent and general reoffending (AUC= .79 and .81 respectively) and exceeded 

the VRAG (AUC= .73 for violent and .73 for general reoffending) (Gray et al., 2007). 

Finally, Lindsay and colleagues (2008) examined the predictive power of the HCR-20 

and VRAG in a sample of male ID offenders across four settings, namely community 

and low-, medium-, and high-security. They found that both tools had good and 

similar reliability and predictive validity (AUC= .72 and .71 respectively) across all 

settings.  

Notwithstanding the positive results from the foregoing research on the HCR-20 in ID 

offender populations, these findings may not indicate the HCR-20’s validity in this 

population (Boer, Frize, Pappas, Morrissey & Lindsay, 2010). The generalisability of 

the aforementioned research may be limited, as the majority of the study samples 

were from secure psychiatric hospital settings (Gray et al., 2007; Morrissey et al., 

2007) and the HCF-20 presumes that evaluees are community-based.  Restraints 

placed upon individuals in secure hospitals may not mimic those in general forensic 

settings given the high levels of supervision, the restrictive physical environment and 

pharmacological intervention.  Individuals who are in detention may have limited 

opportunities to display many of the behaviours assessed in HCR-20, such as seeking 

the type of personal support they would prefer. Moreover, idiosyncratic changes made 

by the authors to the HCR-20 scoring criteria (Lindsay et al., 2008) may have 
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undermined generalisability of the results and influenced the reliability of scoring 

(Boer et al., 2010).  Despite increased research on ID offenders, the lack of 

standardisation in this research leaves many questions unanswered about the general 

risk factors for this population (Lindsay et al., 2004; Boer et al., 2010).  

 A further issue is that clinicians working with ID offenders may have 

difficulty interpreting responses to the items of the HCR-20 as they stand because of 

the unique circumstances and histories of offenders with ID compared to nondisabled 

generic offenders.  Those employed in the criminal justice sector are likely to opt to 

use the HCR-20 with ID offenders but may not have the professional background or 

training in applying these items to people with an ID.  Additionally, professionals in 

the disability sector who may wish to utilise the measure are often unfamiliar with 

forensic risk assessment and related concepts.  Given that the HCR-20 is considered 

an aide memoire to assist in the determination and management of risk, clinicians 

working with ID offenders may require additional support in making professional 

judgements relevant to their clientele.  

As a result, generally accepted rating guidelines are needed to facilitate research 

and the valid determination of risk of violent reoffending in ID offenders (Boer et al., 

2010). The first supplementary guidelines to a forensic risk assessment measure for 

use with ID offenders  were produced by Morrissey (2006). These were intended 

for use with the standard  PCL-R/PCL:SV manuals, and did not in any way change 

the nature or the flavour of the items. Instead they provided an aid to interpretation of 

items in an ID context, with relevant exemplars where appropriate. These guidelines 

yielded good reliability and validity.  A similar approach was proposed to supplement 

the HCR-20 rating criteria for use with ID individuals charged with violent crimes 
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(Boer et al., 2010). This HCR-20 ID Supplement1

                                                 
1 The ID Supplement is not an independent version of the HCR-20 and authors of the HCR-20 were not 
involved in its construction The experimental supplements tested in this study are not in any way 
associated with the HCR-20 or its authors.   

 takes each HCR-20 item in turn and 

provides interpretive guidance for an ID context (See Table 1). These suggested 

adaptations cannot be used as an independent replacement for the HCR-20, but are 

intended to supplement the original guidelines to increase awareness of the 

applicability and content of HCR-20 risk factors in an ID population. That is, 

assessors should first review the original guidelines and then refer to the ID 

Supplement and scoring criteria. Scoring for some items  for ID offenders has not 

changed: In these cases, evaluators should refer to the original manual for scoring 

guidance. However, for certain items, broadening of the constructs is recommended.  

For example, the HCR-20 considers romantic and intimate relationships to assess an 

individual’s ability to form and maintain stable relationships (Webster et al., 1997). 

One limitation of this item for ID offenders is that reportedly, as few as 2% of male 

ID offenders have experienced intimate relationships, possibly due to a lack of 

opportunity to develop such relationships, not  inability to develop stable relationships 

(Lindsay et al., 2004 in Boer et al., 2010). For an ID population, other forms of social 

relationships should be considered to assess stability to reduce false positive 

assessments of risk (Boer et al., 2010).  In addition, many individuals with an ID have 

limited opportunities to engage in paid, long-term employment.  This increases the 

likelihood they will be assigned a high score on this item under the original HCR-20 

guidelines, which may not appropriately reflect their capacity for ongoing, stable 

employment. The item intends to examine a person’s ability to engage in and maintain 

meaningful daytime activity. Many individuals with an ID are unable to perform paid 

work but nonetheless engage in meaningful daytime activities that serve the same 

function for these individuals, e.g., supported work placement, both voluntary and 
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paid, training and educational programs and social centres or day option programs 

(Lindsay & Taylor, 2008). Boer and colleagues (2010) therefore contend that the 

definition of employment utilised for scoring this item under the original guidelines 

should be broadened for ID individuals.    

 

[Insert TABLE 1 here] 

 

The current study 

The guidelines for ID offenders delineated by Boer et al. (2010) require 

empirical validation before they can be clinically implemented. The current project 

empirically evaluated the validity of these recommendations in a sample of 

community-based ID offenders with a history of violent offending. A quasi-

experimental, retrospective approach was employed to evaluate differences in the 

relationship between actual reoffending over a minimum of two year period and 

predicted risk as estimated by the ID Supplement and original HCR-20. To examine 

concurrent validity, the performance of these risk instruments was compared to that of 

the VRAG, and it was expected that the ID Supplement would perform better than 

both the original HCR-20 and the VRAG. With respect to the types of risk factor 

assessed, static risk factors were expected to be more predictive of reoffending than 

dynamic factors (Douglas et al., 2006). We also undertook an exploratory analysis of. 

 In accordance with guidelines for use of the HCR-20 recommending HCR-20 

risk levels over total numerical scores, the original and ID Supplement risk categories 

(i.e., low, medium, high) were expected to provide more predictive power than 

numerical risk scores (Webster et al., 1997).   

Method 
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Participants             

The participant sample was derived from the Community (formerly Criminal) 

Justice Program (CJP) of New South Wales’ Department of Ageing, Disability and 

Home Care’s (DADHC). CJP is a post-custodial release program for offenders with 

an ID (CJP, 2008). Potential clients need to: (1) have a formal diagnosis of ID; (2) be 

deemed to be at a significant/imminent risk of reoffending or of placing themselves at 

harm; and (3) have established continued contact with CJS, resulting in custodial 

remand and/or sentence OR have allegedly committed or committed a serious 

offence(s) (murder, serious assault, sexual assault, serious arson) resulting in custodial 

remand and/or sentence (CJP, 2008). Upon entering the program CJP clients provide 

consent allowing their case files to be stored and the contents to be shared with other 

people and agencies where appropriate. CJP management granted the first author 

access to these files to conduct this study. Ethical approval for the study was obtained 

from the University of New South Wales’ School of Psychology Human Research 

Ethics Advisory Panel (HREAP File No. 1107).  

At the time of sample selection, CJP had 89 current clients, of whom 72 had a 

prior conviction for a violent crime. Eight clients were excluded from the study based 

on missing or incomplete data.  This study examined recidivism over a minimum 

follow-up period of two years after the index offence.  An additional five clients were 

excluded because they had not yet exited custody for their index offence (see below). 

Thus, the final sample consisted of 59 clients with a mean age of 24.68 years (SD= 

8.06) at the time of index offence. The majority of clients (67.8%; n= 40) had mild ID 

(IQ between 50/55-69), 22% of clients (n= 13) had moderate ID (IQ between 35/40-

49/54), 8.5% a mild-moderate ID (n=5) and one client was borderline ID (IQ between 

70-79 with strong adaptive functioning deficits; 1.7%). At entry into the analysis, 
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61% (n= 36) of clients had intense service involvement, such as CJP involvement 

consisting of accommodation support, case work services or both. Table 2 presents 

further sample characteristics. Forty-four percent of these individuals (n=28) were 

imprisoned following index offences, 25% (n=16) were convicted but not imprisoned, 

and 28% (n=18) were not convicted.  Of the 18 individuals who were not convicted, 

18.6% of the total cases (n=11) were diverted from the CJS under section 32 of the 

Mental Health Act based on the client’s mental health status (Intellectual Disability 

Rights Service, 2008).   

 

[Insert TABLE 2 here] 

 

Materials  

Historical, Clinical, Risk Management 20 (HCR-20).  

The HCR-20 consists of 20 empirically derived items comprising three 

subscales: Historical, Clinical and Risk management. Historical items examine static 

risk factors while the Clinical and Risk management scales assess dynamic factors. 

The former focuses on current mental status and the latter on post-assessment 

situational factors.  HCR-20 items are scored from file review and clinical interviews 

and are rated on a three point scale, from 0-not present, to 2-definitely present, 

yielding a total score of 40. The overall rating is classified as a Low, Medium or High 

recidivism risk. In calculation, a non-additive approach is applied so that numerical 

total scores do not convert into categorical risk levels, but allow clinical judgment to 

determine risk category (Douglas et al., 2006).  This classification flexibility is an 

existing strength of the HCR-20, demonstrating that it is a tool which is amenable to 

contextual clinical judgment and contextual adaptations such as the ID Supplement 
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may provide.  The HCR-20 has demonstrated strong reliability and validity in non-

intellectually disabled populations, such as correctional, forensic and civil psychiatric 

and juvenile samples (Douglas et al., 2006). Meta-analyses provided predictive 

validity statistics in the moderate-to-high range (average area-under-the-curve values 

in the 0.70 to 0.80 range) and inter-rater reliability indices generally above 0.80 

(Douglas et al., 2006; Witt, 2000). 

For the purpose of the current study, the HCR-20 scales and total score were 

used as actuarial indicators; that is, scale total scores were included in analyses in 

addition to clinically determined risk categories (Low, Medium and High). This 

method is supported by the HCR-20 authors (Webster et al., 1997) and is frequently 

used to examine predictive power (Lindsay et al., 2008).  

Violence Risk Appraisal Guide (VRAG).  

The VRAG is an established and well-researched actuarial tool for the 

assessment of violent recidivism, showing both strong reliability and validity in 

predicting violent reoffending in offenders with an ID (Lindsay et al., 2004; 2008). 

The VRAG provides recidivism estimates for both a seven and a ten year period and 

is therefore considered a long-term prediction tool (Quinsey, Rice, Harris & Cormier, 

1998). In the current study, however, the VRAG is employed for shorter term 

prediction, a method that has been adopted in previous research (Harris et al., 2002; 

Ho et al., 2009).  

Psychopathy Checklist –Revised (PCL-R). 

The ID Supplement, the original HCR-20 and the VRAG all have an item 

relating to psychopathy, and require the scoring of the Psychopathy Checklist –

Revised or Short-Version (PCL-R and PCL-SV; Hare, 2003; Hart et al., 1995). 

Although Boer and colleagues recommend the use of the adapted PCL-R guidelines 
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for ID offenders (Morrissey et al., 2006), the original PCL-R was employed for this 

study for the following reasons: (a) at commencement of the research these guidelines 

were not available to the coder as they are unpublished; and (b) one of the raters 

involved in the assessment of reliability had not been briefed on the adapted 

guidelines. 

Procedure 

All demographic and assessment data were collected by means of a 

comprehensive review of CJP client case files. The HCR-20, ID Supplement and 

VRAG were coded by the primary author, who was blind to recidivism outcomes. 

Rating of the ‘Psychopathy’ item of the HCR-20 was supervised by a Senior 

Psychologist certified in scoring the measure. To assess inter-rater reliability, two 

qualified raters, who were blind to the hypotheses, scored a random sample of 12% of 

cases (n=7).  

  To ensure adequate time for reconviction, minimum ‘time-to-reoffend’ was set 

at two years (M= 3y 7m 24d; maximum= 8y 5m 22d) and the index offence was 

defined as the most recent violent offence for which a client had been sentenced and 

released prior to July 1, 2009.  

Reoffending data were collected from CJP client case files using the following 

criteria. Recidivism was defined as any charge or conviction for new offences. 

Reoffenses were categorised as non-violent/non-sexual, violent/non-sexual or sexual. 

Finally, a violent act was defined as: “actual, attempted or threatened harm to a 

person or persons,” which is the definition provided for the HCR-20 (Webster et al. 

1997, p. 24). 

Data were scored and analysed using SPSS (SPSS Graduate Pack, version 14.2, 

2005). 
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Pearson point-biserial correlations (r) are often included with ROC analyses for 

purposes of comparison, and are therefore included in this study (e.g., de Vogel & de 

Ruiter, 2006). 

Results 

Inter-rater Reliability  

Pearson correlation between original rating and repeat rating between total 

scores was r=.9 (p=.006) for the original, r=.84 (p=.018) for the ID Supplement and 

r= .85 (p=.04) for the VRAG. Intra-class correlation coefficients (ICC; two-way 

mixed model, absolute agreement) were conducted to examine inter-rater agreement. 

Inter-rater reliability was good for the original and ID Supplement total score and 

VRAG (respectively: ICC=.671, ICC=.647, ICC=.664).  The data suggest that 

differences between the strength of Pearson’s r and ICC are due to systematic 

differences between raters, with one rater consistently assigning higher scores.  

Sample characteristics 

In total, 78% (n= 46) of the sample violently reoffended and 91.5% (n=54) 

committed a general reoffense. Total scores on the ID Supplement total were highly 

correlated with those on the HCR-20 (r=.98, p<.001) and VRAG (r=.66 p<.001). 

HCR-20 total scores were also highly related to those on the VRAG (r=.65, p<.001). 

Table 2 presents the mean scores and standard deviations of the VRAG and original 

HCR-20 and ID Supplement scales for the entire sample. Mean scores and standard 

deviations on the assessment scales for recidivist and non-recidivists are also 

presented. Additionally, Table 2 shows statistically significant differences, computed 

by a one-way analysis of variance (ANOVA), between violent recidivists and 

individuals who did not commit violent reoffenses, and between individuals who 

committed general reoffenses and those who did not.  On average, recidivists, 
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regardless of type of reoffending, attained significantly higher scores on all scales 

than non-recidivists.  

There were no statistically significant relationships between mean scores on the 

assessment tools and gender, culturally and linguistically diverse backgrounds and 

identity as Aboriginal and Torres Strait Islanders. 

[Insert TABLE 3 here] 

The distribution of cases across the three HCR-20 and ID Supplement risk 

categories is displayed in Table 3. The mean HCR-20 total score was 16.33 (range: 8-

22) for Low, 26.64 (range: 19-32) for Moderate and 29.35 (range: 22-37) for High. 

For the ID Supplement, total scores were: 19.25 (range: 8-28) for Low; 24 (range: 17-

31) for Moderate; and 29.06 (23-35) for High. These mean scores did not differ 

significantly. The largest individual difference between the total HCR-20 and 

Supplement scores was 5 points. There was no statistically significant difference 

between the distribution of risk levels on the HCR-20 compared to ID Supplement.  

Table 3 also depicts recidivism rates based on risk levels. For example, none of the 

individuals who were classified as low risk on the HCR-20 and ID Supplement 

committed violent reoffenses, whereas 94.1% (n= 32) of individuals classified as high 

risk did.  

[Insert TABLE 4 here] 

Predictive Validity of the HCR-20, ID Supplement and the VRAG. 

All risk scales, except the Clinical scales of the HCR-20 and ID Supplement, 

significantly predicted violent and general recidivism as measured by the Area Under 

the Curve (AUC) of Receiver Operator Characteristic (ROC) analysis and Pearson 

point-biserial correlations (see Table 5). The AUC represents the probability that a 

randomly chosen person who scores positive on the dependent variable (an observed 
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reoffense) will score above the cut-off on the prediction measure and the probability 

that a person who scores negative on the outcome variable (does not offend) will 

score below the cut-off on the prediction measure. Pearson point-biserial correlations 

(r) are often included with ROC analyses as a comparison analysis, and will be 

included in this study (e.g., de Vogel & de Ruiter, 2006). The AUC represents the 

probability that a randomly chosen person who scores positively on the dependent 

variable (an observed reoffense), will score above the cut-off on the prediction 

measure and the probability that a person who scores negatively on the outcome 

variable (does not reoffend) will score below the cut-off on the prediction measure. 

AUCs can range from 0 (perfect negative prediction) to 1 (perfect positive 

prediction). An area of .5, for example, means that the measure predicts at a chance 

level (Rice & Harris, 1995). Using standard conventions, AUCs > .56 are considered 

small effects, AUCs of > .64, medium, and AUCs of >.71, large effects (Rice & 

Harris, 1995). In this case, all AUCs, except for the original and supplement clinical 

scales, fell above .71.  

 ROC curves for recidivism predicted by the HCR-20, ID Supplement and VRAG 

total scores are displayed in Figure 1 for violent recidivism and Figure 2 for general 

recidivism. They show the predictive accuracy of the three assessment tools at 

different operating points across the scale at all points above the diagonal (AUC=.5), 

which indicates the cut-off for chance and below-chance prediction (see Table 6 for 

AUCs for assessment tool curves).  

The AUCs for general recidivism were larger than those for violent recidivism. 

The probability that an individual was correctly classified for violent reoffending was 

80.4% for the ID Supplement, 79.6% using the HCR-20 and 79.4% for the VRAG. 

The probability of correct classification for general recidivism was 88% for the ID 
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Supplement, 89.8% for the HCR-20 and 91.3% for the VRAG. With regard to the 

predictive validity of the original HCR-20 and ID Supplement risk levels, AUCs for 

both violent and general recidivism were almost identical (see Table 6). Although ID 

Supplement AUCs for violent and general recidivism were slightly larger than those 

for the HCR-20 and VRAG, confidence intervals for all three instruments greatly 

overlapped. This meant that the significance of differences between AUCs could not 

be determined (Payton, Greenstone & Schenker, 2003).  

[Insert TABLE 5 here] 

[Insert FIGURE 1 and FIGURE 2 here] 

To evaluate the relative predictive validity of static versus dynamic items for 

violent recidivism, the (dynamic) Clinical and Risk Management items were 

combined and compared against the (static) historical items.  When compared,, the 

AUC for static items (AUC=.748, SE=.082, CI=.588-.909, p=.007) was similar to that 

for dynamic items (AUC=.740, SE=.097, CI=.550-.929, p=.009). However, when risk 

management and clinical items were examined separately, historical items and risk 

items (respectively: AUC=.748, SE=.082, CI=.588-.909, p=.007; AUC=.753, 

SE=.098, CI=.561-.946, p=.006) showed higher predictive validity than did clinical 

items (AUC=.673, SE=.082, CI=.507-.839, p=.058).  These outcomes were similar for 

the evaluation of predictive validity for general reoffending (historical: AUC=.874, 

SE=.086, CI=.705-1.044, p=.006; combined clinical and risk management: 

AUC=.956, SE=.027, CI=.902-1.009, p=.001; risk management: AUC=.993, SE=.01, 

CI=.974-1.011, p<.001; clinical: AUC=.781, SE=.08, CI=.625-.937, p=.039). Due to 

the overlap in confidence intervals, the statistical significance of differences could not 

be determined.   

Discussion 
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This study examined the predictive validity of the Supplement for the HCR-20 

for offenders with an ID in a sample of 59 individuals with ID who had committed a 

violent crime.  The predictive accuracy of the HCR-20 with ID Supplement was 

compared to that of the original HCR-20 and the VRAG. As anticipated, all risk 

assessment scales significantly differentiated recidivists and non-recidivists, and the 

ID Supplement, original HCR-20, and VRAG all demonstrated good predictive 

validity for both general and violent recidivism. Accuracy of prediction appeared 

slightly higher for the ID Supplement than the original when considering AUCs, but 

this was not the case when looking at correlation. Notably, the former is considered a 

more reliable and valid measure of predictive power.  Overall, statistically significant 

differences could not be determined due to the high range and overlap of confidence 

intervals. The strong relationship between scores on the HCR-20 and ID Supplement 

indicated the similarity of the two tools.  

Historical or static factors were more accurate predictors of recidivism than 

dynamic factors when assessing clinical or current mental status. This finding 

replicated those in previous research (Douglas et al., 2006; Gray et al., 2007).  For 

risk management, however, dynamic factors were as predictive as historical factors. 

This finding was unexpected. Although the statistical significance of differences 

could not be determined, the predictive accuracy of risk levels (i.e. Low, Medium, 

High) exceeded that of numerical scores. This finding confirmed recommendations by 

the authors of the HCR-20 to employ the instrument’s risk categories instead of the 

numerical total score (Webster et al., 1997).   

Predictive Validity of the ID Supplement 

The HCR-20 and VRAG had predictive validity comparable to findings in the 

small number of previous studies that have evaluated the accuracy of risk assessments 
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for an ID population, supporting generalisability of these tools to an ID population 

(Gray et al., 2007; Lindsay et al., 2008). The ID Supplement for the HCR-20 was 

effective in predicting recidivism. As emphasised by its authors, the supplement is 

intended as an appendix to the original HCR-20 and not as a replacement (Boer et al., 

2010). The present findings support this. The ID Supplement is likely to predict both 

violent and general reoffending at levels at least equal to those of the original version. 

Moreover, it provides valuable information regarding characteristics and dynamics of 

offending particular to ID populations. As such, the supplement can serve as an 

educational tool to highlight and increase awareness of risks of recidivism within an 

ID population, allowing it to inform management of the identified risk.  

Overall, these guidelines make assessors aware of the influence of ID-specific 

twists on existing HCR-20 risk factors and could be used as an appendix to be 

evaluated and considered along with “Other Considerations” addressed by the original 

HCR-20, or, as suggested by the Supplement’s authors, as a guideline with which 

each risk factor can be assessed.   

Predictive Validity of Static versus Dynamic Factors 

Strong predictive validity emerged for static risk factors of the VRAG and the 

historical scales of the supplement and original HCR-20. The inclusion of dynamic 

factors in risk assessment may not increase predictive accuracy, but they have 

particular practical value as they are informative about treatment needs and goals. 

Interestingly, differences in the predictive accuracy between dynamic factor scales 

emerged: Original and Supplement Clinical scales were less informative with regard 

to recidivism predictions than Risk management scales. The difference between the 

dynamic scales may be attributable to procedures. For example, the Clinical scale 

items were possibly more difficult to evaluate retrospectively or from file 



Validation of the ID Supplement to HCR-20 20 
 

  

information-only than items on other scales (Gray et al., 2003). It may also be that, 

due to sample bias, there was a lack of variation between individuals on Clinical 

items, thereby decreasing the predictive power of the scales. Alternatively, the slightly 

increased validity of the clinical items with the addition of the supplement suggests 

that these factors may be more difficult to determine in people with an ID.  This 

would be unsurprising given they largely involve factors that are dependent on the 

individual’s cognition, such as insight and attitude. Further research is needed to 

examine this.  

Methodological Limitations 

A number of methodological limitations must be acknowledged. First, risk tools 

were scored retrospectively based only on documentary information available in the 

participants’ files. Although this is common procedure in risk assessment research 

(Douglas et al., 2006; Gray et al., 2007) and is supported by administrative manuals 

(Hare, 1991), practice guidelines indicate that clinical interviews may provide 

substantial information and improved reliability in conducting comprehensive 

assessments (Webster et al., 1997). Previous research has, however, found little 

difference in assessment on an ID sample based solely on documentary evidence 

versus files plus interviews (Gray, N., personal communication, July 14, 2007). 

While inter-rater reliability estimates were good, some systematic differences 

between raters emerged. This may have been due to difficulty in conducting 

assessments based only on documentary information in the participants’ files. It may 

also allude to potential disparities in professional background; that is, practicing 

professionals from the disability field may employ a systematically different scoring 

approach to clinicians from different fields or to researchers (de Vogel & de Ruiter, 

2006). Future research could focus on examining differences in the scoring of risk 
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assessments by professionals from different fields. In general, current inter-rater 

reliability findings reiterate the necessity of training to ensure the standardised 

application of assessment tools. Furthermore, future research should aim to enhance 

the ease of scoring in order to increase rater reliability. 

Second, the sample employed in the current study was one of convenience, which 

affects generalisability of findings. With regard to diversity of subject characteristics, 

the studied sample had an acceptable distribution of demographic characteristics, with 

the exception of gender. Although participant characteristics, such as Aboriginal or 

Torres Strait Islander-identity or culturally/ linguistically diverse backgrounds, did not 

affect risk assessment scores, there were insufficient data available to conduct more 

in-depth analyses of potential differences in predictive accuracy for subgroups. 

Third, mean scores on all assessment scales for recidivists, non-recidivists and 

the entire sample were comparable, to, albeit somewhat higher than, those reported in 

previous studies (Ho et al., 2009; Lindsay et al., 2008).This higher average found 

could be explained by the nature of the sample, which consisted of future and current 

CJP clients. As  CJP eligibility criteria include “a history of reoffending/one serious 

offence” and “risk of recidivism”, it is likely that the sample was rated as posing a 

higher than average likelihood of recidivism. This was also exemplified by the high 

rate of reoffending observed. However, no conclusions can be drawn from the 

observed recidivism rates, due to the variability in follow-up periods discussed below. 

Significant mean differences in assessment scores between recidivists and non-

recidivists and in the predictive validity of these tools suggest that the risk instruments 

appropriately incorporated a potential sample bias.  Furthermore, this study was a first 

in examining predictive validity of the discussed risk of recidivism tools in a 
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community based ID sample, providing a valuable contributing to the existing 

literature. 

A fourth limitation relates to the availability of incident reports.   Predictions of 

risk are generally made from formally recorded offences, consisting of charges and 

convictions (Lindsay et al., 2008). Once support services are involved, significant 

incidents may not be reported to the police or the CJS (Jones, 2004) or the individual 

may be found not guilty through the court system (Hayes, 2004). Studies of 

recidivism in the field of ID have therefore routinely include all recorded incidents in 

their reoffending data; that is, in addition to charges and convictions, incidents that 

are not reported to the police are examined (Lindsay et al., 2006; Quinsey et al., 

2004). In the current study only convictions were used, since incident reports were not 

available. Incidents of reoffending behaviour may therefore have gone undetected.  

Finally, measures of the rate of recidivism are affected by the length of the 

follow-up period or the ‘time-to-reoffend’, with longer periods leading to a higher 

recidivism rate (Harris & Hanson, 2004). The current study had variable follow-up 

periods, ranging from 2 to 8.5 years, which may have influenced recidivism estimates. 

Nonetheless, risk assessment outcomes were significant predictors of reoffending.  

 Overall, further research into the predictive validity of the ID Supplement is 

needed on larger samples and on samples that include a higher degree of variance of 

risk and reoffending data. In-depth research into specific population characteristics 

and the applicability of risk assessment instruments on ID subgroups, such as women 

and indigenous individuals with ID, is also essential in developing a comprehensive 

understanding of the salient dynamic risks for ID individuals who offend.  

Conclusion 
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The current research was the first to establish the predictive validity of the 

supplementary guidelines for the HCR-20 for ID offenders and one of the few studies 

to examine the validity of the HCR-20 and VRAG. It also comprised one of the few 

community-based ID offender samples empirically studied and thus provided a 

valuable contribution to the limited research on ID offenders and, in particular, violent 

offenders with ID. In addition, the present study is a step toward the standardisation of 

research and practice within the field of ID and offending. Despite a potential sample 

bias and the scarcity of reoffending data, the ID Supplement, original HCR-20 and 

VRAG were all found to possess good predictive validity. The current findings 

indicate that the ID Supplement can be used as a valid guideline to accompany the 

original HCR-20 in assessment of risk in ID offenders. Further research is warranted 

to establish the predictive validity of the Supplement for assessing a broader range of 

ID levels, as well as its use in predicting recidivism risk for different types of 

community supports and different offence types and severity.  Research is also 

required to determine whether the additional information provided in the supplement 

may assist in the management of risk of recidivism for ID offenders by addressing the 

identified dynamic risk factors.  
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Table 1 
Items in the Supplement and Original HCR-20 and Adaptation Details 

Subscales Items Adaptation 

Historical   

H1 Previous violence Examine intent and severity of aggressive behaviour 
H2 Young age at first 

violent incident 
Consider mental age 

H3 Relationship 
instability 

Scoring adjusted to include non-intimate relationships 

H4 Employment 
problems 

Scoring adjusted to broaden definition of employment  

H5 Substance use 
problems 

Examine intentionality of drug and alcohol use 

H6 Major mental 
illness (MMI) 

Operationally defines IQ levels but does not change the scoring 

H7 Psychopathy Employ guidelines by Morrissey et al., 2006  
H8 Early 

maladjustment 
Consider reason for maladjustment and  out-of-home placement  

H9 Personality disorder 
(PD) 

Scoring adjusted to consider longer development of PD: Score of 1 
when PD present and aged under  25 

H10 Prior supervision 
Failure 

Scoring adjusted to include any sort of imposed supervision in 
addition to legally imposed ones  

Clinical    

C1 Lack of insight Do not automatically score 1 or 2 based on ID. Consider insight as 
related to offending 

C2 Negative attitudes Greater time in interview may be necessary to obtain 
C3 Active symptoms of 

MMI 
Emphasises this is limited to described MMIs in H6 and not ID  

C4 Impulsivity Do not assume impulsivity. Include evaluation of motor and 
emotional impulsivity and their relationship with violence  

C5 Unresponsive to 
treatment 

Scoring adjusted to consider intentionality of non-compliance. 
Evaluate appropriateness of treatment (match between client and 
treatment ) 

Risk management   
R1 Plans lack 

feasibility 
Additionally considers the ability and willingness  

R2 Exposure to 
destabilizers 

Considers the types of typical destabilizes that may be different 

R3 Lack of personal 
support 

Scoring adjusted so active support not automatically scored as 0: 
Evaluate quality and level of support provided 

R4 Noncompliance with 
remediation attempts 

Scoring adjusted to consider association between intervention and 
offending behaviour as opposed to intervention related to other 
adaptive needs of the client:  

R5 Stress Scoring adjusted to broaden definition of serious stressors  
Note: Adapted from Webster, Douglas, Eaves & Hart (1997).  
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 Table 2 

Participant characteristics (N = 59) 
 n  % Mean years of age 

(range) 
Male 55  93.2 24.76  (16-44) 
Female 4  6.8 23.5    (18-35) 
Aboriginal or Torres  
Strait Islander  

18  25.33 25.33  (16-42) 

Culturally or linguistically  
diverse background 

8 15.3 22.38  (16-32) 

Juvenile criminal history 52 88.1  
Psychotic disorder 13 22  
Substance use problem 35 59.3  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 3  
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Mean risk assessment scores( N = 59) 
 Mean (SD)  Mean (SD) p  Mean (SD)    p 
 Total sample   Violent 

recidivists 
Non- 

violent 
recidivists 

  General  
recidivists 

Non- 
general 

recidivists 

 

H  scale 14.69 
(3.01) 

 15.13 
(2.58) 

12.69 
(3.73) 

.009  14.98 
(2.59) 

10.4 
(4.28) 

.001 

C scale 6.15 
(1.74) 

 6.37 
(1.25) 

5.38 
(1.61) 

.022  6.28 
(1.31) 

4.8 
(1.64) 

.021 

R scale 6.19 
(1.75) 

 6.52 
(1.43) 

5 
(2.27) 

.005  6.50 
(1.46) 

2.8 
(.45) 

<.001 

HCR total 26.93 
(5.13) 

 28.02 
(4.12) 

23.08 
(6.54) 

.002  27.76 
(4.21) 

18 ( 
6.16) 

<.001 

Supplement 
H scale 

14.22 
(2.88) 

 14.74 
(2.32) 

12.38 
(3.91) 

.008  14.65 
(2.43) 

9.6 
(3.65) 

<.001 

Supplement 
C scale 

6.25 
(1.36) 

 6.48 
(1.17) 

5.46 
(1.71) 

.016  6.39 
(1.27) 

4.8 
(1.64) 

  .011 

Supplement 
R scale 

6.12 
(1.75) 

 6.46 
(1.47) 

4.92 
(2.18) 

.004  6.43 
(1.49) 

2.8 
(.45) 

<.001 

Supplement 
Total 

26.59 
(5.05) 

 27.67 
(3.96) 

22.77 
(6.63) 

.001  27.46 
(4.05) 

17.20 
(5.59) 

<.001 

VRAG 
Total 

12.61 
(7.84) 

 14.32 
(6.53) 

6.53 
(9.26) 

.001  13.79 
(6.66) 

-0.26 
(8.97) 

<.001 

Note..  Maximum score for the original and supplement HCR total scores = 40, for 
Historical scales = 20, and for Clinical and Risk scales = 10. Total score range for 
VRAG between -24 and 38.   
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Table 4  
Reoffending rate based on risk level  (N = 59).  
  HCR-20  ID Supplement 

Risk 
Level 

 % of N 
(n) 

% Violent 
recidivists 

(n) 

% General 
recidivists 

(n) 

 % of N 
(n) 

% Violent   
recidivists 

(n) 

% General 
recidivists 

(n) 
Low 5.1 (3) 100 (0) 1 (33.3)  6.8 (4)  100 (0) 50 (2) 
Moderate 37.3 (22)   63.6 (14)    19 (86.4)  35.6 (22) 66.7 (14) 85.7 (18) 
High 57.6 (34) 94.1 (32) 100 (34)   57.6 (34) 94.1 (32) 100 (34) 

Note. Distribution of cases across risk levels for the original and ID 
Supplement 
 
Table 5  
AUC values for risk assessment tools in predicting general and violent recidivism. 
 Violent recidivism   General recidivism  
 AUC SE CI r  AUC SE CI r 
H  scale .747** .08 .590-

.905 
.41***  .848* .103 .646-

1.05 
.43*** 

C scale .671 .081 .512-
.829 

.3*  .756 .074 .597-
.922 

.3* 

R scale .747** .101 .549-
.571 

.46***  .993*** .01 .974-
1.011 

.6*** 

HCR total .796*** .086 .628-
.964 

.48***  .937*** .054 .832-
1.042 

.53*** 

HCR risk 
level 

.806*** .071 .666-
.946 

.54***  .88** .062 .759-
1.001 

.57*** 

Supplement -  
H scale 

.75** .083 .587-
.913 

.43***  .898** .066 .769-
1.027 

.49*** 

Supplement -  
 C scale 

.677* .087 .506-
.848 

.31*  .796* .074 .651-
.942 

 .33** 

Supplement -  
 R scale 

.758** .096 .571-
.946 

.46***  .993*** .01 .974-
1.011 

.58*** 

Supplement -  
Total 

.804*** .087 .632-
.975 

.49***  .972*** .025 .923-
1.021 

.57*** 

Supplement -  
Risk level 

.818*** .071 .678-
.857 

.57***  .880** .062 .749-
.992 

.45*** 

VRAG Total .794*** .067 .662-
.926 

.46***  .913** .061 .794-
1.032 

.5*** 

Note: AUC= Area under the curve; SE= standard error; CI= Confidence 
interval; r= Pearson point-biserial correlation coefficient. 
p≤.05 = *; p≤.01= **; p≤.001= *** two-tailed.  
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Fig. 1. Receiver Operator Characteristic Curve for violent recidivism. 
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Fig. 2. Receiver Operator Characteristic Curve for general recidivism. 
 
 

 


