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Risk assessment concerning the likelihood of future harmful behavior is ubiquitous.  Historically, mental health professionals have always had a major role assessing risk in child protection cases, when evaluating caretakers to determine fitness to parent.  In criminal justice settings, risk is assessed early, when determining whether to leave a defendant in the community pending resolution of charges; later, when considering what level and form of custody or probation supervision to provide a convicted person; and much later, when deciding whether to parole an inmate from prison.  In mental health settings, risk assessment also pervades our practice, whether in the obvious instance of determining whether involuntary commitment of a patient is necessary to assessing more broadly whether one’s duty to warn and protect is triggered.  Increasingly, prosecutors, judges, and defense attorneys ask mental health professionals to assist them in determining whether individuals charged with or convicted of violent offenses pose significant risk, this term being variously defined in different jurisdictions and contexts.


For decades, mental health professionals have struggled with the appropriateness of assessing risk.  Classic studies have found that mental health professionals’ ability to predict future violent acts is limited at best.  Some authorities have stated that we should not be in the business of predicting future violent acts given the limited state of the art.


Fortunately, in the past decade, the profession has made considerable progress in this area.  A major step in increasing the reliability of risk assessments has been the development of structured risk assessment instruments.  Use of such instruments has increased the agreement among independent raters in a given case, a prerequisite to valid risk assessments.  

However, a structured risk assessment tool is only as good as its individual items.  The initial wave of such scales focused heavily on historical, static, fixed risk items (such as number of prior offenses, length of offending history), in some cases combining the risk factors using an actuarial algorithm.  While useful (and in fact, predictive), such static-focused assessments have three drawbacks.  First, such static risk factors are not amenable to change, so static-factor-focused instruments cannot assess the effectiveness of intervention plans to alter or manage risk.  Second, such static-focused instruments ignore current and recent adjustment (what are referred to as dynamic or variable risk factors), which intuitively must make a difference in determining current risk.  Third, almost all such initial risk assessment efforts have focused on adults, rather than juveniles.


Borum, a prominent risk assessment researcher and theorist, and his colleagues review these developments well in their introduction to the SAVRY.  They note that the controversy over whether to use actuarial formulas in assessing risk is far from resolved.  Despite some authorities’ recommending reliance solely on actuarial assessments, Borum et al. take a different course, structured, empirically guided clinical judgment.  During the past few years, researchers have developed a family of such empirically guided, structured risk assessment tools for different contexts.  For adults, there are the Spousal Assault Risk Assessment Guide (SARA)
; the Sexual Violence Risk – 20 (SVR-20)
; and for general violence risk, the Historical/Clinical/Risk management – 20 (HCR-20).
  For teenagers, the field is more limited and, with one exception, more recent, with general violence and serious delinquency risk assessed by the Youth Level of Services Inventory (YSLI)
; the Child and Adolescent Risk for Violence (CARV)
; and the more focused Psychopathy Checklist: Youth Version (PCL:YV).
  Borum et al. note that recent research indicates that empirically guided, structured clinical judgment procedures perform better than unstructured clinical judgment and in many cases as well or better than actuarial predictions.
  


The SAVRY is notable for two features.  First, it includes dynamic, changeable risk factors.  Recent research has indicated that dynamic factors are indeed significant in assessing risk.  Moreover, inclusion of dynamic factors allows ongoing assessment of the effectiveness of treatment and risk management interventions.


Second, the SAVRY includes protective factors, an area rarely considered systematically by such instruments.
  Protective factors (such as strong social support or a strong bond with a positive authority figure) are not necessarily just the absence of risk factors.  One can have situations in which risk factors are present, but these risk factors are moderated by the presence of protective factors.  Borum et al. review the research indicating that protective factors do in fact make a difference in outcome.


The SAVRY manual in itself is an excellent tool.  The forensic expert testifying on risk is frequently cross-examined on what evidence supports each of the risk factors used in the assessment.  The SAVRY manual articulates the research supporting each of its risk factors (and acknowledges when such research support is not present).  


The SAVRY is divided into 24 risk factors (rated low, moderate, or high) and six protective factors (rated present or absent).  The risk factors groupings are:  Historical (including such items as history of violent and non-violent offending, early initiation of violence, past supervision/intervention failures, and poor school achievement), Social/Contextual (including, for example, peer delinquency, peer rejection, and poor parental management), and Individual (for instance, negative attitudes, risk-taking/impulsivity, substance use difficulties, psychopathic traits, and low interest/commitment to school).  In a separate section the SAVRY considers protective factors, such as prosocial involvement, strong social support, strong attachments and bonds (to positive figures), and a strong commitment to school.


The manual reports two validity studies of the SAVRY, both of which support its positive relationship with future serious delinquent acts.  Additionally, the results of two unpublished studies available from the senior author also support the SAVRY’s positive relationship to risk, with the overall clinical judgment being the best predictor, Individual/Clinical and Historical factors being good predictors, and the Protective factors being a mildly positive predictor.  


Use of the SAVRY has another notable benefit for the forensic evaluator: clear articulation in the report of the factors involved in determining risk.  All too often—although perhaps more in the past than now—forensic evaluators would make conclusory statements in reports without laying a systematic foundation.  Use of the SAVRY, and systematic description of each factor score, prevents such bad form.  When performing a risk assessment on an adolescent, since purchasing the SAVRY, I find myself writing a explanatory paragraph to explain my finding for each risk and protective factor.  In this way, the reasons for my risk assessment should be evident long before my final sentence in which I provide an overall risk rating.  Moreover, by systematically assessing and describing dynamic risk factors, an intervention plan should be equally clear by the conclusion of the report. 
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