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Training Expectation
WE WILL:

WE WILL NOT:

Provide an overview of Risk, Needs and
Responsivity Model

Train or “certify” anyone in any specific
instruments

Provide an overview of Risk and Needs
Assessment

Make recommendations of which instrument
that should be used

Have a discussion on how assessment
information should be incorporated into
supervision practices

Bore you in the detailed statistical analysis
(promise)
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Three decades ago…
The evidence base in criminal justice seemed
bleak
◦ “With few and isolated exceptions, the
rehabilitative efforts that have been reported so
far have had no appreciable effect on recidivism.”

(Martinson, 1974, p. 25)
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Eight Guiding
Principles for
Risk/Recidivism
Reduction

INCREASE POSITIVE
REINFORCEMENT

SKILL TRAIN WITH
DIRECTED PRACTICE

TARGET INTERVENTION

ENHANCE INTRINSIC
MOTIVATION

MEASUREMENT FEEDBACK

MEASURE RELEVANT PRACTICES

ENGAGE ON-GOING
SUPPORT IN COMM.

RISK/NEED: ASSESS
ACTUARIAL RISK
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What did your last contact
look like?
What happened?
What did you talk about?
What was your purpose/goal?
How did a risk and needs assessment impact what occurred
during the contact?
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Principles of Effective Correctional
Services
Risk Principle Who?

Need Principle What?

Responsivity
Principle - How?

Andrews et al., 1990; Andrews & Bonta, 2003
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Risk Principle
Identifies the who
Identifies the offender’s risk level
Match the level of services to this risk level
◦ Interventions should be matched by risk
◦ Higher risk = more intensive
supervision/interventions

Lowenkamp and Latessa (2006). Increasing the effectiveness of correctional programming through the risk principle:
Identifying offenders for residential placement. Criminology, 4(2): 263-290.
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Need Principle (The What)

Target individual
factors that are
associated with the
offender recidivating

Addressing these
factors is associated
with a reduction in
recidivism

Interventions can be
focused and specific
to the offender

Gendreau (1996). Offender Rehabilitation: What we know and what needs to be done.
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Responsivity (How)
Assess factors that will influence how the offender will
respond to services
◦ Offenders respond differently to treatment strategies
◦ Offenders adjust differentially to correctional environments
◦ Offenders may have barriers that impact their ability to be
successful

Match services to offender’s responsivity factors
Assessment of responsivity is important to maximize benefits
of treatment

Gendreau (1996). Offender Rehabilitation: What we know and what needs to be done.
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Responsivity
Specific Responsivity
◦ Individual barriers to services
◦ Non-criminogenic needs

General Responsivity
◦ Treatment strategies that will reduce recidivism across offenders
(e.g., cognitive behavioral therapy)
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Intervention Principle
A research-based principle that states that programming
should address a person’s risk, needs, and responsivity factors
and adhere to practices that are associated with risk reduction
outcomes (Carey Group).
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Terms & Definitions
Risk Assessment involves an evaluation of either the relative or absolute
degree of likelihood someone represents for behaving in specified harmful
ways.
Prediction is a prognostication that an event will or will not happen.
Relative Risk is comparing the individual assessed to similar groups of
offenders with respect to number and severity of risk factors present.
Absolute Risk is the estimated risk of recidivism with a particular offender.
Dynamic Risk Factors are factors (thoughts, associates, leisure activities, etc.)
that can be changed as a result of interventions.
Criminogenic Needs are dynamic risk factors; conditions that, when
addressed through effective interventions, lead to a reduction of future law
violations.
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To estimate or determine the
significance or importance of
something; or

What is an
assessment?

To evaluate; or

To observe or monitor.

24
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Why Assess?
Key decision points with sex offenders require careful
consideration
To explore critical variables on a case-by-case basis and
develop management strategies accordingly
◦ One size does not fit all!
◦ Interventions should be tailored to meet individual levels of risk
and criminogenic needs
◦ Family Reunification
◦ Treatment/Supervision progress
◦ Treatment & Supervision Termination
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We need to recognize the
life changing consequences
that are associated with
our decisions
THEY NEED TO BE SOUND, FAIR, AND JUST
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Not All Sex Offenders are the Same
Victim and
Behavioral
Preference

Motivation to
Offend

Risk to
Reoffend

Self
Regulation

Supervision
and Treatment
Needs

Gender

Age

Intellectual
Disabilities

27
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Individuals who commit sex offenses
have a range of programming needs

They Aren’t
Just “Sex
Offenders”

◦ Healthcare
◦ Mental health/behavioral health
◦ Substance abuse
◦ Education/vocation
◦ Life skills
◦ Offense-specific treatment
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They Aren’t
Just “Sex
Offenders”
(Cont.)

Programming should be holistic, focusing
on overall wellness at all phases
◦ Institutional programs and services
◦ Community-based interventions
◦ Aftercare services
Evidence-based practices are critical
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Risk Assessment Models

Clinical Judgment – Based on
clinical experience and
individual practices.

Empirically Guided – Rate a
fixed list of factors which are
indicated by research to be
associated with offending.

Actuarial – Fixed number of
statistically derived factors are
evaluated using a structured
and objective rating system;
items summed to yield an
overall risk score associated
with a defined level of risk.
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Different Generations of Risk
Assessments in Community Corrections
First
Generation
• Unstructured
Clinical
Judgement

Second
Generation

Third
Generation

• Actuarial
Assessment

• Actuarial
Assessment
including
Dynamic

Fourth
Generation
• Assessments
that drive
supervision
and case
planning

32

Unstructured Clinical Judgement
Based on interview, and review of available reports and
information

33

Unstructured
Clinical Judgement
Advantages:

◦ Convenient, flexible
◦ Widely Accepted
◦ Ability to inform risk management

Disadvantages

◦ Highly influenced by judgement biases
◦ Application of preconceived and sometimes
incorrect notions
◦ Requires experience and practice
◦ Predictive validity no better than chance
◦ Low inter-rater reliability
Jay P. Singh, PhD
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Actuarial
Defined as those devices where information is combined on the
basis of prespecified or automatic, empirically established
decision rules.
Items are weighted

◦ All items are predictive of recidivism

Places offenders into risk groups

◦ Lower number of items = lower risk
◦ Higher number of items = higher risk

Offenders in the group generally recidivate and similar rates

◦ An individual in this group can recidivate at a higher or lower rate
◦ No guarantee of who will or will not reoffend
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Actuarial
Assessment
Advantages
◦
◦
◦
◦

Objective
Uniform
Pre-determined, invariant weights
Improve reliability and predictive
validity/consistency
◦ Speed

Disadvantage
◦ Decisions based on group norms
◦ Limited utility in risk management
plans
Jay P. Singh, PhD
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Empirically Guided
Rate a fixed list of factors which are indicated by research to be
associated with offending
Advantages:
◦ Includes evidence-based factors
◦ No weighting schemes
◦ Allows for more professional discretion
Disadvantages:
◦ Introduces judgement biases
◦ Lower levels of reliability
◦ More time consuming
◦ Experience and training impacts

What is an example?

41
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Third Generation
First Actuarial Assessments were primarily only Static Factors
Third generation captured Dynamic Factors
◦ Also known as needs, criminogenic needs

Recognizes that offenders’ risks change
◦ Provided targets for treatment, services, and interventions

What are examples of a third generation?

42

Static
Stable

Responsivity/Barriers

Risk &
Needs

Dynamic

Acute
Protective
Factors
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Risk Factors for Diabetes
Weight

Race

Ethnicity

Physical
Activity

Age

Smoking

Eating
Habits

Family
History

44
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Dynamic Risk Factors

Are relatively enduring,
and are slow to change

Typically indicate “what”
to address and monitor
in treatment

Are often most relevant
for treatment providers,
but are important for
supervision officers as
well

What are examples of Dynamic Risk Factors?
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Dynamic Risk Factors: Examples
Intimacy deficits
and conflicts in
intimate
relationships

Deviant sexual
arousal

Pro-offending
attitudes

Poor selfregulation

Negative social
supports and
influences

46

Acute, Dynamic Risk Factors
Dynamic generally change over time
Acute can change rapidly
Can tell us when intervention is critical
(jail/placement)

What are examples of
Acute Risk Factors?

Provides us a way to measure change (positive and
negative)

47
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Acute Risk Factors: Examples
Negative mood

Anger

Substance
abuse

Victim access

Sexual
preoccupation

Poor hygiene

Views self as no
risk

Non-compliance
with treatment
or supervision
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Fourth Generation
Includes both Static and Dynamic Risk Factors
Fourth generation included more dynamic risk factors
Links assessment to case plan and supervision strategies
Some also included responsivity factors and strengths
(protective factors)
Most Sex Offender Assessments are not Fourth Generation
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RISK/NEEDS/ASSESSMENT
Need to be Sex Offender
Specific
• Factors that predict sexual
recidivism are different than
those that predict general
recidivism.

Should include Static and
Dynamic factors

Not all sex offenders need
to remain under intensive
or the highest levels of
supervision forever.

Triaging population most
at risk is efficient and
effective

Risk and needs change
over time – both upward
and downward
• Supervision intensity must be
adjusted accordingly.

50
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Assessment Tools

TOOLS SHOULD NOT BE THE SOLE
DETERMINANTS FOR DECISIONS
RELATED TO INDIVIDUAL LIBERTY

TOOLS CAN BE USED TO INFORM
RISK MANAGEMENT AND
TREATMENT PLANNING

CAUTION IS WARRANTED WHEN
USING THESE TOOLS DIFFERENTLY
THAN THEY WERE DESIGNED
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The Research
Cohorts

How does the sample population differ from
all of the other perpetrators?
How many in the sample size reoffended and
we just did not know?
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Not panaceas

Issues and
Cautions
Associated
with Actuarial
Instruments

Moderate correlations
Not generalizable to all populations
Scales yield a probability, not a certainty,
of future recidivism
Because scales have been developed on
recidivism rates, probabilities
underestimate true offense rates
User friendliness varies

57
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Issues and
Cautions
Associated
with Actuarial
Instruments

It is important to keep abreast of
emerging research and new
instruments
If we rely totally on actuarial instruments,
unusual relevant factors may be
ignored
Estimates may be misleading for unusual
individuals not fully represented in
samples
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Actuarial and clinical based
assessments should be
combined to provide a
more comprehensive risk
assessment
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Why conduct assessments?
What should be assessed?
Where will information be obtained?

Key Questions

When should assessments be conducted?
How should assessments be conducted?
Who should conduct assessments?
How should it impact supervision/treatment?

61
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Who should
assess?
Not just the therapist/forensic evaluator
Should be a multidisciplinary approach
Everyone should have a role
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Investigation
Arrest

Opportunities
for Assessment
(Important that we
recognize varying goals
and purposes at
different stages)

Bail/Pretrial Supervision
Sentencing
Detention/Placement
Reentry Planning/Reunification
Supervision/Treatment
Violations of Supervision
Release of Supervision
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Law Enforcement – Investigation, profiling, and
registration

Different Roles
= Different
Goals/Purpose

Courts – Sentencing or civil commitment
Treatment – Developing treatment plans and
measuring progress
Probation – Establishing suitability for community
supervision, case management, and interventions

64
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Professional Discretion & Overrides
A process in which an assessor may override the final risk
level identified
◦ Should occur rarely
◦ Usually not overriding specific items on the instrument, just
final determination of risk and needs (increase or lower)
Most general Risk and Needs assessments recognize that certain
populations such as sex offenders, domestic violence, female
offenders, etc. may require specialized assessments

We would argue that you are not overriding original
assessment but using the “highest” instrument
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Reasons for Override
Gaps in availability of information, documents, etc.
Barriers in obtaining information
◦ Secrecy is a significant barrier with this population
◦ Some agencies delay completing assessments until a later time

Waiting for completion of additional assessments
◦ Polygraph
◦ PPG
◦ ABEL Assessment
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Use empirically–supported instruments and methods (i.e., validated
actuarial risk assessment tools and structured, empirically guided
risk assessment protocols) over unstructured clinical judgment.

ATSA Adult
Practices
Guidelines

Are appropriately trained in scoring, interpreting, effectively and
accurately reporting, and applying the findings of the risk assessment
instruments/protocols employed.
Are aware of the relative strengths and limitations of the risk
assessment measures/methods employed…. refraining from making
absolutes about whether a given sexual abuser will or will not
recidivate.
Appreciate that recidivism risk is not static and may change as a result
of interventions, client actions, or other circumstances and, therefore,
members conducting risk assessments employ research–supported
methods of assessing dynamic risk factors as warranted over time.

67
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Are aware that methodological challenges are inherent in research regarding risk assessment tools…..
sexual risk assessment measures are an improvement over unstructured clinical judgment, relying on
individual risk factors or general delinquency risk assessment tools when assessing risks and needs with
adolescents who have sexually abused others.
May assist in identifying relevant factors associated with sexual and nonsexual recidivism and, thereby, can
help guide effective interventions.

ATSA
Adolescent
Practice
Guidelines

Use one or more of the most empirically supported, independently evaluated, sex-offense-specific risk
assessment measures rather than relying on unstructured clinical judgment.

Understand that risk assessment measures that include dynamic risk factors may be most useful for
identifying risk-relevant treatment targets and facilitating effective interventions.
Understand that, although risk assessment measures can facilitate systematic reviews of relevant risk and
protective factors, they do not include all potentially important factors, are not stand-alone risk assessment
protocols, and are not substitutes for a thorough assessment of relevant risk and protective factors or case
analysis.
When conducting risk and needs assessments with adolescents who have not been a specific focus of these
risk measures (e.g., females, adolescents with developmental or cognitive disabilities), practitioners
ensure they are knowledgeable of and familiar with the relevant professional literature regarding risk and
protective factors and risk assessment with these populations.
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How to Assess
Dedicate time to establishing and maintaining rapport
Explain what you are doing, and why it is important!
Be deliberate in your approach to inquiries/Avoid becoming an
adversary
Remember many of the questions will be personal and of a sensitive
nature
Shame can be a significant barrier
Some of the information may be difficult to ask about – and to hear
◦ Your reaction (or non-reaction) may have an impact on the
offenders’ willingness to be forthcoming
◦ Create a non-judgmental atmosphere
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It is not enough to simply verify that the targets of
treatment (program content) are appropriate

Therapist style and program climate (process
variables) must be appropriate as well

Researchers have begun to
focus on the critical nature
of process-related variables
on treatment outcome

Therapeutic
climate

How you
treat them
makes a
difference

Therapist
characteristics

(see, e.g., Bumby, Marshall, & Langton, 1999; Fernandez & Marshall,
2000; Jennings & Sawyer, 2003; Marshall et al., 2002, 2003)

70
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Police Affidavit and
statements

Interview with the
Offender

Interview with the
Victim and other
Collateral Sources

Observations

Inventory and
paper/pencil tests

Psycho-sexual/
Psychological
examinations

Supervision/Monitoring

Polygraph and other
measures

Reliability and validity are enhanced by using multiple data
points to inform assessments

Data Sources
71

Benefits Reported by Victims When
Included

72

Benefits Reported by
Community Supervision when
Victim Input is Obtained
Enhanced Assessment
More comprehensive Case Plan
Able to ID risk factors/warning signs
Reduced period of denial

73
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Fidelity and
Integrity
Matters
USE AND FREQUENTLY REFER TO MANUAL
USE ASSESSMENTS AS THEY WERE INTENDED
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Why do all my
offenders score
low on
assessments?
DO YOU TRUST THE RESULTS OF
ASSESSMENTS?
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Who/what are we assessing?
Standard
Criminal

Adult

Juvenile

Women

DUI

Domestic
Violence

Sex
Offenders

Mental
Health

Trauma
What are some specific examples?

76
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Standard Risk and Needs
Assessment

Complete Sex Offender
Specific

• Need to complete standard
Target Dynamic
Limit overrides
Reassess as needed

• Complete SO specific
Target Dynamic
Reassess as needed

Other Assessments
• Complete any specialty assessments
Target Dynamic
Reassess as needed
Contact & Treatment Dosage based
on highest level

The Process
77

Do Sex Offenders share Dynamic Risk Factors
with other criminal offender populations?
Antisocial attitudes
Antisocial peers
Antisocial personality
Family
Education/employment
Pro-social activities
Substance abuse

Should you still do a
Standard Risk &
Needs Assessment?

Andrews & Dowden (2006) Risk principle of case classification in correctional treatment. International Journal of
Offender Therapy and Comparative Criminology. 59(1): 88-100.
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Risk
Control

Risk
Reduction

79
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How Assessments impact case planning?
Provides structure – why am I seeing the individual today?
Documentation of progress
Allows individual to understand expectations
Increases accountability
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Developing a Roadmap to
Supervision
What should be on the case plan?
What are the warning signs?
What questions should I ask?
What interventions/tools should I use?
What can be done to strengthen/develop protective factors?
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Include Approach Goals
Traditional
• Emphasis on criminogenic
models of
needs
supervision are • Geared toward avoidance goals
deficit focused
Supervision
should also
focus on
positive goals

• Non-criminogenic needs
• Promote offender success
• “Good lives” model

(see, e.g., Mann, 2000; Ward & Stewart, 2003)
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How do we prioritize?

Criminogenic
Needs

Responsivity
Issues

84

Reasons to
Prioritize
Most needy/risky
Interest of the offender and family
Court order
Most difficult
Easiest
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Sex Offender Treatment Interventions and Progress Scale
(SOTIPS)
Static 99R & Static-2007
Stable 2007 & Acute 2007

Common Adult
Male Sex
Offender
Assessments

Rapid Risk Assessment for Sexual Offense Recidivism
(RRASOR)
Structured Anchored Clinical Judgement (SACJ-Min)
Sexual Violence Risk-20 (SVR-20)
Violence Risk Appraisal Guide (VRAG)
Sex Offender Risk Appraisal Guide (SORAG)
Minnesota Sex Offender Screening Tool-Revised (MnSOST-R)
Main Adult Sex Offender Assessment Protocol (A-SOAP)
Sexual Predator Risk Assessment Screening Instrument

86
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Main Juvenile Sex Offender Assessment Protocol (JSOAP &
JSOAP II)
Estimate of Risk of Adolescent Sexual Offense Recidivism
(ERASOR)

Common
Juvenile Sex
Offender
Assessments

Juvenile Sexual Offense Recidivism Risk Assessment Tool-II
(JSORRAT-II).
Multiplex Empirically Guided Inventory of Ecological
Aggregates for Assessing Sexually Abusive
Adolescents and Children (MEGA)
Juvenile Risk Assessment Scale (JRAS)
Structured Assessment of Violent Risk in Youth
(SAVRY)
Juvenile Risk Assessment Tool (JRAT)
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Common Female Sex Offender
Assessments
No assessment tools currently exist specifically for female sex offenders
◦ Currently a limited empirical foundation to develop assessments of female sex
offenders
Risk assessment tools developed for male sexual offenders (e.g., Static-99) are
not valid for women – they will over classify the risk of female offenders
Evaluators should consider the use of tools validated to assess risk of general
and violent (non-sexual) recidivism among these women
◦ female sexual and non-sexual offenders share the same dynamic risk factors
for violent (nonsexual) and general recidivism
Franca Cortoni, Ph.D., C.Psych.
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Common Assessments for
those with Developmental
and Intellectual Limitations
The Assessment of Risk and
Manageability of Individuals with
Developmental and Intellectual
Limitations who Offend - Sexually
(ARMIDILO-S)

89
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Child Pornography Offender Risk Tool
(CCPORT
Eke and Seto 2015)

https://www.researchgate.net/project/ChildPornography-Offender-Risk-Tool-CPORT

RAN CUSTOMIZED TRAINING AND CONSULTING
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CASIC
(Correlates of Admitted
Sexual Interest in Children)
Eke & Seto
Score: 3 or more

RAN CUSTOMIZED TRAINING AND CONSULTING
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CPORT
CAUTION

Seto and Eke do not recommend the actuarial use
of CPORT with reference to recidivism probabilities
until future validation studies are completed
◦ Field testing is ongoing
◦ Based on extremely low failure rates
◦ The way CPORT is used, as well as the actual
content itself, is expected to develop and change
with more research, similar to what has
occurred with other tools
Best used for grounding decision making and when
combined with other tools

RAN CUSTOMIZED TRAINING AND CONSULTING
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Duration and Intensity
of Supervision
USING ASSESSMENTS TO GUIDE SUPERVISION

94

Who do we target
(Dosage)?
Need to match supervision to assessment of risk and needs
Offering services to offenders without regard to risk limits our
impact
◦ May result in increased risk for low-risk offenders

New models are being developed but more research is needed
◦ Limited number of studies
◦ Most of the research focuses on Adult Males
◦ Research not specific to sex offenders but provides us with a guide

95
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Dosage Probation: Rethinking the Structure of Probation Sentences

Risk Level

Dosage Target

Dosage: Officer

Dosage:
Referral Agency

Moderate

100 hours

45 min. every two weeks (12
months))

90 min. every week (12 months)

Moderate/High

200 hours

45 min. every week (12 months)
+ 45 min. every two weeks (6
months)

3 hours every week (9 months)
+ 90 min. every week (6
months)

High

300 hours

45 min. every week (24 months)

6 hours every two weeks or 24
hours every 4 weeks (6 months)
+ 90 min. every week or 6 hours
every 4 weeks (12 months)

Center for Effective Policy, January 2014
RAN CUSTOMIZED TRAINING AND CONSULTING
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What does supervision and
interventions look like for a
low-risk sex offender?
HOW DO YOU MANAGE?

97

Are they under the “Sex
Offender”
Supervision/Unit forever?

98
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Common Risk Factors
(BROKEN DOWN BY GROUPS)

99

Common Variables in Adult Male Risk
Assessments
Criminal history (e.g., prior
arrests, convictions)

Victim–related variables (e.g.,
stranger, non–related, young
male)

Sexual deviancy (e.g., offense–
related sexual arousal, interests,
and/or preferences; sexual
preoccupation)

Antisocial orientation (e.g.,
criminal attitudes, values, and
behaviors; lifestyle instability)

Intimacy and relationship
difficulties (e.g., unstable
relationships, conflictual intimate
relationships, deficits in social
support, restricted social
interaction and involvement)

Self–regulation difficulties (e.g.,
hostility, substance abuse,
impulsivity, access to victims)

ATSA Standard Guidelines 2014
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Common Variables in Adolescent Male
Assessments
Prior legally charged
offenses

Unsuccessful prior
interventions

Out-of-home
placement/multiple
changes in caregivers

Dysfunctional parenting

Poor education/vocational
skills

Antisocial peer associations

Substance abuse

Poor use of leisure time

Dysfunctional
personality/behavior traits
(e.g., aggression, poor
frustration tolerance,
impulsivity, defiance of
authority)

Attitude, values, and beliefs
supportive of crime

ATSA Standard Guidelines 2017
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Common Variables for Female Sex
Offenders
Denial and minimization
of the offending
behavior

Distorted cognitions
about the sexual
offending and sexual
abuse in general

Problematic relationship
(e.g., characterized by
abuse) and intimacy
deficits

Use of sex to regulate
emotional states or
fulfill intimacy needs

Desire for intimacy with
victim or co-defendant

Wanting revenge or
wanting to humiliate

Antisocial attitudes or
attitudes tolerant of
sexual offending

Antisocial associates

Substance abuse

Lack of an adequately
supportive social
network
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Common Variables for those with
Developmental and Intellectual Limitations
Supervision and
Treatment
Compliance

Sexual Deviance

Sexual
Preoccupation/Drive

Offense
Management

Emotional Coping
Ability

Relationships

Impulsivity

Substance Use

Mental Health

103

Common Variables for Cyber Sex
Offenders
Victim Access

Sexual
Preoccupation

Emotional
Regulation
Problems

Relationship
Instability/
Dissatisfaction

Resistance to
Treatment

Impulsivity

Intimacy and
Social Skills
Deficits

104
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Important point of
clarification
Supervision should be individualized to the specific offender.
We need to avoid broad brush strokes or one size fits all mentality.
The supervision officer should discuss the case in detail with the
treatment agency to assist in which approaches are appropriate.
The recommendations are not an exhaustive list but are meant to
stimulate discussion and supervision practices.
This is intended to enhance not replace other supervision practices such
as Self Regulation, Good Lives Models, or containment.
The overall goal is to develop prescriptive or targeted supervision that
enhances the public safety while encouraging behavioral change.

RAN CUSTOMIZED TRAINING AND CONSULTING, LLC

106

Do you have a
coaches play card?
Case Plan
Questions
Warning Signs
Behavioral Interventions

107

Dynamic

Responsivity

Protective

Court Ordered/Other

Key
Drivers/Issues
Questions

Interventions

Warning Signs

Interventions

108
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Case Planning

Should be tailored
to the offender
(i.e., based on risk
and factors)

Should be
developed with
input from the
offender (using MI)

Should include
both avoidant and
approach goals/
rules

109

Case Planning
Possible topic areas include:
◦
◦
◦
◦
◦
◦

Who they should or should not have contact with
Where they should or should not go
Types of activities that they should or should not do
Times they should or should not do activities
What they can or cannot own
Who and when they need to communicate to the team and
others
◦ Monitoring (house arrest, GPS, electronic media monitoring,
logs, etc.)
◦ Safety Planning
◦ Other treatment needs (MH, D/A, etc.)

110

Case Planning
DYNAMIC RISK FACTOR IS SUBSTANCE ABUSE

111
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Contact Questions
Questions should be tailored to the offender
Heavy use of motivational interviewing
Use open-ended questions
Use simple vocabulary
Avoid using the same questions at every contact
First question should be “what have you been discussing or
working on in treatment?”

112

Contact Questions
DYNAMIC RISK FACTOR IS SOCIAL SUPPORTS
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Warning Signs
Indicators specific to the risk factor that the offender has or is
at a higher risk of reoffending
◦
◦
◦
◦
◦

Behavioral changes
Verbal indicators
Life events
Physical changes
Collateral or other information

114
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Warning Signs
DYNAMIC RISK FACTOR IS IMPULSIVITY

115

Brief interventions tailored to the specific offender (Risk Factor)

Behavioral
Interventions

Should be done in collaboration with treatment
May involve:
◦ Short Exercises
◦ Cognitive Behavioral Interventions
◦ Skills Practice
◦ Role Playing
◦ Homework
◦ Questions to stimulate self assessment

116

Behavioral Interventions
DYNAMIC RISK FACTORS IS POOR PROBLEM SOLVING

117
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Common Protective
Factors
CO ND IT ION O R AT T RIB UTE S (E .G ., S K ILLS , S TR ENG T HS , RE S O URC ES , S UP P O RT S ,
CO P ING S TR AT EG IE S ) THAT HE LP D E AL M O RE E F F EC TIV E LY WIT H S TR ES S F UL
EV E NT S AND M ITIG AT E O R EL IM INATE RIS K (CAR EY G RO UP )
D ES IS TANCE AP P RO ACH
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Adolescent Male Protective Factors
A healthy sense of
personal
responsibility and
self-efficacy

Effective emotional
regulation and
coping strategies

Self-control and
impulse
management

Capacity for
problem-solving
and effective
planning skills

A close relationship
with at least one
competent, caring,
prosocial adult

Positive caregiver
and family
relationships

Caregiver
monitoring and
positive discipline

Friendships and/or
romantic
attachments with
prosocial peers

Prosocial
investments, such
as school
engagement

Involvement in
positive activities

Positive community
supports

An optimistic
future orientation

Finding meaning in
life (e.g.,
spirituality)

ATSA Standard Guidelines 2017
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Adult Male Protective Factors
Healthy sexual
interests

Capacity for
emotional
intimacy

Constructive social
and professional
support network

Goal directed
living

Good problem
solving

Engaged in
employment or
constructive
leisure activities

Sobriety

Hopeful, optimistic
and motivated
attitude to
desistance
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How do we add
protective factors to
card?
Case Plan
Questions
Behavioral Interventions
Protective Factor is Leisure
Activities
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Common Responsivity
Factors
122

Motivation and readiness
Cognitive abilities or challenges
Learning difficulties (e.g., language and information
processing challenges, attention difficulties)

Adolescent
Responsivity
Factors

Learning style
Temperament or personality style
Mental, physical, or behavioral health challenges
Emotional, psychological, and/or behavioral health
challenges
Religious beliefs
Biosocial factors (age, gender, ethnic/cultural)
Familial stability and support
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Adult Responsivity Factors
Motivation
Intelligence
Learning style
Gender
Culture
Ethnicity
Personality characteristics
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How do we address
responsivity factors
on card?
Case Plan
Behavioral Interventions
Responsivity Factor is Learning
Style
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