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Summary



Background and aims of this thesis

Violent behavior in juveniles has become a major public health problem in many 

countries. Violent crime results in many different kinds of  losses both to victims 

and to society in general. A key issue is what measures have to be taken to reduce 

the risk of  a violent offense re-occurring. There is a growing consensus concern-

ing the features of  offender treatment which maximize their potential recidivism 

reducing effect (Gendreau, Little, & Goggin, 1996; Hanson, 2005; Hollin, 1999). 

One of  them is the recognition of  the importance of  structured risk assessment 

based on historical and dynamic risk factors (also termed criminogenic needs; 

Andrews & Bonta, 2003). Until recently, the most commonly used method in 

adolescent forensic practice in The Netherlands was the unstructured clinical 

judgment approach which is exclusively based on the expertise of  the mental 

health professional. 

Within the adult domain, research into risk factors for violence, the develop-

ment of  risk assessment instruments and research into the psychometric proper-

ties of  these instruments has expanded enormously over the past decade (De 

Vogel, 2005). An important distinction is made between actuarial risk assessment 

instruments and instruments based on structured professional judgment (SPJ). 

Actuarial instruments are scored according to fixed rules, mostly by summing 

risk factor scores, and contain predominantly static, non-changeable factors. In 

the SPJ method, the risk assessment is performed by a forensic mental health 

professional by means of  a standardized checklist containing empirically derived 

risk factors for violence, historical as well as dynamic. Essential in the SPJ  

method is that the forensic mental health professional not only rates and sums 

the items, but also uses his/her expertise to interpret, integrate, combine and 

weigh the risk factors. The final risk level is judged in terms of  low, moderate 

high. Particularly in adolescents, the assessment of  dynamic risk factors is crucial, 

because the history of  adolescents is much shorter and therefore more subject 

to change than the history of  adults. Furthermore, changes in risk factors may 
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have a larger or different impact during adolescence and it appears that protec-

tive factors can function as buffers to the risk factors in adolescence, more than 

in adulthood (Borum, 2000; Luthar, 2006). 

Compared to research into adult re-offense risk, less attention has been 

paid to the development of  risk assessment instruments for juvenile offend-

ers (Borum, 2000). However, from the start of  the 21st century, efforts have 

been made to design risk assessment instruments for use with adolescents. The 

SAVRY (Structured Assessment of  Violence Risk in Youth; Borum, Bartel, & 

Forth, 2002) is specifically designed for assessing risk of  violence in adolescents. 

The SAVRY belongs to the SPJ method of  risk assessment. The structure of  the 

SAVRY is modelled after existing risk assessment guidelines for adults such as 

the Historical, Clinical, Risk Management-20 (HCR-20; Webster, Douglas, Eaves, 

& Hart, 1997), but its item content focuses on risk factors relevant to adoles-

cents. The SAVRY guideline consists of  24 risk items, divided into three risk 

domains (historical, social/contextual and individual) and one protective domain 

with six items. One advantage of  the SAVRY is that it contains protective fac-

tors. In most currently available risk assessment instruments these factors are 

missing and therefore no information is available as to whether protective factors 

can mitigate the effects of  risk factors.

The SAVRY manual explicitly advises against the use of  numerical indices 

and cut-off  points in clinical decision making. The SAVRY Risk Total score is 

only used for research purposes. It is derived by numerically transforming and 

summing codes of  Low, Moderate and High on the 24 risk items, to 0, 1 and 

2, respectively. In clinical applications, the Summary Risk Rating is used. The 

SAVRY Summary Risk Rating is the final professional judgment, based on an 

overall interpretation of  the 24 risk items and the 6 protective items.

 The main goal of  this thesis is to examine if  the SAVRY Risk Total and 

Summary Risk Rating of  the Dutch language version of  the SAVRY (Lodewijks, 

Doreleijers, De Ruiter, & De Wit-Grouls, 2003) are accurate predictors of  future 
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violence in Dutch juvenile offenders. We are especially interested in gender dif-

ferences and the incremental value of  the protective factors. In order to investi-

gate the applicability of  the instrument in Dutch adolescent forensic practice, the 

different studies included adolescents in different phases of  the judicial process: 

pre-trial, during residential treatment, and after release from a juvenile justice 

facility.

Summary of the chapters

In Chapter 2, the state of  the science with respect to violence risk assessment in 

adolescents is reviewed. Research on standardized risk assessment instruments 

for violent reoffending in adolescents is presented. Particularly in adolescents, 

structured risk assessment should gather information on risk and protective fac-

tors aimed at intervention planning. Structured risk assessment instruments can 

aid in allocating less intensive programs to low-risk juveniles and more intensive 

programs to juveniles who are at high risk of  recidivism. Research on a number 

of  recently developed risk assessment instruments is reviewed, with a special 

emphasis on studies using the SAVRY. The review of  the SAVRY studies demon-

strated good predictive power for Risk Total and Summary Risk for institutional 

and community violence in samples from different countries. Furthermore, the 

incremental value of  protective factors in adolescent risk assessment is demon-

strated. Finally, clinical implications for risk assessment and risk management in 

adolescent forensic practice are discussed.

In Chapters 3 through 6, the empirical studies of  this thesis are presented. 

The aim of  the semi-prospective study reported in Chapter 3 was to study the 

interrater reliability and predictive validity of  the SAVRY by examining relation-

ships between SAVRY scores and violent reoffending during the three-year 

period after sentencing. The interrater reliability of  the SAVRY Risk Total and 

Summary Risk ranged from good to excellent. Two types of  sentences were 

studied: a mandatory treatment order (N = 77) and a detention order (N = 40). 
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The predictive validity of  SAVRY Risk Total and Summary Risk was significant 

for both subgroups, irrespective of  types of  sentence. The predictive validity of  

the original unstructured clinical judgment presented to the court was not signifi-

cant. We found a significant association between the original unstructured risk 

assessment and the type of  sentence the adolescent has received (high risk was 

significantly more often associated with a mandatory treatment sentence and low 

risk significantly more often with a detention sentence).

In Chapter 4, a prospective study into the interrater reliability and predic-

tive validity of  the SAVRY for (violent) incidents during residential treatment is 

presented. The SAVRY was coded from file information of  66 male adolescents 

with a violent history. The interrater reliability of  the four SAVRY domains and 

the SAVRY Risk Total ranged from good to excellent and the interrater reliability 

of  the Summary Risk Rating was excellent. We found the SAVRY Risk Total and 

Summary Risk to be strong predictors of  incidents of  physical violence against 

persons during residential treatment. The Risk Total and Summary Risk also 

had good predictive validity for violence against objects, verbal threats and rule 

violations, so the SAVRY’s usefulness is not limited to the prediction of  physi-

cal violence against persons. Although the predictive accuracy of  the Summary 

Risk Rating turned out to be higher than the simple summation of  the SAVRY 

scores, this difference in predictive accuracy was not significant. With respect to 

the different SAVRY domains, we found the highest predictive accuracy for the 

individual and protective domains and no predictive accuracy for the historical 

domain. 

The aim of  the prospective study reported in Chapter 5 was to examine 

gender differences in the prediction of  violent recidivism over an average follow-

up period of  18 months after discharge. The SAVRY was coded for 35 female 

adolescents and a comparison sample of  47 male adolescents on the basis of  

file information available before release. The interrater reliability of  the SAVRY 

domains, Risk Total and Summary Risk for girls and boys ranged from good to 
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excellent. The juvenile judge ruled violent girls significantly more often to a civil 

supervision order than violent boys, revealing a possible gender bias in the justice 

system. Regarding violent outcome after discharge, male adolescents were found 

to be three times more likely to commit a violent re-offense than female ado-

lescents. With regard to the violent index offense and the violent re-offense, we 

found that boys significantly more often than girls had a stranger as their victim. 

We obtained poor predictive validity for the historical domain, both in girls 

and boys. Contrary to our hypothesis, we found moderate predictive validity for 

the Social/Contextual domain for boys. All the other domains yielded good to 

excellent predictive validity. We hypothesized that the final risk judgment (Sum-

mary Risk Rating) would add incremental value to the Risk Total score. We 

found this to be true for boys but not for girls. On the basis of  our findings, we 

recommend that clinicians exert caution in the use of  the SAVRY with female 

adolescents. The higher probability of  false positives (those who are predicted to 

re-offend but do not) in girls might result in prolonged incarceration or stricter 

probation conditions than necessary and this might cause de-motivation and a 

negative outcome. 

In the study reported in Chapter 6, we examined the possible impact of  

protective factors, assessed by means of  the SAVRY, on desistance from violent 

re-offending. The relevance of  protective factors in buffering the impact of  

risk factors on recidivism was studied in three different samples of  adolescent 

offenders, already presented in Chapters 3, 4 and 5. We found the SAVRY Risk 

Total score and the SAVRY Protective total score were significant predictors 

of  violent recidivism in all samples. In a Cox regression model, the Protective 

domain produced a significant increment in the amount of  variance explained by 

the dynamic risk domain alone. When we compared low and high risk offenders 

in the samples, we found significantly lower frequencies of  protective factors in 

the high-risk groups in all three samples. Items P2 (Strong social support) and P3 

(Strong attachment and bonds) had significant predictive values in all samples. 
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The buffering effect of  protective factors was demonstrated for high risk 

subgroups in all three samples and for low risk subgroups in two of  the three 

samples.

Chapter 7 concludes the present thesis. The major findings are discussed, a 

critical analysis of  the thesis is presented, recommendations for clinical practice 

are given, and suggestions for further research on violence risk assessment in 

adolescents are outlined.

General conclusion of this thesis

The studies in this thesis provide strong empirical support for the SPJ method 

of  violence risk assessment in adolescents. These studies demonstrate that the 

SAVRY has good interrater reliability and predictive validity for recidivism in 

violent juvenile offenders in successive phases of  the judicial process: pre-trial, 

during residential treatment and after release from a juvenile justice facility. The 

SAVRY Risk Total and Summary Risk Rating are significantly more accurate in 

predicting violent recidivism than unstructured clinical judgment. This finding 

supports SPJ as the preferred method of  risk assessment in adolescent forensic 

mental health. Findings suggest caution is warranted when using SAVRY risk  

assessment in female adolescents.

Specifically, all SAVRY domains, except the historical domain, yield significant 

predictions for violent recidivism. Protective factors mitigated the effects of  risk 

factors in high-risk (male) adolescents. This finding has important policy implica-

tions for clinical practice in order to reduce violent recidivism. The decrease of  

dynamic risk factors and enhancement of  protective factors should both be aims 

of  treatment programs for violent adolescents.
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