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Abstract
In a wide range of counselling situations, including those involving offenders,
researchers have bemoaned the lack of consensus about outcome.

Some

researchers have argued that a lack of consensus is due to the fact that the
different sources retain unique points of view, which can never be amalgamated
into a common outcome. The current paper argues that, while sources will have
their own unique perspective, it is possible to develop a meaningful consensus, if
it is done very carefully. The factors which need to be taken into consideration
are: measuring different outcomes; the different interpretation of the question by
each source; and bias.

An important outcome in correctional settings is an offender’s current level of
criminality, or likelihood of reoffending.

It was hypothesised that the 12

Probation and Parole Officers’ predictions about the likelihood of recidivism of
368 offenders would correlate with fresh charges recorded within 12 months by
the Magistrates Court. This hypothesis was supported. It was also hypothesised
that the Level of Service Inventory – Revised (LSI-R) would also correlate with
fresh charges and that the former correlation would be different to the latter.
While the LSI-R did correlate significantly with fresh charges, the predictions of
the Probation and Parole Officers were not significantly different.

The use of correlation coefficients to assess predictive validity has been criticised
as they are affected by base rates of offending and selection ratios of offenders to
ii
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high and low risk categories. However, when a more appropriate statistical tool,
the area under the Receiver Operating Characteristic curve (ROC) was employed,
the results were not substantially different. The predictive abilities of offenders
was also tested against the same criterion and were found sorely wanting, failing
to correlate with fresh charges or any of the other predictive measures. It is
argued that the offenders failed to predict accurately because of bias and/or poor
ability to predict their own behaviour.

The ability of the Probation and Parole Officers to predict reoffending to a much
greater level than usually recorded in the criminological literature was ascribed to
the higher level of information about their own predictive abilities, through a
natural feedback mechanism which does not usually apply to professionals
making clinical predictions about recidivism, and to training in predictors of
reoffending which they received when they were trained in the administration of
the LSI-R.

It was also found that the ability of the LSI-R to predict recidivism was improved
by incorporating offender age through linear regression.

Suggestions were made for improving consensus among sources in counselling
outcome studies. In particular, it was noted that sources do not necessarily
interpret the question in the manner the researcher desires and it may be
necessary to test the subjects’ ability to distinguish between similar questions
when this distinction is important.
iii
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Introduction
While the debate about whether counselling works has moved on to a more
sophisticated debate about what works for whom in what situations, the need for
practical measures of outcome remains. However, the measurement of outcomes
in counselling is no simple matter and there are many factors to be considered
before a measure of outcome can be realised. One of these factors is the matter
of who will report on the outcome. This is most frequently called the source of
the outcome.

This study identified six different sources which could report upon the outcome
of counselling.

These are self report, trained observer, significant other,

therapist, physiological and institutional measures.
explanatory.

The first four are self

Physiological measures refer to measures which are obtained

through some physical measure of the client, such as a penile plethysmograph
used to measure sexual arousal to various stimuli, or physiological measures of
anxiety with phobic clients. Institutional measures are those collected routinely
by some body which is independent of, and oblivious to, the counselling process.
Examples of institutional measures include grades of students or official
measures of reoffending such as court convictions.

A good deal of the literature, for example, Garfield (1994), has reported poor
agreement between different sources, raising doubt about the measurement of
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outcomes in counselling. A lack of confidence in outcome measures can create
difficulties in areas where accurate measures are required for decision making.

One such area is in correctional institutions, where resources are stretched and
decisions about which offenders should receive scarce correctional resources,
can have important community safety ramifications.

Various measures of

offender rehabilitation, or reductions in criminality, are only of use if they
translate into reduced offending.
Role of Rehabilitation/ Recidivism prevention within Correctional
Institutions
Within a Correctional environment, recidivism is seen as one of the greatest
factors weighing on the budgets of Government Departments responsible for
carrying out sentences of the Courts, both in custodial and noncustodial settings.
Rehabilitation is one of the aims of a corrections system as noted by Fitzgerald
(1996, p. 82): “[A] correctional system should claim success if it can demonstrate
a progressive reduction in recidivism rates against its own benchmarks and those
from other jursidictions.”

Large numbers of offenders reappear before the Courts and receive further
sentences which are required to be implemented by the Corrections Department.
In this context, even relatively minor reductions in recidivism could lead to
substantial budgetary savings.

2
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Within that environment, Probation and Parole Officers are responsible for the
day to day supervision of offenders under probation, parole and bail orders. As
such, these Probation and Parole Officers are in a favourable position to report
on the behaviours which impact on the likelihood of reoffending. In most cases
the Probation and Parole Officers will not be a witness to actual offending
behaviours but will be able to make an assessment of the likelihood of
reoffending based on their interactions with the offenders.

Traditionally, correctional settings have relied on clinical judgement to predict
the risk of further offending and to decide which offenders no longer require
supervision or treatment. The ability to accurately assess risk of reoffending is
critical as research has shown that the best results are obtained by focussing
correctional efforts on medium and high risk offenders, targeting those factors
which have been demonstrated to change offending risk when addressed
(‘criminogenic needs’) in a manner consistent with the offenders’ learning style
(Andrews and Bonta, 1998). These principles are commonly referred to as the
risk, needs and responsivity principles.

In recent years, Correctional institutions internationally have begun to
incorporate actuarial risk prediction instruments such as the Level of Service
Inventory – Revised (LSI-R, Andrews and Bonta, 1995) into their risk
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assessment practice. However, at the same time, many correctional institutions
have continued to utilise clinical judgement in their risk assessment process.

To what extent do actuarial and clinical risk assessment agree? If agreement is
meaningful then greater confidence can be held in both measures. However, if
agreement is poor then decisions about the appropriate dispositions and
interventions can become problematic and inconsistent, leading to poorer
outcomes. It should also be noted that agreement is only useful if both measures
adequately measure the desired construct, risk of recidivism.

This paper looks at the level of intersource agreement which is achieved in
correctional facilities and the predictive validity of Probation and Parole Officers
and the LSI-R.

Literature Review
This section outlines the research literature as it applied to the measurement and
attainment of goals in counselling.

It is pointed out that measurement of

outcome only makes sense when some goals have been set. Difficulties with the
measurement of outcome are then discussed. One of the prime difficulties is in
the choice of source to use to measure goals and the difficulties when these

4
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sources disagree. Issues around this difficulty are discussed including ways to
enhance the consensus among sources.
Goals of Counselling
It does not make sense to measure the outcome of counselling unless one has
some sense of the goals of counselling in the first place. Logically, the outcome
of counselling is the degree to which the goals have been met. The goals of
counselling, as stated by counsellors, reflect their views of the counselling
process. Hersen, Michelson and Bellack (1984, p. 5) illustrate this point:
The ultimate goal of any psychotherapy depends, in large part, on the
underlying theoretical assumptions and philosophy of the psychotherapist.
These goals derive from the views of the nature of human beings and
typically entail helping people achieve a particular state of well-being.
This state of well being has also been termed self-actualization, mental
health, achieving existential freedom, finding personal meaning,
achieving liberation, as well as numerous other descriptions. However, the
ultimate goal of treatment is not only variously defined but may differ
substantially across modalities. Whereas one modality may seek insight
into the etiology of a disorder, another may focus on symptomatic relief of
the same. Similarly, as therapies may differ markedly in their articulated
goals and objectives, so too are they different in regard to their
intervention strategies.
Gibney illustrates some of these contrasts: “David Malan ... notes that the
essential aim of psychodynamic therapy is to enable the patient to be in touch
with his/her real feelings”, whereas Milton Erickson “believed that most clients
did not seek enlightenment about an unchangeable past, but rather sought to alter
the present and future” (1994, p. 64).

5
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Some counsellors even have an ‘anti-goal’ stance, disavowing the concept of
goals:
Milan therapists do not specify goals for sessions or for the outcome of
therapy. Rather, the therapist remains neutral as to how, or if, the family
changes. The Milan approach could be said to have the meta goal of
facilitating change in the existing patterns of change, thus transforming
the relational patterns within the system. (MacKinnon and James, 1987, p.
91)

Even among counsellors whose goal is the improvement of the client’s mental
health there is not consensus. Strupp and Hadley pointed out that mental health
is not concretely defined, which leads to ambiguity as to what an acceptable
outcome in counselling actually is.
In our pluralistic society, the term mental health has assumed a
multiplicity of meanings. If conceptions of mental health are fuzzier than
ever, how can we determine whether a particular intervention has led to
improvement, deterioration, or no change? (1977, p. 188).

An alternative approach to a broad definition of outcome which applies to all
clients such as improvement in, or achievement of, mental health is the concept
of individually tailored goals for each client. This allows goals to be stated more
concretely and has high face validity. Krumboltz (1966, summarised in Burck,
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Cottingham and Reardon, 1973, p. 37) set out the following criteria for the goals
of counselling:
1. The goals of counseling should be capable of being stated differently
for each individual client. A single set of goals cannot apply to all clients.
2. The goals of counseling for each client should be compatible with,
though not necessarily identical to, the values of his counselor. The
counselor’s own interests, competencies, and ethical standards should
place limitations on what he is, and is not, willing to help his client
accomplish.
3. The degree to which the goals of counseling are attained by each
client’s behavior provides the basis for the judgment.
These goals are derived mainly from the behavioural school of thought but have
relevance to counsellors from many theoretical backgrounds. Krumboltz’s first
point is of particular note and is a recognition of the wide range of situations in
which counsellors work, as well as the vast diversity of clients. The second point
is a reminder to counsellors that they cannot be everything to everybody — for
every counsellor there exist clients they cannot assist. The third point is more
contentious and would not be supported by a large number of counsellors, as
noted by Burck et al. (1973). This is particularly the case where the goals do not
imply observable changes in the client’s behaviour. This issue is taken up in
detail later in this paper (page 18).

Who sets the Goals?
There have been numerous debates about who is the most appropriate person to
set goals. These arguments are not easily resolved and there is no universal

7

Intersource Agreement on the Prediction Recidivism
answer which adequately covers all scenarios.

These differing points are

discussed in this section.

Whatever form goals take, they must be specified by someone. Thompson and
Zimmerman found that the client and the counsellor did not necessarily agree
about their individual goals for therapy:
It also is apparent that there is a real discrepancy between the goals that
the client chooses and those that his therapist chooses, regardless of time
period. Again there is a significant correspondence but it is less than .40
(1969, p. 124).
Meltzoff and Kornreich give an example of this point and its implications:
[The counsellor and client] may not share the same goals. If one has the
goal of personality reconstruction and the other desires stabilization at
little higher than the entry level of adjustment, both will perceive success
if reconstruction is achieved. If only supportive goals are reached,
however, one is bound to see failure. Despite their central position, goals
of therapy have received scant attention from researchers (1970, p. 172).
It is worth noting that differing views of the goal can be problematic for the
therapy itself, let alone measurement of outcome for research or evaluation
purposes. Thompson and Zimmerman also noted that the client’s view of the
goals often changed over the course of the therapy:
[I]t is not safe to assume that appropriate criteria can be determined on the
basis of either the counselor’s initial diagnosis of the client, or the client’s
diagnosis of himself. Although the goals at any one point in the
counseling process are significantly related to the goals at other points, the
correlation is only around .50 for the clients, and around .40 for therapists
(1969, p. 124).
This point was taken up by Gurman and Kniskern:
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[I]t is absolutely necessary, though rarely addressed in treatment outcome
research ... that changes in treatment goals during the course of therapy be
accommodated by the research design. These changes may involve either
the specific content nature of the goals aimed for, the relative importance
of multiple goals, or both. For example, a couple may enter therapy in
order to stop or to decrease their fighting about the division of household
tasks, and after several sessions agree that their mutual sexual inhibitions
are of much greater concern to them than their initial complaints (1981, p.
763).
I note that classical research design does not easily allow for changes in goals
during the course of the therapy. A pure methodology could be hard to attain if
the goals could be changed and re-changed until the goal merely became a
reflection of what point counselling reached, rather than the initial target. In
such a case we could potentially reach the stage where the goal became the
outcome, rather than something to measure the outcome against. However, in the
current study, this problem is reasonably easy to circumvent.

In addition to the client and the counsellor, Strupp and Hadley (1977) noted that
society also has a role in the definition of mental health, and consequently in the
definition of counselling goals:
Three major interested parties are concerned with definitions of mental
health: (1) society (including significant persons in the patient’s life), (2)
the individual patient, and (3) the mental health professional. Each of
these parties defines mental health in terms of certain unique purposes or
aims it seeks to fulfill, and consequently each focuses on specific aspects
of an individual’s functioning in determining his mental health (p. 188).
They outlined the role of society in setting goals for counselling:
The historical involvement of society in mental health evaluations based
on its needs to maintain order has increased markedly in recent years with
the trend toward third-party payments for mental health care. A patient
who pays for his own therapy is certainly at liberty to structure the goals
9
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of that therapy to suit his own needs, and he can spend as much time in
therapy as his bank account allows. Such an individual is, in a most
personal and subjective sense the ultimate judge of the treatment outcome.
But as insurance companies or the taxpaying public have begun to foot the
bill issues of treatment have become translated into issues of
accountability. Aldrich (1975) has described the changing scene from the
perspective of the practicing psychiatrist: ‘As long as Jones paid me for
his psychotherapy or friendship, or however he wanted to use the time I
sold him, it was none of Smith’s business. But when Smith’s taxes or
insurance premiums began to contribute to my fee, Smith’s interest in
what I was doing with Jones increased. In other words, Smith now
expects me to be accountable - and in terms that he can understand.’ (p.
188).
This last point is of particular relevance. In many cases the goals of counselling
are stated in a format which is peculiar to the theories of the counsellor. For
example, the
goals of Freudian psychoanalytic therapy ... to modify the individual’s
character structure by making the unconscious conscious and to strengthen
the ego so that behavior is based more on reality and not so much on the
demands of instinctual cravings (Corey, 1986, p. 29).
may make no sense at all to a Behaviouristic counsellor, let alone to a client or a
third party who is paying the counsellor’s bills.

The opposite view, that of contracting specific criteria which are used as the
goals of counselling, has also been criticised. Thompson and Wise stated that
“Another limitation is that goals difficult to reduce to operational terms tend to
be minimized or overlooked” (1976, p. 202). A client who is unable to state
their1 goals in such terms may present a dilemma for a counsellor who works in
this framework.

1

The plural “their” will be used throughout this paper to apply to the singular case. This is to avoid the
use of “his/her” which I believe is clumsy.

10

Intersource Agreement on the Prediction Recidivism

Satisfying external scrutiny by third party payers, and other interested parties
may require the goals of counselling to be independent of the theory of the
counsellor, as clients may come to us with problems which exist outside, or are
different from, our theories and models of counselling and mental health. The
solution(s) to these problems may also need to exist in the client’s (and third
party payer’s) frame of reference.

This does not require that we support

Krumboltz’s (1966) third point (that the client’s behaviour provides the reference
by which goals are measured) as the goal may relate to the client’s internal states
without affecting their behaviour, but may well require a solution which the
client understands to be different to the problem.

The question as to who is the client is extremely relevant here. Counsellors may
work in situations where this question is not easily resolved, or is resolved (at
least partially) in favour of someone other than the person sitting in the chair
opposite them. Such situations obviously can include the third party payers
mentioned above, but can also be expanded to include certain other
acquaintances of ‘the client’ and even society as a whole. Such examples could
include the spouse or unknown potential victims of a violent client.
A situation where this regularly occurs is in correctional institutions. Courts and
parole boards order offenders to attend treatment to address issues of concern to
the judicial system, but not necessarily to the offender, such as changing
antisocial attitudes and antisocial associates (Andrews and Bonta, 1998, p. 357).
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The counsellor has a number of options at this point: they can reject the referral,
saying they only deal with voluntary referrals; or they can commence working
with a client whose stated goals are to remain the same and resist all efforts at
change. Evaluation of counselling, in such a situation, is inextricably tied to the
decision as to who will nominate those goals.

Another concept worth mentioning is the distinction between final or ultimate
goals and the mediating goals which are predicted to precede such goals. Parloff
(1976, cited in Gurman and Kniskern, 1981, p. 762) explained the difference
between these levels of goals:
Mediating goals are those which reflect the clinician’s assumptions
regarding the necessary steps and stages through which a patient must
progress if the treatment is to be effective. These goals represent the
postulated enabling or intermediate conditions which will permit the
attainment of the ultimate goals.
Gurman and Kniskern expanded upon this difference:
For example, mediating goals could include problem specification,
clarification of individual wants in a relationship, the modification of
communication patterns, the detriangulation of an index child patient from
marital conflict, and redefinition or reframing of the behavior of one or
more family members. Ultimate goals could include, e.g., increased role
flexibility, reestablishment of generational boundaries, increased selfesteem, decreased unconscious collusion, and increased intimacy (1981, p.
762).
In a correctional context, intermediate goals could include decreased substance
abuse, decreased antisocial associations, increased prosocial associations,
increased victim empathy, acceptance of responsibility for offences, greater
disclosure of previous offending, and an increase in prosocial statements by the
12
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offender (Andrews and Bonta, 1998, p. 357). Ultimate goals in corrections
usually consist of a decrease in reoffending rates, reduced density of reoffending
and reduced severity of reoffending.

In many counselling situations, it would be postulated that intermediate goals
will lead to ultimate goals. A reduction of anxiety in a phobic patient would
usually be considered progress towards the ultimate goal of eliminating the
anxiety. An assessment at the intermediate time, by any evaluator, could also be
construed as a prediction that the goal will be reached at some point in the future.
In some therapeutic situations, therapy could be terminated at this point, based on
the prediction that the client will continue to improve and attain the goal without
further therapy (for example Cavanagh, 1982, p. 133). Hence a prediction made
at a particular time can also be thought of as an outcome measure – the outcome
being that the underlying problem has been defeated. In a correctional context, a
prediction that an offender is unlikely to reoffend could be thought of as an
outcome measure tapping an underlying construct of criminality, or propensity to
reoffend. Hence a Probation and Parole Officer could terminate the supervision
of an offender before the court order expires, based on their prediction that the
offender is unlikely to reoffend, rather than waiting until the end of the order.

Thus, goals in counselling may vary from broad views, such as an increase in the
client’s mental health, to specific symptom reduction. Goals may be set by the
counsellor, the client or even an external body such as the courts. Commonly
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goals are set by consensus between the counsellor and the client. For example,
Hutchins and Cole (1986, p. 102).

Expectations that a high level of agreement on goals between the counsellor and
client would lead to an increased chance of achieving goals would be reasonable.
The other extreme would similarly be expected to lead to poor outcomes. A
disagreement on goals may be described as ‘resistance’ by a counsellor who is
expecting the client to work towards the counsellor’s goals, as noted by
Blanchard (1998, p. 41) when discussing resistance among sex offenders: “When
a sex offender isn't following the therapist's plan in accordance with a
preordained schedule, it is

often interpreted by the clinician as a personal

affront.”

The concept of therapeutic alliance is believed by many researchers to correlate
strongly with good therapeutic outcome, e.g. Russell (1994, p. 84) who notes
that: “Bordin (1979) described the therapeutic alliance as including 3 features: an
agreement on goals, an assignment of tasks and the development of bonds”.
Thus, agreement of goals is a central feature of the factor believed, by many, to
predict good therapeutic outcome. It is a challenge to correctional counsellors
that this agreement on goals is frequently missing, as evidenced by Schrink
(2000, p. 55): “Quite often [offenders] do not see anything wrong with
themselves, have no desire to change, and seriously question whether the
counselor really wants to help them”.

14
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In summary specifying the goals for counselling is essential for measurement of
outcome to be meaningful. As noted above, this issue is not simple and involves
careful consideration as to how the goals should be specified, which party or
parties should set the goals, when they should set them and when, or if, they
should modify them.

However, having defined a set of goals for a client, or a group of clients, we still
face the additional problem of measuring the degree to which those goals are
attained.
Measurement of Goals
Burck et al. (1973) define the issue of measurement (or criteria) thus:
Simply stated, the criterion is an operationalized statement of the goal or
objective of counseling. Jensen, Coles and Nestor (1955) define a
criterion as a behavior or condition, described in ideal terms, which
develops as a goal of counseling. A criterion is a kind of behavior
considered good or desirable, toward which a counselor works (p. 31).
The goals of counselling are often expressed in terms that cannot be measured
easily, leading researchers to devise measures that approximate the goals as
closely as possible. This problem was noted Burck et al. (1973):
Quite often we see elaborate counseling research studies which make use
of powerful statistical techniques, but which fail to measure the
appropriate concepts and phenomena in terms of the stated theory, goals,
and objectives, or what might logically be the proper criteria (p. 61).
However this is often very difficult as the goals of counselling may not translate
easily into measurable criteria.

15
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Psychoanalysis is, perhaps, in the most danger of having measures which are
hard to operationalise.

In such situations, various people measuring the

outcomes of counselling may have widely differing views concerning the
outcome, as the following situation, outlined by Horenstein, Houston and Holmes
illustrates:
In discussing the effectiveness of his psychoanalysis, Edwin G. Boring
(1940) wrote, ‘I had eagerly awaited a light from heaven, at the very least
to be changed from Saul to Paul; and all that happened was that the
analysis petered out in an uneventful session on June 21st [p. 9].’ He went
on to say, ‘Now, four years after the close of the analysis, I find myself
quite uncertain as to whether it has made any important change in me....
There is so much about this personality of mine that would be better if
different, so much that analysis might have done and did not [p. 10]!’
In contrast to Boring’s view of the effectiveness of the analysis is that of
his analyst, Hanns Sachs, who said that ‘without the analysis’ Boring was
in ‘danger of a breakdown’ [Sachs, 1940, p. 13]. With regard to the
‘difficulty of forming a right estimate of the extent of therapeutic
success,’ Sachs pointed out that ‘some patients behave to the therapeutist
in a manner like that of a criminal to the lawyer who has got him off: they
deny that they even were seriously involved and they want to forget all
about it’ [p 15].
In other words, Sachs asserted that the analysis had been more successful
than Boring’s comments indicated, and he implied that Boring’s report
should be disqualified in favor of his own (1973, p. 149).
Even from this short excerpt, it is apparent the client and the analyst had
differing goals for the therapy and both measured the outcome with a different
ruler.

Although other therapies are also subject to a wide variation in the

evaluation of outcome by the therapist and client, such as the above, very few
leave the goals so difficult to operationalise as the psychoanalytic practitioners.

16
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At the other end of the spectrum, behaviourists have worked hard to specify
counselling goals which can be easily operationalised and measured in an
objective manner as possible. Such goals are often formulated as changes in
behaviours which can be observed by people other than the client. However,
even this situation can be fraught with difficulty.

Strupp and Hadley illustrate some of the difficulties behavioural measures:
Consider the following: Do assessments of change in self-concept have
anything in common with observations of overt behaviors, as in the
treatment of a snake phobia? If, following psychotherapy, a patient
manifests increased self-assertion coupled with abrasiveness, is this a
good or a poor therapy outcome? If, as a result of therapy, a patient
obtains a divorce, is this to be regarded as a desirable or an undesirable
change? A patient may turn from homosexuality to heterosexuality or he
may become more accepting of either; an ambitious, striving person may
abandon previously valued goals and become more placid (e.g., in primal
therapy) (1977, p. 187).
Having decided what to measure is not the end of the difficulties in the
measurement of outcome. A number of issues have to be solved. The first of
these is deciding who will undertake the measurement. This is most frequently
discussed as the source of the outcome.

Another important factor is the measure to be used.

This factor is not

independent of the source of measurement, as some measures (for example, the
Minnesota Multiphasic Personality Inventory, MMPI) can only be carried out
from one source, whereas other measures, such as reports of behavioural
frequencies, may be measured from several sources. An examination of the
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many different measures of outcome is beyond the scope of this paper. Sources
of outcome are dealt with in detail in the following sections.

Sources of Outcome Measurement
Fiske reminds us that the source of outcome is not just a passive agent in the
process of outcome measurement.
[W]hy do Berzins et al. and others (including Fiske, Cartwright, and
Kirtner, 1964) use the word source? The term includes the flavor of origin
— data originate in a source. From the input material a source has
received through its senses and has processed cognitively, the source
generates the data it reports to the experimenter. Hence a source is an
active agent in personality measurement.
In contrast, a measuring instrument in the natural sciences, such as a
thermometer or a balance, is passive. It is manipulated by a measurer so
that it receives only the relevant input from the object measured. In these
other sciences, almost all measurements can be made and recorded
without human processing of information relevant to the measurements. It
is not even necessary to have a person to read the dials; they can be
photographed to obtain a permanent, objective record (1975, p. 22).
It is crucial to consider the perspective of each source and the relevance of that
perspective to the goals which are being operationalised through the measuring
tool applied by that source. For example, if we are interested in the behaviour of
a particular client, then the most useful sources of information are those which
have the ability to monitor the client and report accurately on that behaviour. If,
on the other hand, we are interested in the inner thoughts or feelings of that
client, then sources of information other than the client can only infer when they
are reporting.
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Greenberg and Pinsof summarise this situation nicely:
Specifically, observational measures fit behavioral phenomena better and
self-report instruments suit experiential phenomena better. A
comprehensive process approach requires the use of both perspectives and
the analysis of both types of phenomena (1986, p. 14).
Thus the goals of counselling should influence the choice of sources which are
consulted in relation to the outcomes — it is not axiomatic that one source is
necessarily better than another.

Lambert (1983, p. 8) classified the source of outcome measurement into five
categories: self-report, trained observer, significant other, therapist, and
instrumental. The first four sources are self explanatory, and match the four
sources earlier suggested by Bergin and Lambert (1978, p. 176). The last refers
to the use of instruments (such as the MMPI) and would be more properly
considered as a method or means of measurement rather than a source.
Instruments are all completed from a particular source (usually the client, the
therapist or a trained observer) and as such are merely methods of coding the
viewpoint of that source.

While the instrument may be designed to be

independent of a source, it still measures the construct at hand as interpreted by
that source.

Inter-rater reliability measures are commonly quoted for

psychological tests precisely for this reason.

To these we can add physiological measures (Burck et al., 1973, p. 64) and
institutional measures (Lambert and Hill, 1994, p. 73), leaving us with a total of
19

Intersource Agreement on the Prediction Recidivism
six different sources from which the outcomes of counselling may be measured.
These are described in further detail below.

Self-report
Self report measures are perhaps the most contentious of all measures used in
outcome research.

They are also one of the most commonly used sources

(Lambert, 1983). At one end of the spectrum are the researchers who argue that
the client’s involvement in the counselling process leaves them too biased to be
able to give an objective account of the outcome. Garfield, Prager and Bergin
typify this position:
Ratings of improvement by clients, therapists, and supervisors generally
give a more positive picture of outcome than do other measures based on
difference scores and are probably biased by the involvement of these
raters in the process of therapy, and by the possible need of the
participants to justify their efforts in this regard. Research based solely or
primarily on such outcome criteria would appear to be suspect (1971, p.
312).
Researchers at the other end of the spectrum argue the client is a consumer who
should get satisfaction for their money. Horenstein, Houston and Holmes typify
this point:
In view of the growing concern over the rights of consumers, it may be
that the entire problem of client therapist disagreements over the progress
of therapy is a moot issue. When working with self-referred clients, it
might be asked whether the therapists’ opinions should even be used in
evaluating the progress of therapy.
The client knows (possibly better than he can articulate for the therapist)
why he [sic] came to therapy and therefore the client is in the best position
to determine whether the reason for his coming still exists. If the client
honestly believes that the reason for which he came to therapy no longer
exists or has been substantially reduced, therapy has been successful. If he
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believes the reason still exists, therapy has not been successful (1973, p.
152).
Cartwright and Weisz attempted to deal with this dilemma:
We are surely between a rock and a hard place. If self-report data cannot
be trusted yet the patient perspective must be included, some sleight of
hand is needed to resolve the impasse. What are the views of technical
specialists?
Ericsson and Simon (1980), speaking chiefly on research in cognitive
psychology, say that self report can be trusted when the subject is given
careful instructions and is reporting on immediately occurring cognitive
events. Much less confidence can be placed in reports that call upon longterm memory and require inference and interpretation. They propose that
the process of self report is itself in need of theoretical understanding.
Fiske (1980) states that the essential problem with self-reports is doubtful
veridicality. Where the subject reports on external events, other observers
can be used to check on veridicality2; when the subject is reporting inner
experience, no such check is available. Likewise, when the subject is
averaging over instances in response to a questionnaire item (e.g., ‘Are
you usually able to assert your rights?’), long term memory must be
accessed and summarized. Interpretations of items and approaches to
responding vary over subjects and add to the lack of veridicality.
The whole issue of faking, response sets, and other sources of invalidity in
questionnaires and self-ratings is one that has a long history and a long list
of attempts at correction. The writing of ‘subtle’ versus ‘obvious’ items
has been expected to increase validity by making it more difficult for
subjects to fake. But Holden and Jackson (1979) showed that less subtle
items had greater empirical validity; Holden and Jackson (1981) found
that even when subjects are motivated toward distortion, subtle scales do
not have superior validity (1984, p. 157).
Orlinsky and Howard made this point with this very crisp example:
Back in graduate school, one of our professors recalled to us that during
World War II an elaborate study had been undertaken by Army
psychologists to select troops who would be effective soldiers in the
Arctic. After reviewing a variety of predictive tests and measures, the
research team found that the single best predictor of Arctic effectiveness
was asking the soldier, himself, how well he liked cold weather. We
2

A veridical answer is one that is answered truthfully (Collins English Dictionary, 1972)
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cannot vouch for the literal truth of the story, but the moral seemed worth
remembering (1986, p. 478).
Cartwright and Weisz continue:
What then is the relation between veridicality and validity and
trustworthiness? A veridical answer is true if it correctly represents its
referent—an inner experience or average of remembered behaviors or
whatever. A valid item is one that correlates as theoretically required
(positive, negative, or zero) with specified external variables, typically
some criterion measure, or an ‘accepted’ test.
Obviously these are quite different. An item may be answered untruthfully
by all subjects and still correlate significantly with a criterion. Which,
then, shall be the basis of our trust? In our judgment, validity should be
the criterion. Veridicality is not quite irrelevant (1984, p. 157).
Of course, this point relates back to the goals of counselling. Where the goal is a
change in the inner experience of the client such as in client centred therapy, then
we have no more direct measure than asking the client. Truax and Carkhuff
noted that
Rogers and Dymond’s data indicated that the primary changes occurring
during client-centered psychotherapy consisted of changes in self concept
rather than change in behavior (1967, p. 8).
In this situation, I would differ from Cartwright and Weisz (1984) and state that
veridicality is the important issue as we have no external criterion which can
readily be expected to correlate with the client’s internal self concept. If the
client is accurately reporting their inner experience, this must surely weigh higher
than some external measure which cannot reliably tap the client’s emotional
state.
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It is conceivable that counselling may produce no observable changes in
behaviour and yet still meet the client’s needs, “like the legendary patient who, at
the end of treatment, still wets his pants—his original symptom—but says, ‘But it
doesn’t bother me now’.” (Luborsky, 1971, p. 317)

However there are also occasions when the client’s point of view will not be
greatly valued by some researchers as the client is not capable of reliably
reporting on their own behaviour or experiences.

Cartwright and Weisz

commented that
Measures of psychotic symptoms are probably less satisfactory than
measures of other variables. Indeed, Last (1980) believes that mania, in
particular, is extremely difficult to measure by self-report techniques,
although the MMPI mania scale has some potential (1984, p. 149).
Also, in situations when the client is not voluntary, their viewpoint may be of
little interest to the researcher who is interested in changes in behaviour. An
example of this would be measures of recidivism among criminals. A parolee
who is compelled to report to a parole officer who holds power to recommend
revocation of parole, is unlikely to confess an offence to that parole officer or to
a researcher who (he or she suspects) may communicate that confession.

In addition to the purposeful deception discussed above, O’Connell, Leberg and
Donaldson (1990, p. 14) argue that sex offenders are poor predictors of their own
behaviour and tend to be overly optimistic about their chances of avoiding future
offending.
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Another way in which sex offenders are different from other
psychotherapy clients is that they tend to be unrealistically optimistic
about their ability to control their behavior and to prevent reoffense from
occurring. They come to treatment as a result of an inability to control
their behavior in a responsible way. They have demonstrated that they are
not good predictors of their own behavior. A typical part of the sex
offense cycle is for offenders to promise themselves to refrain from any
further offense behavior and to believe that they can make this resolve
stick. Abel, Mittelman, and Becker (1985) reported that, in spite of this,
the offender is likely to return to offending. There may be a hiatus,
sometimes for years or decades. For example, in cases of intrafamilial
child sexual abuse (incest of daughter, stepchild, and so on), the abuse
may be brought to the attention of the nonoffending parent or community
authorities, and the offending will cease for a time. The fear of criminal
consequences, or just the social ostracism and embarrassment, may
provide a sufficient deterrent. Often, however, reoffense will occur some
time later, after the sting of being confronted has faded into memory and
the old sexual arousal patterns return. Thus sex offenders cannot be
regarded as good predictors of the effectiveness of therapy, as can many
other psychotherapy clients (1990, p. 14).
This view is supported by Hanson & Bussiere (1998) who found that sex
offenders who terminated treatment prematurely, denied their sex offence or
showed low motivation for treatment were at higher risk of general recidivism.

Similarly, the views of a psychotic patient may be of questional validity:
However, some symptoms or signs, for example, delusions of persecution,
would almost certainly be considered pathological by a clinician even if
the patient did not (although he probably does) find them unpleasant: the
most appropriate scaling dimension here might be the degree of subjective
certainty with which the patient held these beliefs. Others, for example,
hysterical symptoms in a patient displaying [dissociation], might not be
experienced as particularly unpleasant. Still others, for example, delusions
of grandeur or socially unaccepted sexual behavior, gambling, alcoholism,
and drug addiction, might be immediately pleasant but unpleasant in their
long-term consequences (Phillips, 1986, p. 567).
Yet, despite these examples, there is some research such as Lambert and Hill
(1994), which indicates that the clients perceptions have greater predictive
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validity than reports from other, supposedly less biased, sources. A balanced
view of the use of self report measures would indicate the importance of their use
in certain situations and their lack of utility to researchers in other situations.
Gurman and Kniskern put this point neatly:

Indeed, ‘objective’ indices are the best sources of assessment from certain
theoretical perspectives, e.g., behavioral. But they are not inherently better
than indices based on patients’ and therapists’ subjective judgments. Any
measure that is valid, reliable, and theoretically meaningful is useful in
assessing family therapy outcome. Gottman and Markman (1978) express
our position well: ‘The critical question is not whether or not self-reports
are better or worse than behavior observation measures, but under what
condition both kinds of measures can best be used as outcome measures’
(p. 43). For example, Gottman and Markman emphasize that increasing
the situational specificity of items in self-report measures greatly enhances
their validity and meaningfulness. It is ironic that researchers who reject
patient reports of change often do accept patients’ initial complaints and
expressions of suffering for both clinical and research purposes (1981, p.
769).
In summary, despite the strong criticism of their use by some researchers, self
report measures are the only valid measures available in some situations and
extremely helpful measures in many other cases.
Therapist
The second source of outcome measure is the therapist. As with self report
measures, ratings by therapists have often been dismissed as being biased
(Bergin and Lambert, 1978; Bloch, Bond, Qualls, Yalom and Zimmerman, 1977;
Eysenck, 1978; and Russell, 1994).
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Heimberg and Becker remind us that when comparing two different treatments
from differing schools of thought, the biases of the therapist may be hard to
overcome:
Two examples clearly demonstrate the wrong way to perform outcome
assessments (and several other problems as well). Ellis (1957) and
Lazarus (1966) each compared three treatments. Each served as the only
therapist and each served as the only assessor. In each case the authortherapist-assessor had a vested interest in the outcome and in each the
favored treatment emerged superior. Obviously, rater bias can not be ruled
out as a serious competing hypothesis. However, problems of this sort can
easily be avoided. In order to avoid problems of rater bias, evaluations
should be conducted by someone other than the experimenter or therapist.
The assessor should be systematically deprived of knowledge about a
patient’s initial level of functioning and the treatment to which he or she is
assigned (1984, p. 276).
Cline, Jackson, Klein, Mejia, and Turner suggested that this bias was not
automatic and could be dealt with efficiently through the careful use of research
design.
In the past literature, therapist’s ratings of couple improvement have not
always been given serious consideration as valid criteria for measuring
change. Researchers have expressed concerns that biases may exist when
therapists make ratings on clients with whom they have personally
worked. The results of the present study suggest that therapists’ ratings
have a degree of concurrent validity with other assessment measures and
should be given serious consideration as one measure of client change or
improvement. One important feature of the present methodology may
have increased the validity of the therapist’s ratings. The therapists knew
other objective measures of outcome had been collected because they
were informed of the experimental design. Thus, the implicit demand
upon therapists was that they provide as objective a criterion of outcome
as possible as they realized their ratings would be compared with other
objective criteria. Also, the therapists who participated in this study had
no investment in the obtained results of the study other than trying to
produce therapeutic improvement in their couples, which they typically
did with any other couple that came to their offices for help. In this
manner, the objective component of their evaluation was maximized and
the subjective component minimized (1987, p. 265).
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Gurman and Kniskern remind us that bias can run in two directions and can be
controlled in many situations:
The therapist is also an ‘insider’ to the family treatment process whose
judgments about treatment outcome have often been disparaged because
of the ‘bias’ presumed to be inherent in such judgments. While we do not
doubt the existence of such biases, we would remind the reader that they
may turn in the directions of either overestimating change (i.e., facesaving dissonance reduction) or underestimating change (e.g., selfimposed demands for profound personality transformation). In any case,
certain instrumentation procedures and statistical methods (e.g., Mintz,
1977) can overcome a good deal of the difficulty caused by therapist bias.
Unyielding adversaries of the use and usefulness of therapist outcome
ratings fail to appreciate that psychotherapists offer a uniquely informed
perspective on clinical change, which should be sought to be understood
rather than impulsively dismissed. For example, Gurman and Kniskern
(1978a), reviewing the results of behavioral marital and family therapy,
noted the rarity of studies in which the therapist’s view of change was
considered, and concluded that, ‘It is as if the implicit message were that
despite the therapist’s assumed expertise as a change-agent, he or she
offers no uniquely valuable perspective in assessing clinical change!’
(1981, p. 769).
Wells and Dezen took up this point, but argued that the therapist is not free of
bias and should not be relied on as the only source of an outcome measure:
Similarly, we are not questioning the honesty of therapist ratings of
outcome, but we do have serious reservations about any study that uses
the therapist as the sole source of data. We agree with Gurman and
Kniskern in their contention that ‘the family therapist offers a unique
perspective on clinical change.’ One must be cautious, nevertheless, in
utilizing therapist outcome data, and we concur with Gurman and Razin
(4) when they observe: ‘We weigh more heavily the evidence suggesting
that therapists tend to distort systematically in the direction of presenting
both process and outcome more positively (than do patients and probably
also judges).... therapists are similarly selective in recalling and therefore
assessing individual patient’s behavior and verbalizations.’ [p. 602] To
add to the complexity of the picture, we should also note the finding by
Woodward and her colleagues (7) suggesting that some therapists, as a
function of gender or discipline, may systematically underrate client
change and prognosis. All of this underscores the need to exercise caution
with therapist outcome data and extreme caution if this is the only data
source (1978, p. 285).
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In a correctional context, Hanson & Bussiere’s (1998) meta analysis compared
therapist predictions of recidivism to statistical methods. Combining results
from a number of studies, they found that the statistical prediction outperformed
the clinical prediction for all three types of recidivism analysed. For sexual
recidivism the therapists’ prediction correlated 0.10 compared to 0.46; for
nonsexual violent recidivism the comparison was 0.06 to 0.46; and for general
recidivism the comparison was 0.14 to 0.42.

In addition to the poor predictive abilities of clinicians, Andrews and Bonta note:
A frequent problem in offender assessment is the problem of ‘overclassification,’
or in the language of prediction, ‘false positives.’ Overclassification is extremely
wasteful of resources and we know that correctional staff who rely on
professional judgment tend to overclassify offenders (Schneider et al., 1996)
(1998, p. 232).
However, even within the research of those who condemn clinical predictions,
there is evidence of the ability of some groups to predict reasonably well, for
example Clark, Fisher and McDougall report:
Hakeem (1945) found a strong relationship between staff assessments and
recidivism in a specialized sub-group (non-negro burglars). A difference
in officers' ability to make accurate judgements was reported by Glaser
(1962), but he did not examine in any detail the skills required to make
sound judgements (1993, p. 438).
In an Australian example, Cumberland and Boyle note
The availability of the professional override provision, which allows [Probation
and Parole Officers] to override the RNI scores was essential, as without this
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provision, the RNI was unable to discriminate adequately between the recidivism
of medium and high risk offenders. While the overall variance accounted for did
not increase significantly in the override condition, post hoc statistical
comparisons showed that without it there was no difference between the medium
and high risk groups in reoffending. Hence, the practice of professional override
would appear to be essential in making accurate predictions of subsequent
recidivism (1997, p. 82).

In summary, it would appear the use of the therapist as the sole source of
outcome data is frowned upon by most researchers.

Despite this many

researchers agree that the therapist holds unique information which can be used
in the evaluation of counselling outcome, and would welcome the use of
outcome data from therapists alongside other data. In effect, the arguments
against the use of the therapist are similar to many of the arguments against the
use of the client as an outcome source, but the arguments in favour of using the
therapist differ somewhat from those used to support the use of the client.

The third source of outcome measurement I will discuss is the use of a trained
observer.

Trained observer
To deal with the difficulties of the presumed biases of client and therapist reports
many studies have turned to the use of independent observers to rate the
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outcomes of counselling (for example Bloch et al., 1977; Burck et al., 1973; and
Green, Gleser, Stone and Seifert, 1975). To many authors, the use of trained
observers (or “expert” observers) was an escape from the dilemma of counsellor
and client biases. However, many other authors have now cast doubts on these
assumptions.

Bloch et al. (1977) found that “Agreement between the judges’ ratings was low
both for the severity of the clinical state and for its outcome” (p. 410). They then
identified their faith in trained observers as over-optimistic:
As Dr M. Parloff of NIMH (personal communication, 1976) has indicated,
we relied on ‘one of the most favourite convictions/myths in the field of
psychotherapy, namely, that the well-trained expert clinician is our most
finely honed and sensitive research tool’ (p. 412) .
Lambert and Hill further destroyed this myth:
In the past, judges were thought to be objective about the process because
they were not involved personally. Now we are more aware that judges
have as many biases as do therapists and clients, but that these biases
differ based on the level of involvement in the therapy. Therapists and
clients have to participate in the therapy session; nonparticipant judges do
not (1994, p. 90).
They also point out that the validity of observer’s ratings are not necessarily
better than those from other sources:
[R]eviews by both Luborsky, Chandler, Auerbach, Cohen, and Bachrach
(1971) and Gurman (1977) have suggested that client perceptions of
facilitative conditions are more strongly related to outcome than are
ratings by judges (p. 90).
This was also echoed by Lambert, DeJulio and Stein (1978).
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Wittenborn (1984) describes the varying functions of independent observers in
different studies ranging from observation to judgements and inference. These
three tasks overlap but nevertheless have differences. Wittenborn explains steps
that can be taken to increase the objectivity of observer ratings. These steps
include simplifying the rating procedure and minimising uncertainties in the
rating system.

Unfortunately, “With such restrictions, the behavior may no

longer represent the class or qualities of behavior in which the examiner is
interested.” (p. 99).

Mossman (1994) noted that non clinicians who had access to knowledge of past
behaviour may be better at predicting future violence than a professional relying
on information from a clinical interview. While such a scenario does not directly
input into a review of the counselling process, as the non clinicians did not
observe any of the counselling, it does suggest that we need to be careful about
the information we gather, as information gathered without reference to the client
or counselling process in this case proved more useful than clinical factors.

In summary, the initial hopes that trained observers would prove to be a panacea
for the difficulties in measuring outcomes in counselling have proved unfounded.
While they can provide a useful source of information, like the therapist and the
client, their assessment should not be used as the sole source of outcome
measure.
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Significant other(s)
The fourth type of outcome source to be discussed is significant other. This is
defined and justified succinctly by Davidson and Davidson:
Generally speaking, the concept of the significant other as used in the
social and behavioral sciences is taken to mean any individual— parent
figure or surrogate, spouse, sibling, child, or other relative, peer, or
friend—possessing pertinent information about the subject based on a
history of relationship to, and/or interaction with, that person. It is further
assumed that the significant other, because of his real-world involvement
with the subject, has access to ecologically valid data that might ordinarily
go unreported were the investigator to exclude this data source from his
study (1983, p. 569).
The use of a significant other allows the researcher to tap into behaviour that
occurs in the normal day to day life of the clients being studied. The significant
other can assist researchers to deal with questions such as one raised by Burck et
al.
An age old question in counseling is whether the client is, in fact, getting
better, or whether he [sic] is just learning to play the ‘therapeutic game’
expected by the therapist. Is he just verbalizing better feelings and
attitudes or does his extra-clinical behavior, in fact, show changes in
desired ways? (1973, p. 63).
As with all sources of counselling outcome, each source is useful to varying
degrees depending upon the types of client and the circumstances surrounding
the therapy and research that is being undertaken. This was noted by Davidson
and Davidson (1983) who pointed out that some clients, such as the very young,
intellectually disabled, or mentally ill, may not be able to report accurately on
their own experiences and family members are much better placed to make the
report. They also noted that:
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[I]nformation collected from significant others could also prove useful in
those instances where certain patient populations are known to be
characteristically unreliable informants about their behavior and external
social adaptation or where there is a tendency to produce actual
‘disinformation’ (e.g., juvenile delinquents and certain other adolescent
populations, antisocial personalities). Thus data from family members in
one study revealed manic symptoms not reported by the patients
themselves, ‘especially so for excessive or inappropriate activities’
(Braden et al., 1980, p. 226). In treatment studies of alcoholism, drug
dependence, and cigarette smoking, behavior therapists have often called
on significant others to corroborate subjects’ self-reports of abstinence,
since the validity of the latter has often been questioned with these
populations (p. 573).
Despite its obvious utility, reports from significant others are not commonly used
in studies of counselling outcome (Lambert, 1983). There are a range of reasons
for this situation which are discussed below.

In a similar vein to reports from the counsellor and client, reports from
significant others have been labelled as subjective and or biased. Davidson and
Davidson (1983) noted:
Data from significant others may be colored by a variety of biases in
perception or reporting, including defensiveness, social desirability,
projection, and negative labeling, to name only a few; in some cases,
outright psychiatric disturbance in the respondent himself may render his
observations of the subject invalid. To illustrate, the parents of a severely
conduct-disordered child might defensively present his behavior as ‘mere
rebelliousness’ or, in more extreme instances, as an adequate and
necessary self-protective response to a hostile peer environment.
Generations of social caseworkers and juvenile authorities would probably
bear witness to the questionable nature of reports based primarily on the
perceptions of parents or other family network informants. Clearly, such
motivational and perceptual factors skew not only the results of initial
pretreatment evaluations, but the posttreatment outcome and long-term
followup findings as well. Indeed, Ross (1978) has commented that
‘investigators have repeatedly found that parents tend to evaluate
treatment outcome more positively than either the therapists ... or
independent observers’. In the same vein, the collective folklore from the
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family therapy literature reiterates the well- known tendency of certain
family systems to continue the stigmatization of the ‘identifiably’
disturbed member as a means of preserving the unit’s functioning (p.
575).
In addition, significant others may not be available or willing to participate in the
research process (Davidson and Davidson, 1983). It is important to reflect here
that significant others do not automatically have a vested interest in the
counselling outcome that counsellors, clients and (paid) expert observers do.
The use of significant others to report on the outcomes of counselling can also
raise some significant ethical issues regarding privacy and consent, particularly
in those situations where the client is unable to make a free and informed choice
about consent.

In summary, significant others may not be available or willing to participate in
the research effort. Where they are, they may be biased or unreliable observers.
Despite these concerns, they are a source which is important (Kazdin, 1994) and
can provide researchers with validation of other points of view.

Physiological Measures
The previous sources of outcome measure discussed have all been the stance of a
particular person who is involved or observes some aspects of the counselling
outcome.

The next measure is entirely independent of any personal

interpretation. Physiological measures are those which are obtained through
some physical characteristics of the client. They include such factors as heart
34

Intersource Agreement on the Prediction Recidivism
rate, skin temperature, muscle potentials, and skin resistance (Burck et al., 1973).
These measures have the advantage that the client is unlikely to be able to
manipulate the measurement. However they are unlikely to ever take on a major
role in outcome evaluations, as it is very difficult to infer a particular counselling
outcome from a physiological measure. The following passage illustrates some
of these difficulties:

There are many methodological problems unique to this kind of research.
Difficulties arise in attempting to compare individuals’ reactions to
various stimuli since their initial prestimulus level of tension is so varied
both among and within stimulus situations. Also shifts in autonomic
responding may occur spontaneously. As the specific stimulus situation is
such a powerful determinant of autonomic responding, the subject’s
response cannot be used as a criterion of effectiveness of therapy.
Research has also been confounded by the inability to differentiate what
the autonomic response is reflecting at any particular time. At one time it
may be a reaction to the therapist; at another, to the therapeutic material.
Thus, Lacey (1959) concludes: ‘The somatic process is not a suitable
index of psychotherapy (as an outcome measure), but can be used to study
psychotherapy as a process.’ (Burck et al., 1973, p. 64).
In some limited situations, physiological measures can be useful, as Barker and
Howell (1992) outline in their examination of the penile plethysmograph (PLES):
The PLES is the best objective measure of male arousal, as blood flow to
the genital area does not seem to be influenced by factors other than
sexual eroticism. The PLES is useful in identifying Ss who manifest high
levels of arousal to inappropriate sexual stimuli while exhibiting low
levels of arousal to appropriate sexual stimuli. The PLES has its
limitations, though: overinterpretation of data (i.e., predictions of guilt,
innocence, or recidivism), lack of standards for training and interpretation
of data, lack of standardization, and susceptibility of data to false
negatives and positives. Misuse of the PLES is a major concern. Using the
PLES to predict innocence, guilt, or likelihood of reoffending is beyond
the scope of the test’s validity.
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Obviously such an invasive procedure raises all sorts of ethical and procedural
difficulties. While it may be a useful measure of particular counselling goals
such as reducing deviant sexual arousal, its shear invasiveness means that it is
unlikely to find widespread use. Other physiological measures such as drug
testing to measure the effects of drug and alcohol counselling, while not as
invasive as the penile plethysmograph also have similar ethical concerns while
technically remaining good measures of the construct they set out to tap. All of
these latter measures have only very narrow uses and are not useful for general
counselling outcomes.

In short, although physiological measures present as an accurate, unbiased,
source of information, in the majority of cases we do not know the meaning of
the data they provide. As a measure of counselling outcome their face validity is
generally very low.

Institutional Measures
Institutional measures are those measures which are collected by an external
agency independent of the counselling process. They have an advantage in that
they cannot be manipulated by any of the participants in the counselling process,
as noted by Lambert and Hill:
Life records, such as grade point average and employment records, usually
reflect a host of complex behaviors influenced by a wide variety of
factors. Because such life records are produced without reference to the
research project, they are potentially the least reactive data that can be
collected (1994, p. 82).
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However, as with all measures, validity is of prime concern. It is pointless
having a measure which is free of all biases from the counselling participants, if
that measure cannot be justified as an outcome measure which operationalises
one or more of the goals of counselling.

Thompson and Wise illustrate this point:
Such societally imposed criteria are painfully obvious to some agencies,
such as the typical State Division of Vocational rehabilitation, whose
budget requests must be justified in terms of successfully employed
former clients. In many settings, it is not clear what would be appropriate
criteria. Although administrators in educational institutions might agree
that effective counselling should result in fewer ‘dropouts’ or higher grade
point averages, a counselor might perceive the decision to leave school as
a mark of maturity, or a lower grade point average as reflecting more
attention to other important aspects of a client’s life. Yet many studies
reflect this somewhat arbitrary institutional criteria (1976, p. 202).
In addition, macroeconomic factors can also affect such figures without
reflecting upon the particular counselling process we are evaluating.

For

example, the closure of the main employer in an area may make it much harder
for rehabilitation providers to achieve employment outcomes with their existing
clients.

One particular use of institutional measures is in corrections, where a number of
institutional measures (and other types of measures) are combined to form an
actuarial risk prediction instrument. Such instruments have been demonstrated to
consistently outperform clinical judgement in the prediction of recidivism (e.g.
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Andrews & Bonta, 1998; Gendreau, Little & Goggin, 1996; Hanson & Bussiere,
1998; Quincey, Harris, Rice & Cormier, 1998) to the point where some (e.g.
Quincey et al., 1998) advocate a strict actuarial approach to risk prediction,
which is not modified by clinical judgement.

This is most strikingly noted in a table presented by Hanson (2000) in which the
best performing clinical predictions, from 10 studies investigated, did not
achieve the level achieved by the worst performing of three actuarial studies. In
fact, the poorest performing clinical predictions were inversely correlated with
recidivism.

Wilkins (1985) also argued that a further advantage of actuarial prediction is that
estimates of error can be made and presented alongside the prediction, which he
argues cannot be done with clinical prediction. Robinson (1989) argued that
actuarial risk prediction instruments offer more consistent decision making by
correctional agencies.

The general consensus among modern researchers appears to support the use of
actuarial methods rather than unguided clinical judgement in the prediction of
recidivism.
Recidivism
Andrews offers the following definition of recidivism:
an offence or some offences committed during a specified follow-up
period by a person who has previously been convicted for an offence or,
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by a person whose future offensive conduct has been judged of interest in
preventive or descriptive studies (1983, p. 161).
One situation where an institutional measure can be a valid and useful outcome
measure is in Corrective Services where convictions for offending behaviour are
regularly collected and maintained by the court system.
A concern unique to corrections is the management of criminal penalties
imposed on individual offenders by the courts ... An objective associated
with that concern is specific deterrence or the control of recidivism:
reduction of the probability of future law violations on the part of those
whose sentences are managed (Andrews, 1983, p. 160).
Recidivism is a particularly appropriate measure of outcome in a corrections
environment. Thompson and Wise (1976, p. 202) noted: “degree of recidivism is
probably the most appropriate single criterion for measuring the success of
prison release programs or of mental hospitalization.” In a counselling setting,
this measure still has a useful meaning, but may be less useful in practice, as the
client may return to a different counsellor if their problems were not resolved by
the counsellor they originally saw.

It is important to note that recidivism rates are only meaningful when compared
against a particular time period. It would be of little use to quote a certain
recidivism rate unless the reader knew what particular follow up period that
percentage related to. For example, a 5% recidivism rate might be thought of as
very favourable over a five year period, but be extremely bad if the follow up
period was one week.
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However, some aspects of recidivism are not entirely free of the relationship
between the offender and the Probation and Parole Officer as noted by Andrews:
Parole (or probation) violations are particularly problematic official
measures. The problems arise because violations of the formal conditions
of parole or probation do not necessarily involve the recurrence of illegal
acts. Technical violations are those that would not be illegal if the person
were not on probation or parole. The point has been repeatedly made that
technical violations may also interact with intervention; for example,
technical violations are susceptible to differential decision making as
opposed to ‘real’ behavioral effects (Banks and Rardin, 1978;
Gottfredson, 1979; Lerman, 1975). Technical violations may be highly
meaningful outcome measures for correctional agencies, but they should
not be considered to be the same as recidivism measures. (1983, p. 172).
These sentiments were echoed by Farrington and Tarling:
Most criminological studies involving individual predictions use official
records of offending as the major criterion variable. This raises all kinds
of problems. For example, the likelihood of a conviction or a parole
violation depends not only on the behavior of the offender but also on the
behavior of persons in the criminal justice system. For example, Lerman
(1975) reanalyzed data from the Community Treatment Project (Palmer,
1971), making a sharp distinction between offenses known to the police
and the reactions of California Youth Authority personnel and parole
agents to these offenses. He found that there was no difference in
offending between the experimental and control groups, but that the
experimental group was far less likely to suffer revocation of parole or
incarceration as a consequence of offending. This shows the desirability
of separating offending behavior from discretionary reactions to offending
(1985a, p. 16).
Hence, to include breaches in the definition of recidivism can be problematic, as
breach rates may represent different styles of working by Probation and Parole
Officers rather than the offending behaviour of the offenders they supervise.
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Problems with the available measures of recidivism
It is important to remember (see Page 15) that charges laid in a court are an
operationalisation of the concept of recidivism, and not an absolute measure.
The following problems with this measure are an illustration of this situation.

It is important to be aware that a charge (during the follow up period) may relate
to an offence which occurred prior to the commencement of the follow up
period. This has been referred to as ‘pseudo reconviction’ (Oldfield, 1996) as the
offender did not actually reoffend during the period of interest, as the offence
was committed prior to the study commencing. Alternatively, the offender may
commit an offence during the specified period but not be charged until well after
the follow up period.

Also the offender may commit an offence and not be convicted — a not unlikely
scenario given the large number of unsolved crimes. Barclay (1991, in Nutley
and Davies, 1999) noted that only 3% of offences result in conviction. Less
likely, and not of great concern, due to the likely low numbers, an offender may
be wrongly charged.

Hence, we have a wide range of outcome sources to chose from: the client,
therapist, expert observer, significant other, physiological methods and
institutional measures.

However, none of these measures are immune from

criticism. Ideally we would then try and combine some of these measures to deal
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with criticisms of each source. However, to do so effectively, we will need to
find sources which agree with each other about the outcome we are attempting to
measure.
Agreement among sources
What do we mean by agreement? Although this question may sound simple at
first glance, a more in depth look produces difficulties which are not immediately
obvious as Davidson and Davidson showed:
In outlining the research implications of these divergent perspectives on
mental health, Strupp and Hadley’s tripartite model provides a framework
for examining the patient’s functioning according to the level of
agreement between the three interested parties. The possible outcomes
thus range from total agreement at either end of the continuum (i.e., all
parties agree that the person is either healthy or crazy) to every
conceivable variation in between. For example, the significant others may
judge the subject’s behavior to be troubling, but the person’s sense of
well-being is experienced as intact and his personality is judged sound by
the clinician, a situation not unlike that of many adolescents attempting to
differentiate from family by adopting a temporarily rebellious life-style.
On the other hand, a marginally integrated individual with a borderline
personality disorder may be identified by a clinician as having certain
impaired ego functions and poor coping mechanisms, although experience
himself, and be experienced by his family, as not in need of mental health
treatment.
With respect to this tripartite frame of reference, therefore, each vantage
point, whether objectively ‘true’ or not, must be accorded a certain
validity as an empirical indicator about the state of the subject. In short,
Strupp and Hadley’s marching orders for psychotherapy researchers
underscore the critical importance of evaluating and integrating all three
facets of the tripartite model of functioning—behavior, affect, and
inferred psychological structure. Equally importantly, they insist that
‘assessments of therapy outcome must be based whenever possible on
standardized, generally accepted criteria of ‘good functioning’ in each of
the three areas,’ and they draw our attention to the fact that ‘failure to
implement these principles can only mean a continued proliferation of
scattered pieces of knowledge that cannot be fitted into an integrated
understanding of whether psychotherapy has any effects—either for good
or ill—and how these effects are achieved’ (1983, p. 571).
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The search for a single, useful measure of counselling outcome became
frustrated when many researchers found that measures of outcome from different
sources failed to reach the degree of agreement they had desired.

This is

particularly the case when Factor Analysis is used to extract the factors from a
large number of outcome measures.

For example the oft cited study by

Cartwright, Kirtner and Fiske (1963, p. 173) stated that “Change factors tend to
be associated with point of view or role (e.g. Cartwright and Roth, 1957), with
type of data (e.g., Gibson et al., 1955), or combinations of these (e.g., Nichols
and Beck 1960).”

Meltzoff and Kornreich summarising one of the above studies stated:
Cartwright and Roth (1957) applied ten outcome criteria to thirty-one
patients whose problems ranged from slight maladjustment difficulties to
borderline psychoses. Included were four therapist measures, three client
measures, and ratings by diagnosticians and lay observers … The client,
diagnostician, and lay observer agreed on the client-satisfaction factor.
The therapist, client, and diagnostician agreed on the response of the
client to others, but the therapist stood alone in his views of success…
The authors concluded that changes in clients’ self-estimate are little
related to changes estimated from other vantage points and that the use of
multiple criteria which combine estimates from both the client and
therapist confuse the issue by summating nonadditive units. Their data
countered the notion that outcome could be considered as unitary, but they
did not find it as fragmentary as Rogers had suggested earlier (1970, p.
35).
The view that outcome is non-unitary has continued to the present day as
Garfield’s summary typifies:
Several investigations, for example, have shown rather low agreement
among different outcome criteria (Cartwright, Kirtner, and Fiske, 1963;
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Garfield, Prager, and Bergin, 1971; Horenstein et al., 1973; Keniston,
Boltax, and Almond, 1971; Sloane et al., 1975). In some of these studies,
it has also been shown that clients’ and therapists’ ratings of outcome tend
to be more positive than other measures (1994, p. 205).
Thompson and Wise also were aware of this problem:
Also prevalent are "shotgun” approaches that utilize a number of different
types and sources of measurement, including self-reports, objective tests,
projective tests, therapist ratings, and ratings by other observers. The
major difficulty with such studies has been amply documented and
discussed by Mischel (1968) - namely, that researchers cannot find even
one variable that cuts across sources of measurement (client, therapist, or
other observer) or across methods of measurement (objective or
projective tests, rating scales, etc.) (1976, p. 202).
In addition to the above, the following authors have also noted that consensus
among different sources is poor or difficult to achieve: Cartwright and Weisz
(1984); Dill-Standiford, Stiles, and Rorer (1988); Fiske (1971); Gurman and
Kniskern (1981); Kazdin (1994); Lambert et al. (1978); Lambert and Hill (1994);
Luborsky (1971); Meltzoff and Kornreich (1970); Mintz (1972); Saltzman,
Luetgert, Creaser, and Howard (1976); Truax and Carkhuff (1967); and Wilson
and Barkham (1994).

Like others, Thompson and Wise (1976, p. 203) see that it is essential to gain
some degree of consensus: “What to do in such a situation? Obviously,
psychology must aim for eventual interjudge and intermethod agreement to
generalize its findings and remain in the domain of science.”
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In summary, most of the literature paints a bleak picture about the degree of
consensus among different sources when reporting upon the outcomes of
counselling. The next section reflects on some of the reasons why this consensus
may not have been achieved.

Different Sources reporting on different outcomes
The above lack of consensus may be partly due to different sources not reporting
the same outcome factors. For example Lambert and Hill state that:
The now necessary and, to some degree, common practice of applying
multiple criterion measures in research studies... has made it obvious that
multiple measures from different sources do not yield unitary results...
For example, we find that a specific treatment used to reduce seemingly
simple fears may result in a decrease in behavioral avoidance of the
feared object according to observers but no change in the self-reported
level of discomfort associated with the feared object... Likewise, a
physiological indicator of fear may show no change in response to a
feared object as a result of treatment, whereas improvement in subjective
self-report may be marked (1994, p. 80). [Italics added]
This may be an area where theory has blinded their vision to what is actually
happening. Many different theories will anticipate changes in level of anxiety
accompanying changes in behaviour. For example, some theories may predict
that the discomfort will reduce once the behaviour changes, while other theories
may predict that the behaviour will change once the underlying psychological
issues have been dealt with. These opposing stances might not predict that
behaviour would change while the self reported level of discomfort remained
unchanged. Yet this appears to be precisely what Lambert and Hill described.
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Cartwright and Weisz had earlier warned of this very danger:
A related distinction has been made under the title of desynchrony. Agras
and Jacob (1981) indicate that physiological changes, avoidance
behaviors, and self-reports of fear do not always correspond. Therefore
measures of each should be included in a thorough study of the effects of
treatment for phobia (1984, p. 149).
Truax and Carkhuff were also aware of this and noted:
Rogers and Dymond’s data indicated that the primary changes occurring
during client-centered psychotherapy consisted of changes in self concept
rather than change in behavior. Thus, observations and reports by friends
of the clients in treatment indicated no significant difference between
behavior before and after therapy for the treatment group as a whole
(1967, p. 8).
As mentioned earlier in this paper (Page 15), the measure is an operationalisation
of the goals of counselling. Where these goals are not easily operationalised
(such as in the earlier example by Horenstein et al., 1973 (Page 16 of this paper))
then the different sources are much less likely to be measuring the same goal.

In summary, it is important to ensure, when different sources are asked to report
on the outcomes of counselling, that they are in fact measuring the same
construct. This is likely to be important in situations where counselling has
several related goals, which may be assumed to be unitary.

Differing perceptions of the evaluation task
In addition to the situation where the different sources are clearly measuring
different aspects of the counselling, there also arises situations where the sources
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appear to measuring the same aspect but do not in fact do so. Lambert et al. note
that:

In summary, it appears that the four methods of evaluating what went on
in therapy sessions produced somewhat conflicting and confusing results.
Hill (1974) has attempted to deal with this confusion. She noted that each
point of view of the therapy process takes into account different
information and needs. For example, the client, who is not trained to look
at the process of therapy bit by bit, probably saw it in totality at the end of
treatment as either good or bad. On the other hand, therapists were able to
recall more accurately than clients what went on in each session but were
generally less satisfied with the results. Perhaps this discrepancy is a
function of therapist and client expectation (1978, p 478).
Again, this is a situation where measuring instruments (and even companion
forms of the same instrument) need to be carefully chosen to ensure that both
sources are attempting to measure the same outcome factor.

Careful cross

validation of the measures are needed before it can be assumed they are
measuring the same construct.

Good consensus can be achieved
Despite all of the above, there remains a body of research where good consensus
between different sources of outcome has been achieved. One of the earliest of
these is the classic study by Battle, Imber, Hoehn-Saric, Stone, Nash and Frank
(1966).

This study investigated the use of specific individualised ‘target

complaints’ for each client. In this situation, rather than setting broad goals
which apply to all clients, or at least some group of clients, each client was
individually assessed and a range of goals were developed. These are scored on
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a five point scale from –2 to +2, where 0 represents the goal being achieved, +2
indicates significantly better outcome than anticipated and –2 representing no
improvement at all, or deterioration.

They found that:
Target complaints correlated to a significant degree with the other four
outcome measures. The outcome measures differed, however, in
important ways. Improvement in target complaints, as well as in social
effectiveness differentiated the experimental from the control condition to
a significant degree but showed no differences for the four therapists (p.
186).
These other four measures of outcome included three different sources (client,
therapist and expert observer).

Strangely, this study has also been cited as evidence for poor consensus among
sources of outcome. Meltzoff and Kornreich (1970, p. 43) stated that “Battle et
al. compared therapist and patient ratings of overall improvement in relation to
other criteria measures and found a lack of agreement”.

This is quite a

contradiction and somewhat confusing. I could find nothing in Battle et al.’s
(1966) paper which supported this statement by Meltzoff and Kornreich.

Berzins, Bednar and Severy (1975) suggested that the apparent lack of consensus
among outcome was an artifact of the methods of factor analysis:
Although some recent reviewers of the psychotherapy research literature
have despaired over the seeming lack of consensus among different
sources of outcome measurement, this impression may derive primarily
from problems in using ordinary factor analysis to locate dimensions of
intersource agreement in multisource multimethod data sets. We
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contrasted the results yielded by several multivariate techniques
(component analysis, canonical correlation, typological analysis) in order
to examine intersource agreement and disagreement in a nationwide
sample of 79 therapist-patient dyads across pre-post data (converted to
residualized gain scores) generated by patients, therapists, and
psychometrists on a total of 22 measures... (p. 10)
[T]he agreement among therapists, patients, and psychometrists regarding
the patients’ adjustment was at least statistically significant and of a
magnitude that would be regarded as acceptable when validating
personality measures against various criteria (p. 17).
Without addressing Berzins et al.’s statistical arguments, Fiske (1975) argues that
[T]heir hope for a remedy is futile. A source of data yields observations
from a distinctive role providing distinctive experience. When an
observer representing a source makes judgments about the complex
variables of interest to current psychotherapeutic theory, he is actively
processing his own experience. His observations may agree fairly well
with parallel observers representing that source, but will not agree as well
with observers from other sources. Nearly exact agreement can be
obtained only from inanimate measuring instruments or from observers
functioning like instruments...(p. 20)
The question, however, is not whether there is some agreement among
several sources and hence between corresponding measures of changes.
The critical question is how much consensus and how much specificity or
uniqueness can we expect to find. The demonstration of a small amount of
agreement distracts our attention from the passive amount of
disagreement.
Researchers studying the outcome of psychotherapy, like those studying
other topics in personality, confront a dilemma. They can seek very high
agreement among their methods of measurement, or they can identify each
source of data as a distinct perspective which yields measurements
agreeing only somewhat with those from other sources (p. 21).
Fiske’s points are well made and other authors have added their support (for
example, Gurman and Kniskern, 1981) to this argument. However, Fiske fails to
address the basic premise of Berzins et al.’s (1975) argument that it is the
statistical methods of factor analysis which obscure the consensus that may be
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found by other methods of analysis. I have found no study which refutes this
statistical analysis.

Mintz, Luborsky and Christoph (1979) in an analysis of the results from the Penn
Psychotherapy Project and a reanalysis of the study by Cartwright et al. (1963)
found “substantial agreement among viewpoints about broadly defined treatment
outcomes, although distinct viewpoints did clearly exist. Contrary to a common
opinion, consensus measures of psychotherapy outcome could be meaningfully
defined.” (p. 319).

They further commented that:
The large correlations obtained among sources in the reanalysis of the
Chicago data is a particularly striking finding in view of the fact that these
same data were the basis for one of the most influential papers in the field
(Cartwright et al., 1963). In that paper, the overlap among sources was
completely obscured.
Similarly, in Green et al.’s (1975) presentation, the correlations between
patient and therapist measures are quite substantial…
This point has been discussed previously (Mintz, 1977) but needs to be
repeated loudly and clearly. These findings deserve particular stress
because they are in such clear contradiction to the common point of view.
Relationships among similarly defined and highly reliable measures of
outcome across sources were substantial, and conceptually meaningful
composites with high reliability could be constructed...(p. 330)
Finally, it should be said that distinct viewpoints do exist. Even in our
data, correlations between sources did not approach the reliabilities. That
unique viewpoints exist is indisputable. But the correlations found in both
the Penn Psychotherapy Project and the University of Chicago data were
in the area of .5 to .6.
Surely this represents substantial and important commonality of judgment
concerning status and outcome (p. 331).
50

Intersource Agreement on the Prediction Recidivism

Likewise, Green et al. (1975, p. 691) stated that “When global improvement
ratings are made at the end of therapy there generally is good agreement among
patients, therapists, and others as to how much improvement has taken place.”

In spite of the above findings, authors have continued to state that “outcome
evaluations reported by therapists, clients, or observers often do not overlap
greatly” (Horvath and Symonds, 1991, p 146) and to be surprised when strong
correlations among viewpoints are found: “The very high correlation between
therapists’ and patients’ points of view, and therapists’ willingness to rate their
own behaviors as negative were quite remarkable.” (Najavits and Strupp, 1994,
p. 121).

Mintz et al. (1979) offered an explanation for this situation:
In our view, there are several reasons for the widespread acceptance of the
idea that sources do not agree substantially. First, the factor-analytic
methodology, used in several studies making this point (e.g., Cartwright et
al., 1963), maximizes the importance of so-called method factors.
Second, as noted by Gurman and Razin (1977), there is a strong
conservative tendency in the field; conclusions once reported tend to be
believed indefinitely, even when subsequent data do not support them.
Frequently, outcome measures are single-item ratings, or change scores
with poor reliabilities, attenuating correlations (p. 331).
This latter point would seem to be the basis for most of the studies which assume
that a degree of consensus is unlikely. It is interesting to note that many of the
authors adopting this stance (e.g. Meltzoff and Kornreich, 1970; Garfield et al.
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1971; Saltzman et al., 1976) cited the study by Cartwright et al. (1963), which
concluded that there was poor consensus between sources, as a significant part of
their evidence for this. This is very telling, given the unanswered statistical
arguments by Berzins et al. (1975) which attribute the lack of consensus to the
type of factor analysis used by Cartwright et al. (1963) and other studies.

In summary, it would appear that the belief that different sources do not agree on
the outcomes of counselling has been overstated. Primarily this appears to be the
case because one study apparently demonstrating poor consensus has been cited
over and over again, without re-examination and without reference to
unanswered criticisms of the statistics used in that paper. Nevertheless, it is
apparent that perfect consensus between sources is unlikely to be achieved,
although meaningful consensus is possible.

Barriers to consensus between sources
There are a number of barriers to the achievement of consensus between sources.
These are: measuring different outcomes; the different interpretation of the
question by each source; and bias. These are discussed in detail below.

Measuring different outcomes
Greenberg and Pinsof (1986) discuss the common practice of referring to
counselling outcome as if it were a unitary, clearly agreed result of counselling:
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“Colloquially among process researchers, this has come to be referred to as the
‘Big O.’ Conventional designs for studying process and outcome have been
based on the assumption or myth that outcome is a simple, static phenomenon
that is best measured in some definitive sense at the conclusion of treatment or at
follow-up. Kiesler and others more recently (Rice and Greenberg, 1984) have
argued for a ‘process approach’ that views outcome as a fluid and continuous
process that is not ‘best measured’ at termination or any other single point. As
the conventional process-outcome dichotomy disappears, outcome can be
measured meaningfully at many points in treatment and follow-up. Outcome
becomes a series of ‘little o’s.’” (p. 7).
I find this argument convincing and it is to these ‘little o’s’ that we should look
when measuring any aspect of counselling. The ‘little o’ outcome that we choose
will depend mainly upon our needs as researchers and the availability of suitable
measures of outcome. It is up to each researcher to ensure that the measures they
propose are in fact measuring the same concept.

As we saw earlier (page 45), it is easy for researchers to fall into the trap of
assuming that certain changes in clients will co-vary, or are in fact the same
change. Consensus among sources is achievable in many situations but this
should not lull us into assuming that certain “little o” outcomes will covary with
other “little o” outcomes.

Different interpretations of the question
Appearances can also be deceptive. Two sources may be asked exactly the same
question by a researcher and have consistently different interpretations of the
question. Lambert et al. (1978) explain:
Hill (1974) has attempted to deal with this confusion. She noted that each
point of view of the therapy process takes into account different
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information and needs. For example, the client, who is not trained to look
at the process of therapy bit by bit, probably saw it in totality at the end of
treatment as either good or bad.
On the other hand, therapists were able to recall more accurately than
clients what went on in each session but were generally less satisfied with
the results. Perhaps this discrepancy is a function of therapist and client
expectation. Tape-judged empathy ratings and observer judged frequency
counts of behavior were in close agreement; however, they did not relate
to perceptions of therapy from other points of view.
Objective judges, whose expectations may differ from both clients and
therapists, evaluate the process from yet another point of view—usually
from audiotapes. This third point of view excludes the therapist’s
nonverbal cues (which certainly affect the client’s perception) (p. 478).
Thus, not only do we need to be especially careful that we are asking the
different sources to report on the same outcome, we also need to be aware of
how they will interpret our question!

Bias
This barrier to consensus between different sources is commonly cited by authors
who do not believe consensus is possible, or who would downplay the role of the
counsellor or the client in the evaluation process. Garfield et al. (1971) typify
this position:
Ratings of improvement by clients, therapists, and supervisors generally
give a more positive picture of outcome than do other measures based on
difference scores and are probably biased by the involvement of these
raters in the process of therapy, and by the possible need of the
participants to justify their efforts in this regard. Research based solely or
primarily on such outcome criteria would appear to be suspect (p. 312).
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A common proposal to deal with the issue of bias is the use of ‘objective’
measures of outcome which are potentially less subject to bias. For example,
Oliver stated,
Use objective measures where possible. In general, ratings by subjects or
judges are not considered as valid measures as are more objective types of
assessment devices. Not one of the ‘good’ studies Meltzoff and Kornreich
(1970) surveyed used judges’ or patients’ ratings of therapy outcome
(1979, p. 224).
However, this position is not universally accepted. Gurman and Kniskern (1978)
argued that therapists are not inherently biased in favour of reporting positive
change, as many therapists have reported negative outcomes in the literature.
They point out that while ‘objective’ outcome measures are best for certain
theoretical perspectives, they are not necessarily better than measures based on
client and therapist ratings.

The choice of measure is in itself an indication of the biases of the researcher. In
their concluding comments Gurman and Kniskern noted:
Of course, even the most concrete of measures ultimately reflect a
researcher’s personal ethics and values (18). We do not expect that all
researchers and clinicians will suddenly agree as to what constitutes
positive outcome in family therapy (1978, p. 280).
Thus, rather than continuing the futile battle to eliminate some measures because
they are biased, or continue on a utopian quest to find an unbiased measure of
counselling outcome, we may need to accept that measures of outcome all
contain bias. Recognising that bias, we are then in a position to choose the most
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appropriate measures for the task at hand, instead of dogmatically rejecting
particular sources as ‘biased’.

Which Source(s) to Use?
Talmon’s (1990, p. 101) comment that “As long as the complainant perceives a
problem, there is one.” was written in defence of the use of self report.
However, Talmon’s use of the word “complainant” allows this simple statement
to form a guide for evaluation by many different sources. For example, with
offenders who are being supervised under probation or parole, it is society, as
represented by the courts, who is the complainant. By contrast, a self referred,
privately paying client must represent the most vital source to be consulted.

In other situations this choice becomes less clear.

A child referred for

counselling because of difficult behaviour, may be reacting to marital distress in
its parents. In relationship and family counselling, there are numerous clients –
which one’s opinion should be used?

Lebow addressed this issue and warned that there is no easy solution:
There is a need for all three types of measures [therapist, objective rater
and client] in the assessment of family therapy. One practical problem in
assessing the client's perspective in family therapy outcome research
should be noted here. Because multiple clients are involved who often
have differing views of the experience, a problem arises in devising a
method for assessing the family’s view. The investigator has the
alternatives of (a) obtaining ratings from each family member and
averaging them; (b) selecting the report of family member, probably a
parent or the identified patient; or (c) obtaining a consensus report. Of
these three simple approaches, the first seems to be preferable because it
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includes all individual opinions.
However, even this summary
information is subject to the loss of much data, because no differences
would emerge between a family in which all members felt moderate
change occurred and one in which family members rated therapy at
opposite extremes of effectiveness (1981, p. 178).
Luborsky addressed the issue of the most appropriate source:
We must then become reconciled to the fact that there is no one criterion
method or criterion source. There are many different, but also legitimate,
criteria. In assembling outcome measures, we can only try to include a
reasonable sample of the variety of measures as Garfield et al. (1971)
suggest, and Cartwright, Kirtner, and Fiske (1963) and others have
suggested. Conclusions about the benefits of treatment must be restricted
to benefits in terms of specific criteria (1971, p. 317).
Greenberg and Pinsof (1986, p. 14) offer some guidance to be used when
choosing outcome sources:
Specifically, observational measures fit behavioral phenomena better and
self-report instruments suit experiential phenomena better. A
comprehensive process approach requires the use of both perspectives and
the analysis of both types of phenomena (Elliott, 1983).
Conclusions
In a correctional system with aims of reducing reoffending, any measurement
which attempts to record offending behaviour must be strongly considered as an
outcome measure.

In this study, propensity to reoffend is the construct of

interest. This construct is broader than simply reoffending, as the decision of a
person to offend at a particular time is a combination of their underlying
willingness to offend under certain circumstances and situations they find
themselves in.
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It is possible for an offender to have a high propensity to reoffend but find
themself in a situation where this is unlikely, such as when they are incarcerated
or supervised carefully by family members or correctional staff. Conversely, a
person with a low propensity to reoffend may find themself in a high risk
situation where offending becomes frequent, such as when they live with other
offenders. Hence, some of the factors influencing the offender’s likelihood of
reoffending are random and can be independent of the offender, such as a chance
meeting with a former co-offender.

Even if we could accurately measure

offending, by secretly following the offender 24 hours per day, I would expect
that these random factors would play a part in the likelihood of an offence being
committed.

Recidivism, as defined earlier, is the operationalisation of the propensity to
reoffend. Sources which can tap into this construct are obviously the best ones to
use. Predictions of recidivism, by Probation and Parole Officers or other means,
can be thought of as measures of the propensity to reoffend. While a prediction
is about a future event, it is made by accessing current information about an
offender and their situation, not simply a guess about what the offender will do in
the future. In this context, a prediction can be thought of as a ‘little o’ measure
of the offender’s current progress towards rehabilitation, not just a statement
about a future event.
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Agreement among different sources reporting on recidivism
Drawing on the literature reviewed in this paper (see page 19) there are six
potential sources which could be used to report on the recidivism of an offender:
the offender (self-report); the Probation and Parole Officer (“therapist”); a
trained observer; significant other; physiological measures; and institutional
measures. For a variety of reasons, not all of these are practical in a correctional
setting.

The offender is often constrained from honest and open reporting of their
offending behaviour by the possibility of further charges emanating from the
confession. Although some imaginative solutions to this dilemma have been
proposed, Andrews (1983, p. 174) points out these solutions have not reached the
stage where self-report is a useful measure of recidivism: “There is as yet little
reason to believe that self-reports will add anything of real value to the
assessment of recidivism relative to the costs of follow-up interviews”. The use
of significant others would also have similar problems in a study of offender
recidivism as the significant other may be reticent to report offences committed
by the offender for fear of consequences to the offender or themself.

Physiological measures are regularly used with a certain class of offender,
namely the users of illicit drugs. These offenders are often required to undergo
urinalysis which will detect traces of illicit substances within the offenders’
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urine. However this measure is only useful for identifying specific offences and
would be of no use with other offenders who may not use illicit substances.

Less commonly used, the penile plethysmograph is used with sex offenders to
measure their degree of sexual attraction to deviant stimuli. Although there are
some criticisms of the plethysmograph’s (or at least some types of
plethysmograph) ability to measure this factor, for example McConaghy (1997),
its main drawback is that it is only able to measure attraction not offending. As
such it is useful as a risk prediction instrument, and as an intermediate measure
for those treatments that have attempted to change sexual attraction, but is not
able to determine if an offender has, or will, reoffend.

In this study it is proposed to study a wide range of offenders and there are no
physiological measures currently capable of identifying general offending
behaviour.

A trained observer would be a useful addition to the data sources for this study,
but is outside the resources available in the current study.

Institutional measures of recidivism are readily available. The most popular of
these are rearrest, reconviction, and reincarceration (Andrews, 1983).
Reincarceration is useful in samples of incarcerated offenders as it indicates that
they have reoffended at a level serious enough to warrant a further custodial
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sentence. However, in some situations it may indicate merely that the offender
has breached the conditions of their parole — including a condition that would
not normally constitute an offence, such as failing to attend appointments with
their parole officer.

In this study, reincarceration is of little use, as large numbers of the offenders
may never have been incarcerated and could continue their offending behaviour,
but not be incarcerated.

Rearrest data has advantages and disadvantages. Firstly, the use of arrest as a
criteria for recidivism has problems, as it is a Court conviction3 rather than
simply an arrest which leads to the designation of the person as an offender and
their entry into the purview of the corrections department. To use a different
criteria to the one which led the offender into the situation in the first place is
inconsistent and problematic. It is best avoided where possible.

In addition this measure may be open to distortion, as police are potentially more
likely to arrest known offenders than they are to arrest someone with no arrest
history. On the other hand, many offenders may be arrested for offences they
committed, but are not convicted due to lack of evidence. In summary, rearrests
will produce higher measures of recidivism than reconvictions. Some of this

3

A proportion of offenders in the study were on bail supervision and it is possible that some of those
offenders may not, at that time, have ever been convicted of an offence.
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may be distortion and some may reflect the possibility that rearrest is a more
accurate measure of recidivism than reconviction.

Overall, reconviction emerges with the advantage of being consistent with the
original criteria which placed the offender in the sample (conviction) and with a
further advantage of being a readily accessible and publicly available statistic.

However, reconviction requires a longer follow up than many other measures, as
courts may take many months, or even years, to deal with charges laid before
them. The alternative criterion of being charged with fresh offences largely
eliminates this problem as charges are usually laid before the Courts in the ACT
relatively quickly compared to the time taken to deal with these charges in the
Court. This may lead to a slightly larger estimate of recidivism, as not all
charges will be proved and lead to a conviction.

This disadvantage is

outweighed by the danger of underestimating recidivism due to Court delays.

Hypotheses
Proposal: Will the Probation and Parole Officer’s prediction of the chances of an
offender being charged with a criminal offence committed within the next 12
months correlate significantly with criminal charges being laid against the
offender during that period?
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A longer period would be useful. Periods of two or three years are generally
recommended as Andrews (1983, p. 167) noted:
“Reviewers of the intervention literature generally agree on the following: most
evaluations have involved follow-up periods judged too brief; they recommended
a duration of at least two or three postprogram years. The limiting conditions of
this recommendation remains to be established (Waldo and Griswold, 1979), but,
on average, the majority of those who will recidivate appear to do so within two
or three postprogram years. Across a variety of correctional samples and across a
variety of specific measures of recidivism, 80 to nearly 100% of those who
recidivate within three or four postprogram years have been identified by the end
of the second year ... The three-year recommendation is only a rule of thumb,
albeit a rule with some support in the literature. There is no substitute for the
investigator knowing the sample, knowing the data, and making decisions
appropriate to that knowledge.”
Despite this overwhelming evidence for a longer follow up period, the time
constraints imposed on this research project necessitated a shorter period. A
follow-up study at a later time using the same subjects could assist in clarifying
the results of this study.

Support for the predictive ability of Probation and Parole Officers comes from
Andrews (1983, p. 172): “[T]his chapter cites several examples of the impressive
predictive validity of probation officers’ ratings of other aspects of the offenders’
situations.”

However, clinical prediction of recidivism is generally regarded as unreliable in
recent criminological research. Andrews and Bonta stated:
In our own review of the evidence on the predictive validity of firstgeneration, clinical procedures to risk prediction, we can only echo Grove
and Meehl’s (1996) observation: ‘Clinical experience is only a prestigious
synonym for anecdotal evidence when the anecdotes are told by somebody
with a professional degree and a license to practice a healing art’ (1998, p.
221).
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Quinsey et al. (1998, p. 190) echo these statements in regard to the prediction of
violent reoffending: “In the assessment of dangerousness at least, forensic
clinicians have an odd form of expertise indeed - that possessed by everyone.
The only defensible conclusion is that expert opinion about the likelihood of
violent recidivism can presently be rendered only by an actuarial system”.

Hypothesis 1
The Prediction of the Probation and Parole Officer will correlate significantly
with the actual criminal charges laid for offences committed in the 12 month
period after that prediction. This links in to intersource agreement between the
Probation and Parole Officer (‘therapist’) and the laying of criminal charges
(institutional measure). Both these measures tap into an offender’s propensity to
offend.

Hypothesis 2
The LSI-R4 score will also correlate significantly with the actual convictions
registered for offences committed in the 12 month period after the above
prediction. While the LSI-R is completed by the Probation and Parole Officer,
many of the items on this instrument could be thought to be institutional items,
while others are actually a judgement by the Probation and Parole Officer. The
rationale for this hypothesis is similar to Hypothesis 1.
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Hypothesis 3
The correlation in Hypothesis 1 will be different to the correlation in Hypothesis
2. The purpose of this hypothesis is to see which of the first two measures
performs best as a predictor of recidivism. Based on criminological research
cited earlier, I would expect the LSI-R to outperform the Probation and Parole
Officer’s predictions.

Hypothesis 4
The offenders’ predictions of their likelihood of being charged with fresh
offences during the next 12 months will correlate significantly with the actual
criminal charges laid for offences committed during that period. This hypothesis
adds a third source to the equation and broadens the scope of the study. The
offender knows a lot more about themself than either the Probation and Parole
Officer or the information which is the basis of the LSI-R. With this information
the offender should have a much better chance of predicting their own offending.

Method
Probation and Parole Officers and offenders were approached in ACT Corrective
Services and asked to participate in the study. The Australian Capital Territory
(ACT) is a small jurisdiction with a population of about 330,000 people. There
is no prison in the ACT and sentenced prisoners serve their sentences in the
surrounding jurisdiction of New South Wales. 12 Probation and Parole Officers
made predictions about the likelihood of 332 offenders in their caseload
4

A measure of risk of reoffending which is reviewed
65on Page 58

Intersource Agreement on the Prediction Recidivism
reoffending within 12 months from the date of the prediction. LSI-R scores on
236 of those offenders were made available and 48 offenders made predictions
about their own likelihood of reoffending. The ACT Magistrates Court database
was searched 12 months later for each of the offenders in the study and any fresh
charges were recorded as recidivism.
Statistical Note
A minor statistical issue appears at this stage. As multiple test of statistical
significance are being carried out, the multiple use of a 0.05 level of significance
becomes problematic, as Copas (1985) explains:
The results are difficult to interpret if the number of tests is at all large.
For example, if 20 independent tests are carried out, then, by definition,
one of them would be expected to give a significant result at the 5 percent
level just by chance. Put the other way round, obtaining just one such
significant result out of 20 cannot be interpreted as anything more than
chance variation.
Fortunately, Copas offers an easy solution to this dilemma
A crude (but simple) way of overcoming this problem is to work to a
much smaller significance level equal to the nominal level divided by the
number of tests. For instance, in a series of 10 independent significance
tests, a single result should be regarded as significant at the 5 percent level
only if the level achieved by that particular test is five-tenths; or 0.5
percent. This is a rough approximation but serves to show that a
significance level can be regarded only as a rough yardstick, and certainly
the result of a significance test should never be taken as a definitive
statement of proof (1985, p 238).
Hence, in this study, the hypotheses will be tested at the 0.01 level of
significance (being slightly less than 0.05 divided by 4).
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Measures
Recidivism
As noted earlier in this paper (Page 38) the inclusion of breaches of probation or
parole orders in the definition of recidivism can be problematic. In this paper a
technical violation of probation or parole conditions was not counted as an
offence for the purpose of calculating recidivism.

The ACT Magistrates Court provided access to their database to enable searching
of records for each of the offenders in the study. Each charge found was
examined to ensure that the alleged offence was not committed prior to the
commencement of the recording period.

This was usually included in the

computerised court results.

Probation and Parole Officers’ predictions of Recidivism
Twelve Probation and Parole Officers employed by ACT Corrective Services
were asked to rate the chances of each of the offenders they supervise being
charged with an offence committed within the next 12 months. This chance was
rated as a percentage, so that 100% indicated the Probation and Parole Officer
thought the offender would definitely be charged during the following 12
months, whereas a score of 0% indicates the Probation and Parole Officer
believed the offender definitely would not be charged.
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All Probation and Parole Officers were individually approached in their
workplace after a general presentation had been made to them at a meeting.
Permission was granted by ACT Corrective Services to undertake this research
and the officers’ participation was voluntary. No officers declined to take part in
the study.

They were given the definition of a charge, i.e. that it does not include an offence
which would not be an offence were they not undergoing parole or probationary
supervision.

Level of Service Inventory - Revised
The Level of Service Inventory - Revised (LSI-R) (Andrews and Bonta, 1995) is
an actuarial risk assessment instrument which has recently been adopted by ACT
Corrective Services. An actuarial instrument is one that is formed by combining
a number of factors which all correlated with the target outcome (recidivism) in a
manner which produces a score which is as highly correlated with that outcome
as is possible. The LSI-R consists of 54 items which are scored by Probation and
Parole Officers. Each of these items correlates with measures of recidivism and
the total score correlates more strongly with recidivism than any of the items.

The LSI-R is composed of static, or unchangeable, and dynamic items. It has
been demonstrated (e.g. Bonta and Motiuk, 1987) that LSI-R scores at discharge
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correlate with recidivism better than intake scores.

This indicates that the

dynamic items are able to add predictive ability over and above the static risk
measures.

The instrument was adopted without modification, in contrast to other
jurisdictions such as Ontario (Wormith, 1997) and Queensland (Cumberland &
Boyle, 1997), as it was felt there was no local data to justify any modifications.

Gendreau et al. (1995, p. 5) praised the LSI-R saying “The available, ‘off-theshelf’, risk instrument that is closest to ideal is the LSI-R.” Andrews and Bonta
stated that
All of the following have been predicted above chance levels by LSI-R
scores: officer judgments of appropriate levels of supervision, officer
judgements of success of supervision, actual amount of supervision
activity as reflected in casebook entries, early termination of probation
versus regular terminations, early closures of probation files versus active
supervision, inprogram recidivism (including charges pending and
reconvictions), multiple reconvictions, reincarceration, and self reports of
criminal activity, success in correctional halfway houses, and
misbehaviors while incarcerated (1995, p. 38).
As this instrument attempts to measure the risk of reoffending and has been
routinely collected by Probation and Parole Officers in the ACT, it was
convenient to compare this measure to the predictions made by those officers to
see if the LSI-R measures are similar and/or superior in their predictive ability.

(1993, p. 6) noted that “Probation officers agreed with the LSI assigned risk
level in 90% of the cases. That is, the LSI was a fairly accurate reflection of the
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professional judgement of probation officers.” Hence, I would expect a similar
situation to be the case in the ACT.

Receiver Operating Characteristic
The area under the Receiver Operating Characteristic curve (ROC), also known
as the Relative Operating Characteristic, is becoming a popular method for
evaluating prediction instruments in criminology, as it is not as influenced by
base rate problems and selection ratios (Quinsey, Harris, Rice, and Cormier,
1998; Andrews and Bonta, 1998).

The most common alternative method,

correlation coefficient, is affected when differing samples of offenders with
differing base rates of recidivism are chosen, even though the predictive validity
of the instrument remains the same. A similar problem occurs when differing
scores of a prediction instrument are assigned to the high and low risk categories.
By comparison, a ROC score will remain constant across these variations.

A ROC score of 1 indicates perfect predictive ability, whereas a ROC score of
0.5 is what would be expected by chance alone. The ROC score can also be
interpreted as the probability that a randomly chosen recidivist would have a
higher score than a randomly chosen non recidivist.

For any given score on an instrument, it can be predicted that all the offenders
whose scores are higher than that score will reoffend and all those whose scores
are lower, will not reoffend. The proportion of recidivists who are correctly
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identified at this cut off score is called the hit rate. The proportion of the
nonrecidivists who are falsely predicted to reoffend is called the false alarm rate.
For example if we used a cut off score lower than the instruments lowest
possible score, we will have a hit rate of 1, as we will have correctly identified all
the recidivists. However, the cost of the accuracy is that we have also falsely
predicted that all the non recidivists would reoffend as well, giving a false alarm
rate of 1.

ROC scores are calculated by graphing the hit rate against the false alarm Rate
for each possible score of the prediction instrument. A polynomial line of best fit
through these points is estimated by Microsoft Excel. Integrating this equation
for the values 0 to 1, reveals the area under the ROC curve, colloquially called
the ROC.

Ethical Considerations
Ethical clearance was gained from both the University of Canberra (Appendix E)
and ACT Corrective Services (Appendix F). In addition, permission was granted
by the ACT Magistrates Court to use the ‘Joshua’ database containing court
records.
Approach to Offenders
Offenders were approached individually by the researcher who is an employee of
ACT Corrective Services.

The offenders were solicited through an
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advertisement at the reception desk of the Probation and Parole Office. The
researcher explained that the project was being carried out as part of a Masters
thesis and that data would not be available to ACT Corrective Services (or
indeed any person other than the researcher) in any manner which could allow
the identification of individual offenders. The researcher further explained the
purpose of the experiment and emphasised that their decision to participate or not
participate would not be communicated to any staff from ACT Corrective
Services and would not affect the way they interact with ACT Corrective
Services. Data from this experiment would not appear on their files and would
not be used to assist in any decisions regarding them.

Records from this

experiment would be stored safely to ensure the confidentiality of the
information.

Offenders were asked to sign a consent which allows the researcher to access
records held by the Australian Federal Police, ACT Corrective Services and
Australian Courts for up to two years to allow the researcher to gather data from
those agencies.

Approach to Probation and Parole Officers
Twelve Probation and Parole Officers were approached individually after an
initial presentation to a staff meeting. Two other officers were not approached as
they had only commenced work as Probation and Parole Officers about two
weeks prior to the commencement of the study.
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Recidivism Statistics for Officers
Probation and Parole Officers may feel threatened by statistics which indicate the
overall levels of recidivism of the offenders they supervise.

They may be

concerned that managers could use this information as a measure of their work
standards. While it could be argued that levels of recidivism may, in fact, be a
useful measure of work standards, it is beyond the scope of this research.

The levels of recidivism for offenders supervised by each Probation and Parole
Officer were calculated only for the purposes of ensuring that effects due to one
or two Probation and Parole Officers are not distorting the data from the overall
sample.

These figures will not be made available to Probation and Parole

Officers or management and will not be published in identifiable format. No
identifiable features of any Probation and Parole Officer are included in this
report.

Disclosure of Purpose of Study to Participants
There was no need, for research purposes, to hide the aim of the study from the
Probation and Parole Officers or offenders and they were told the purpose of the
study prior to agreeing to participate.

Participation was voluntary and

undertaken with the consent of the management of ACT Corrective Services. No
Probation and Parole Officer declined to participate in the study.
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Participants
The Offenders
Number of Offenders
368 offenders were included in the study. 301 (82%) of the offenders were male.
Twelve Probation and Parole Officers made predictions about 332 of the
offenders and calculated LSI-R scores for 236 offenders.

The differences

between these numbers are due to the way in which data was collected. Officers
were asked to make predictions about the offenders they were supervising. I then
gathered LSI-R scores for each of these offenders from the database maintained
by the Probation and Parole Officers. In a substantial number of these cases, an
LSI-R score had not been entered into the database. A problem with this method
is that the date of completion of the LSI-R score is not ascertainable from the
database, so it is possible the date the LSI-R was completed may be substantially
earlier than the date of the Probation and Parole Officer’s or offender’s
prediction. This problem is further explored in the Discussion section of this
paper.

48 offenders made usable predictions about their likelihood of reoffending. A
small number of other offenders made predictions about their offending but did
not identify themselves and could not be included in the study. No effort was
made to directly approach offenders about whom the officers had made
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predictions due to resource implications, rather the offenders simply filled in a
form which was available at the reception desk when they arrived to report for
supervision.

Hence, the number of offenders who directly participated was

substantially lower than the number about whom the officers made predictions.
Age
The offenders varied from 18 to 71 years of age, with a mean of 30.8 years and a
standard deviation of 9.7 years. The age distribution was positively skewed, with
most offenders falling into the younger age bands. The modal age range was 2529 years and this is shown in Figure 1.
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Type of Offence
The index offence, being the most serious, current offence committed by each
offender, is recorded in Figure 2.

Figure 2: Index Offence

Violent
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It is noted the major category was theft (30.2%), followed by violent offences
(18.0%), Driving/Traffic (14.8%), then drug offences (12.1%).

Probation and Parole Officers
Twelve Probation and Parole Officers participated in the study. This represented
all of the Probation and Parole Officers in the ACT, apart from two officers who
had only commenced shortly before the data collection, and the author. Seven
(just over half) of the officers were female.
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Age
The Probation and Parole Officers varied in age from 27 to 67 years, with a mean
of 43.5 years and a standard deviation of 11.9 years. The modal age range was
45-49 years. This is shown in Figure 3. The Probation and Parole Officers were
significantly older (t = 4.4, p < 0.05) than the offenders.

Figure 3: Age of P&POs
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Education
The Probation and Parole Officers had a mean of 2.9 years of post secondary
education in the human sciences (sd = 1.3). The modal number of years was 3.
This is shown in Figure 4.
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Figure 4: Education of P&POs
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Experience
Figure 5 shows the distribution of experience as a Probation and Parole Officers
by the staff who participated in the research project. Note that the modal years’
experience is three or less years of experience and that, apart from one officer
with 30 years’ experience, all staff had less than 10 years’ experience as a
Probation and Parole Officer.

The outlying staff member will be excluded

whenever experience is compared to other variables, as this value is so extreme it
could distort results.
Figure 5: Experience of P&POs
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Interestingly, once the outlying Probation and Parole Officer with 30 years
experience was removed from the calculation, experience was negatively
correlated with education (r = -0.693, p < 0.05, df = 10). There are several
competing explanations for this outcome: more qualified staff may stay a shorter
time because they are promoted more rapidly or become dissatisfied with the
work more quickly than less qualified staff; the Service may be attracting more
qualified staff in recent recruitments; or a combination of the above. There is
insufficient information in the current study to examine this issue.
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Results
LSI-R Scores
LSI-R scores ranged from 2 to 45, with a mean of 21.1 and a standard deviation
of 10.1. The modal range was from 15 to 19. These are shown in Figure 6.

Offenders’ Predictions
48 offenders made predictions about the likelihood of being charged with a fresh
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offence during the next 12 months. These predictions are shown in Figure 7.
The distribution of their predictions was strongly positively skewed as 37 (77%)
of the offenders estimated their likelihood of being charged with a fresh offence
in the next 12 months as less than 5%. 27 (56%) of all estimates were 0%. The
mean of the offenders’ predictions was 6.7% (sd = 10.2%)

Differences in Prediction and LSI-R Scoring
The mean LSI-R scores for each Probation and Parole Officer are shown below
in Figure 8.

LSI-R Scores by P&PO
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A factorial analysis of variance (ANOVA) reveals a significant difference in the
mean LSI-R scores of the offenders supervised by each Probation and Parole
Officer (F = 1.94, p = 0.04). This means that the average LSI-R scores for
offenders supervised by different officers are different. This could exist because
some Probation and Parole Officers are assigned higher risk cases; differential
scoring of the LSI-R by different Probation and Parole Officers; as the result of
random fluctuations in caseloads assigned to Probation and Parole Officers; or
some combination of these factors. However, Scheffe’s test fails to find any
statistical significant variations between pairs of officers. This suggests that any
variation is not due to one or more outlying cases, but rather a general dispersal
of results. It should be noted that the ANOVA finding is post hoc and of not
particularly strong magnitude. Hence the comments in this section should be
treated cautiously until the finding is replicated.

Offenders are assigned to Probation and Parole Officers in a semi-random
manner.

The Senior Probation and Parole Officer who allocates offenders

attempts to match them to the Probation and Parole Officer who they believe is
best suited to deal with that offender. However, in many cases only a few
Probation and Parole Officers have sufficient capacity to supervise more
offenders, and so those officers receive whichever offender requires allocating at
that time. This means, from the information available, it is not possible to
determine the cause of the differences in risk ratings.
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Interestingly, these differences were not related to experience, qualifications or
age of Probation and Parole Officers, as mean LSI-R ratings by each officer were
unrelated to either experience (r = -0.17, p > 0.05, df = 10), qualifications (r = 0.18, p > 0.05, df = 10) or age (r = 0.05, p> 0.05, df = 10) of the officer. If the
LSI-R is a valid measure of risk and if the allocations officer is mainly allocating
higher risk offenders to the most suitable Probation and Parole Officers, her
assessment of the most suitable officer is not strongly correlated with any of the
above factors. It is not possible, in the current study, to determine if these
differences were the result of poor inter-scorer reliability.

Even greater differences were observed in the average recidivism predictions of
Probation and Parole Officers (F = 11.51, p = 0.0001). That is, some officers
rate the offenders they supervise, as being more or less likely to reoffend than
those of other officers. These are evident below in Figure 9. These differences
also are unrelated to either experience (r = -0.04, p > 0.05, df = 10) or
qualifications (r = -0.11, p > 0.05, df = 10) of the officers, but are related to the
age of the Probation and Parole Officers, with younger officers rating the
offenders they supervise as more likely to offend than older officers (r = -0.65, p
< 0.05, df = 10). Scheffe’s test produced a number of significant findings and it
was possible to separate 11 of the 12 Probation and Parole Officers into either a
high scorers or low scorers group, where each member of a group had at least on
statistically significant difference with at least one member of the other group.
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Figure 9: One Standard Deviation Error bars for prediction of reoffending
by Probation and Parole Officers

One Sta ndard

Deviati on

Error Bars for Columns:

X

1 … X1 2

Predicted Likelihood
of Offending

100

U
ni
ts

80
60
40

20

0
-20
X1

X2

X3

X4

X5

X6
X7
X8
Columns Officer
Probation

X9

X10

X11

X12

While this factor could be due to a degree of cynicism by the younger Probation
and Parole Officers, it appears (Page Error! Bookmark not defined.) that this
difference is one

of differing outcome, rather than pessimism/optimism, as

offenders supervised by younger Probation and Parole Officers reoffended more
often than offenders supervised by older officers.

Predictions of reoffending by Probation and Parole Officers and the LSI-R scores
were significantly correlated (r = 0.60, p < 0.05, df = 234). The correlations
between the predictions of each officer and LSI-R scores ranged from 0.50 to
0.83. It is interesting to compare this measure of agreement between prediction
and LSI-R to the age, experience and qualifications of the Probation and Parole
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Officers.

As a Pearson correlation between a variable (age, experience,

qualifications) and another Pearson correlation (the level of agreement) may
invalidate the assumptions underlying such statistics, this was accomplished by
converting the level of agreement, age, experience and qualifications to ranking
scores and comparing via Spearman Rank Order Correlation Coefficient,
corrected for ties. Using this statistic also allows the inclusion of the outlying
Probation and Parole Officer with 30 years experience.

This yielded the results that agreement between LSI-R scores and prediction of
reoffending was unrelated to either experience (rs = -0.42, p > 0.05) or age (rs =
0.31, p > 0.05), but was related to the qualifications of the Probation and Parole
Officers (rs = 0.69, p < 0.05), with more highly qualified officers demonstrating
higher levels of agreement between their predictions and the LSI-R scores. It is
possible that more highly qualified officers may be more familiar with the
literature surrounding factors related to reoffending and may rely on factors
which are supported by this literature, rather than ‘gut feelings’ when making
their predictions.

One well qualified officer actually checked LSI-R scores

before making his predictions and, not surprisingly, his level of agreement was
the highest.

All of the officers had access to the LSI-R scores of their offenders and, in most
cases, would have completed the LSI-R themselves, but I am not aware of any
others making the direct comparison at the time of their estimate of recidivism.
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However, given a busy, constantly changing caseload, it is unlikely they would
have been able to recall the exact score of any particular offender, although I
expect they could roughly estimate the score fairly easily. The LSI-R score was
entered into Appendix A by the researcher, so the officers were not directly
confronted with the LSI-R score at the time of making their estimate, although it
was something they could (and do) easily access during the course of their daily
work.

If direct knowledge of the offenders’ LSI-R scores improves the predictive
abilities of the Probation and Parole Officers, I would expect their predictive
abilities to decline when an LSI-R score has not been completed for a particular
offender. In this study, I have an estimate of this situation as 97 offenders about
whom predictions were made by the officers, did not have an LSI-R score
recorded in the database. It should be noted that, in at least some of these cases,
an LSI-R may have been completed but simply not entered into the database.

However, it turns out that the correlation between the officers’ predictions are, if
anything, higher for the cases where no LSI-R was recorded on the database,
compared to those where an LSI-R score was recorded. Where offending is
defined as including breaches, the correlation was 0.41 for those offenders where
no LSI-R was recorded, compared to 0.33 where an LSI-R was recorded in the
data base. The equivalent figures excluding breaches are 0.32 and 0.29.
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The level of agreement between Probation and Parole Officers’ predictions and
the LSI-R scores is not surprising as Bonta (1993) noted, “Probation officers
agreed with the LSI assigned risk level in 90% of the cases. That is, the LSI was
a fairly accurate reflection of the professional judgement of probation officers.”

The distribution of probabilities of offending assigned by Probation and Parole
Officers are shown below in Figure 10. Compared to the LSI-R scores (Figure
2), more offenders are placed at the extreme ends of the spectrum, and a lower
number of offenders are in the middle range of recidivism risk. Consequently,
these predictions do not appear to be normally distributed, which violates the
assumptions behind some of the statistics used (e.g. correlation). Any statistic
used in this paper comparing these predictions which requires an assumption of
normality should be treated with caution.

Figure 10: P&PO Predictions
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Consensus between Offenders and Probation and Parole Officers

Only 14 subjects were obtained where both the offender and the Probation and
Parole Officer made a prediction. The correlation between their predictions was
0.27, which was not significant (p > 0.05). Given the small sample size, the low
variance of the offender’s predictions (sd = 10.2%) and the consequent
likelihood of a low correlation (Minium, 1978, p. 155) this is not surprising.

Testing the Hypotheses
98 (29.6%) of the 331 offenders had been charged with a fresh offence (not
including breaches) at a one year follow-up.

Hypothesis 1 (see Page 64)
The Probation and Parole Officers’ predictions of recidivism correlated (point
biserial) 0.29 with recidivism recorded from ACT Magistrates Court data one
year later, which was significant (p < 0.01, df = 330). The rationale for using a
0.01 test of significance was explained on Page 66.

Hypothesis 2 (see Page 64)
The LSI-R also correlated significantly with recidivism (rpb = 0.24, p < 0.01, df =
234).
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Hypothesis 3 (see Page 65)
This hypothesis, that the correlation of the Probation and Parole Officers’
predictions with reoffending would be greater than the correlation of the LSI-R
with reoffending, is not as simply resolved as it first appears. The standard test
used in this situation, Fisher’s z’, assumes that the samples are independent.
That assumption is not valid in this situation as all the LSI-R scores are gathered
from a subset of the offenders on whom the Probation and Parole Officers made
a prediction about the likelihood of reoffending.

Fortunately, Johnson and Jackson (1959, p 354) provide a solution to this
dilemma, with the following formula for calculating the statistical difference
between two correlations on a dependent sample, where the correlations are
between two separate measures and one common measure:

(r14 – r24)√(N – 3)(1 + r12)
t = ______________________________________
√2(1 - r122 – r142 – r242 + 2r12r14r24)

There are three areas of concern with this measure. Firstly, Johnson and Jackson
do not say if their measure is applicable to Point Biserial Correlations. While the
measure of recidivism is dichotomous, it is assumed that the underlying variable
(offending) is normally distributed (Farrington and Tarling, 1985a).

This

concern does not appear to be sufficient to disqualify use of the equation, but
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does add a note of caution to the result. However, it is noted that Johnson and
Jackson already recommend that the equation be used with caution:
“Unfortunately, there is no completely satisfactory statistical test of the null
hypothesis [for this situation], and the test suggested below … is an
approximation about the validity of which very little is known.

But these

statistical tests must serve until better are devised, and they will probably be
satisfactory enough for most purposes if the results derived therefrom are
interpreted with proper caution and reserve” (p. 354).

Secondly, the samples are not totally dependent, as there are a substantial number
of Probation and Parole Officer predictions for which no LSI-R score is
available. Fortunately, the correlation of the subsample of predictions for which
an LSI-R score is available, produces a very similar correlation with reoffending
as does the full sample. Hence this smaller sample can be used with confidence.

Thirdly, as noted earlier, the distribution of Probation and Parole Officers’
predictions does not appear to be normal. This is probably the most serious
threat to the validity of this statistical test, so the result should be viewed with
caution.

Applying the above equation, we find that t = 0.89, p > 0.01.
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Hence, I fail to reject the null hypothesis and conclude that the correlation
between Probation and Parole Officers’ predictions of reoffending is different to
the correlation between the LSI-R and reoffending.

Hypothesis 4 (see Page 65)
The offenders’ predictions of reoffending failed to correlate significantly with
their recidivism (rpb = 0.06, p > 0.01, df = 46).

Post Hoc Analyses
The following statistical analyses were not included in the original research
design, but presented as points of interest during the data analysis.
Including breaches of orders in the definition of recidivism
While this study defined recidivism as not including breaches of orders for
reasons outlined earlier (Page 67), it is interesting to recalculate the hypotheses
using the broader definition which includes breaches as recidivism.

109 (29.6%) of the sample were charged with a fresh offence (not being a
breach) and a further 37 (10.1%) of the sample were breached, giving recidivism
rates of 29.6% or 39.7%, depending upon the definition of recidivism.
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The Probation and Parole Officers’ predictive ability appears to increase5 to rpb =
0.34 (p < 0.01, df = 330) and the LSI-R similarly appears to increase to rpb = 0.29
(p < 0.01, df = 234). In contrast, the offenders’ predictive ability appears to
deteriorate even further to rpb = - 0.02 (p > 0.01, df = 46).

Andrews and Bonta (1998, p. 231) reported correlations of the LSI-R with
general reoffending ranging from 0.22 to 0.50, generally higher, but consistent
with the finding in this study.

Figure 11, below, shows rates of reoffending and breaches for various groupings
of LSI-R scores. It can be seen that the rates of recidivism increase as the LSI-R
scores increase. It should be noted that the extreme scores on the LSI-R have
small sample sizes.

5

It is not possible to apply the formula outlined in Hypothesis 3 in this situation as the calculation would
require a correlation between two dichotomous variables. Unless specifically noted, the varying
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The Receiver Operating Characteristic (ROC) for the LSI-R in this study,
(including breaches as reoffending) is 0.69. One interpretation of this statistic is
that a randomly chosen recidivist is 69% likely to have a higher LSI-R score than
a randomly chosen non-recidivist. The graph of the ROC is shown below in
Figure 12. Andrews and Bonta (1998) do not report a ROC for the LSI-R,
however Bonta (personal communication) advised a ROC in the order of 0.70
was achieved. This appears to be similar to the current finding. The ROC for
the LSI-R when breaches are not included as recidivism is 0.66

The Probation and Parole Officers’ predictions are shown below in Figure 13.

magnitudes of correlations in this section will not be tested for statistical significance and results should
be treated with care until they are independently replicated.
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Figure 13: P&PO Predictions
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The ROC for Probation and Parole Officers’ predictions of reoffending
(including breaches) is 0.63. Again, this can be interpreted as a 63% chance that
a randomly chosen recidivist would have a higher prediction of reoffending than
a randomly chosen non-recidivist. This is shown below in Figure 14. The ROC
for Probation and Parole Officers’ predictions of reoffending, not including
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breaches is 0.69.
Age of Offenders
The offenders’ age was negatively correlated with recidivism (younger offenders
being more likely to reoffend), whether breaches are not counted as a reoffence
(rpb = - 0.22 (p < 0.01, df = 366) or when they are (rpb = - 0.28, p < 0.01, df =
366). The recidivism rates for each age group are shown below in Figure 15.
This shows a clear trend for recidivism rates to decline with age. It is noted that
the apparent increase in the 55-59 age range, represents only one offender
reoffending, due to the small number of offenders in this age range.

Some supplementary analyses of the data are included in Appendix H for the
interested reader.
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Relationship of Index Offence to Recidivism
Figure 16, shows the reoffending rates (including breaches) for each of the main
categories of index offence of the offenders in the study. Repeat offenders are
those recidivists who committed a fresh offence in the same category as their
index offence.

It is clear from the graph, that most of the recidivists committed an offence
different to their index offence, suggesting that the recidivists are much more
likely to be generalist offenders than specialist offenders. In fact, the correlation
of the ANCO code for their fresh offence failed to correlate with their index
offence (r = 0.07, p > 0.05), suggesting no association between index offence and
category of fresh offence.
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Most of the categories are self explanatory. The “Against Good Order” category
includes breaches of Court Orders and weapons offences, mainly the former. It
is noted the recidivism rate for this category is larger than other categories and
that the sex offenders had the lowest recidivism rate.

Predictability of LSI-R and Probation and Parole Officers by
Index Offence
The correlations of the LSI-R and Probation and Parole Officers’ predictions
with reoffending for the various categories of index offence are shown below in
Table 1. Each line of the table shows the correlation for offenders whose index
offence fell into that category, between either their LSI-R score or Probation and
Parole Officers’ predictions and reoffending, excluding or including breaches.

Table 1: Point Biserial Correlations between reoffending and LSI-R
Scores/ P&PO Predictions
LSI-R
Reoffending

P&PO

Violent

0.18

Including
breach
0.17

Sex

0.32

n.a.

10

0.26

n.a.

16

Robbery

0.24

n.a.

12

0.49*

n.a.

15

Theft

0.34*

0.46*

68

0.31*

0.32*

90

n.a.

4

0.21

-0.01

7

Property 0.06
Damage

d.f.

Reoffending

50

97

d.f.

0.16

Including
breach
0.27*
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Against
Good
Order
Drug

0.3

0.17

16

0.54*

0.56*

29

0.05

0.11

27

-0.04

0.08

34

0.24

0.37*

43

0.32
27
Driving/ -0.01
Traffic
(* Significant at 0.05 level of confidence)

(n.a. Not applicable, as none of these offenders were breached)
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Development of the LSI-A
To test whether the LSI-R could be improved by the addition of age, the sample
was randomly split into two halves, a common approach for developing a
prediction instrument as noted by Farrington and Tarling (1985b): “In this book,
as in much research, the construction and validation samples were usually
randomly chosen halves of a larger total sample.” (p. 267).

However, they note that
“Ideally, a prediction instrument should be constructed on one sample and then
validated prospectively on another one. In addition, further validation studies
should be carried out to establish how well the predictions hold up over time,
place, and different samples. An interesting recent paper on this topic was
completed by Wright, Clear, and Dickson (1984), who were concerned to
evaluate the Wisconsin system for estimating probation risk. ... Although it was
recommended that the instrument should be revalidated in each new setting, this
was rarely done. Wright, Clear, and Dickson applied the instrument to probation
cases in New York City and found that it did not hold up very well” (p. 267).
A linear regression on the construction half produced the following equation to
predict reoffending (where recidivism is scored as “546” and non offending is
scored as “0”), the new prediction being called the LSI-A (for “Age adjusted”):

LSI-A = 0.59 x LSI-R – 0.76 x Age + 32.

Testing this equation on the other half of the sample produced a correlation of
0.47 and a ROC of 0.80, substantially better than the correlations and ROCs of

6

The LSI-R has a maximum score of 54, so this figure was used as the maximum score of the LSI-A to
facilitate comparisons between the two scales.
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both the unadjusted LSI-R or the Probation and Parole Officers’ predictions.
Normally, shrinkage would be expected using this procedure, i.e. the correlation
of the LSI-A with reoffending would be smaller in the validation half than the
construction half.

See Copas (1985) for a detailed explanation of this

phenomenon. However, in this case, the correlation in the validation half, shown
above, was higher than the development half7 (rpb = 0.36). The correlation of the
LSI-A with recidivism across the entire data set was 0.41 (ROC = 0.76, SE =
0.02). Nevertheless, whatever the true figure for the correlation of the LSI-A
with recidivism, it appears to perform better than the LSI-R with this sample of
offenders.

The LSI-A did not correlate significantly (r = –0.20) with ANCO codes of
recidivists (p > 0.05, df = 85) compared to –0.16 for the LSI-R (p > 0.05, df =
85).

This is not surprising as age was not correlated with seriousness of

reoffending (r = 0.01, p > 0.05, df = 144 across the whole sample; r = 0.13, p >
0.05, df = 85 for offenders where an LSI-R score was reported).

7

Due to the unusual nature of this result, the figures were double checked, then recalculated using the test
half as a construction half. The data was then re-split using a fresh random number and the above process
repeated. The results above were confirmed as correct and I am unable to explain why shrinkage did not
occur. One feature which may partially explain this is the correlation of offender age with recidivism
which is –0.28 across the whole data set, but is –0.32 for offenders for whom an LSI-R score had been
calculated. i.e. within the sample used to test the LSI-R, age is more strongly correlated with reoffending,
whereas the reverse is true for the whole test data.
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Rates of reoffending (across the entire data set) measured against LSI-A scores
are displayed below in Figure 17.

Discussion

The results of the current study are supportive of two of the hypotheses proposed
but, are somewhat at odds with the literature on prediction of recidivism, which
reports the overwhelming superiority of actuarial instruments. Ratings of the
likelihood of reoffending, made by Probation and Parole Officers, correlated
significantly with reoffending.

This supports the hypothesis that carefully

specifying the actual outcome can improve the agreement between different
sources, in this case, the Probation and Parole Officer’s assessment of an
offender, and the societal measure of reoffending.
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However, the data also strongly suggests that the sources used need to be chosen
appropriately, with a clear view towards the potential biases which may impede a
source from accurately reporting their viewpoint. In this case, the offenders
either did not accurately report their perspective, or their perspective was quite
unrealistic, whereas the Probation and Parole Officers and the LSI-R provided
useful information.

There are a number of reasons why offenders would not report honestly. Firstly,
the very behaviours which lead people to be classified as offenders are often
associated with dishonesty. It would be unsurprising that offenders are more
likely to be dishonest than a random sample of the general population. Secondly,
while guarantees of anonymity were given to participants in the study, the
location of the study (in a Probation and Parole Office) may have given them
reason to be sceptical about this guarantee. However, offenders may be more
sceptical than the general population in relation to authority figures and it is
possible the same effect would exist if a different location had been chosen. The
offenders may fear consequences, such as a higher degree of surveillance or
revocation of parole, if the Probation Service became aware of an offender
making a prediction that they were likely to reoffend. In these scenarios, the
offender would deliberately give false information.

Another possibility, competing to explain this finding, is that offenders may not
be good at predicting their own behaviour. This was noted earlier in this paper
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by O’Connell et al. (1990) who pointed out that sex offenders were poor
predictors of their own behaviour.

My own experience of working with offenders, and of many of my colleagues, is
that offenders often fail to recognise high risk situations, with the consequence
that they fail to avoid such situations. It is quite possible that a number of the
offenders in this study genuinely believed they were at low risk of offending,
even though they subsequently offended.

Whatever the cause, the data from the current study suggest that it would be
unwise to rely on an offender’s opinion about their likelihood of reoffending.
The literature noted above supported this view in as far as it applies to offenders.
This, of course, could not be generalised to all clients in all counselling
situations.

While the current study defined recidivism as not including a breach of an order
for reasons explained earlier (Page 38) it is useful to revisit that decision and
examine its effects.

The LSI-R’s predictive ability appears to increase slightly when breaches are
included (see Page 91), whether the comparison is by correlation coefficients or
ROC.

However, it should be noted that these differences are probably not

statistically significant. The apparent difference is not particularly surprising,
given the relatively short period of follow-up and the fact that breaching a court
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order may be a symptom of an anti-social lifestyle. In fact, breaching previous
court orders is one of the risk factors considered in the LSI-R score. A longer
follow up may show that many of the offenders who were listed as breaches here,
would later be transferred to the reoffending column.

The situation for the Probation and Parole Officers’ predictions are not so clear
cut. Their predictive ability appears to increase when breaches are included as
recidivism only when the comparison is made using correlations. When the ROC
is used to measure their predictive ability, they appear to be better at predicting
recidivism not including breaches, which was the question they were asked to
address.

In this study, the Probation and Parole Officer’s predictions of reoffending were
equal to that of the LSI-R. When this study was designed, I was unaware of the
ROC or its advantages over correlation as a measure of agreement in these
situations. In my defence, I note that very few studies earlier than 1998 use the
ROC. Had I been aware of this statistic, I would have been wise to frame the
hypotheses in terms of ROCs and not correlations. However, in this case the
result would be no different, as there were no substantial differences between the
ROC for the LSI-R or Probation and Parole Officers, regardless of whether or not
breaches were included as reoffending.

104

Intersource Agreement on the Prediction Recidivism
The researchers who advocate ROC are not ambivalent in proclaiming its
superiority to a range of alternatives (including correlations) and I did not locate
any research which argued to the contrary. Probably the main advantage of
correlations are the ease with which they are calculated using modern statistical
software such as the very helpful web site run by Professor Richard Lowrey
(http://faculty.vassar.edu/%7Elowry/VassarStats.html) which was the basis for
many of the statistics calculated in this paper. In contrast, I had to decipher the
intricacies of the ROC from studies which had used the ROC, being unable to
locate a statistical software tool which was capable of the task, or a statistics text
book which explained how to calculate a ROC. Consequently, for this author,
calculating a ROC was somewhat more complex and time consuming than a
correlation. I have since been informed that the software program SPSS has the
ability to calculate a ROC. It would be highly desirable for such a calculation to
be included in statistical courses for social science students and probably
essential for criminologists.

However, no matter which assessment tool is used, the predictions of the
Probation and Parole Officers were not substantially different from the LSI-R in
outcome terms. By contrast, Andrews and Bonta (1998) reported substantially
different results for clinical and actuarial predictions8 using instruments like the
LSI-R. The average correlation of clinical predictions with recidivism in three
studies they reported on, was only 0.08, compared to an average of 0.37 for

8

An actuarial prediction is one made using an instrument which has been designed using actuarial
methods similar to those used in life insurance calculations, weighting and combining a number of
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actuarial predictions – a result nearly five times as great. The difference they
reported for ROC produced similar results in favour of the LSI-R.

The current results are certainly at odds with statements made by other
researchers such as Clark, Fisher and McDougall (1993, p. 437) who note:
“Research evidence for the clinical prediction of dangerousness is summarized
by Blackburn (1984). The method seems completely unreliable”. Comments by
Andrews and Bonta (1998) and Quinsey et al. (1998), noted earlier in this paper
(Page 63) are similar to those above.

Also, it is worthwhile to repeat the early quotation from Andrews (1983, p. 172),
a co-creator of the LSI-R and a strong advocate of the use of actuarial
instruments rather than clinical prediction: “[T]his chapter cites several examples
of the impressive predictive validity of probation officers’ ratings of other
aspects of the offenders’ situations.”

The common thread throughout this contradictory research appears to centre
around Probation and Parole Officers. Many of the clinical predictions which
have failed to impress have been made by professionals such as psychiatrists and
psychologists, whereas those that have performed moderately well have been
made by Probation and Parole Officers.

predictive factors to produce a total score which correlates with the predicted outcome. By contrast,
clinical prediction is simply a prediction made by a professional involved in a particular case.
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Mossman, in a review of violence prediction, was unable to directly compare the
results of different professionals, but
[Tables 3 and 4] suggest that a non clinician furnished with knowledge of
past behaviour may outperform a mental health professional relying solely
on information garnered from a clinical interview (1994, p. 790).
Similarly, Quinsey et al. described a study where
… forensic psychiatrists and laypersons (high school teachers) were given
information about offenders’ current offences, history, and clinical
assessments and then were asked to make predictions about future
violence. Contrary to psychiatrists’ assertions about their use of
specialized clinical data, both groups (clinicians and laypersons) used the
same information (current offence and past behavior) to make their
predictions. In fact, neither group made much use of clinical assessment
data. The ratings of (and level of agreement among) clinicians were no
different from those of the teachers (1998, p. 189).
Perhaps, the crucial issue is the access to information. One piece of information,
which Probation and Parole Officers have access to, is constant feedback about
their past predictions (whether stated or simply internalised). Probation and
Parole Officers have to ‘wear’ their failures as recidivists frequently return to
their supervision. In jurisdictions with high imprisonment rates, a Probation and
Parole Officer may be less aware of this than in a jurisdiction which has low
imprisonment rates, because the recidivist offender may be incarcerated away
from the officer. In the ACT9, which has a rate of imprisonment 1/10th of the rate
in the USA, a Probation and Parole Officer is much more likely to be confronted
with the recidivist offender. This may confirm their ‘true positive’ predictions

9

The ACT has an imprisonment rate of 85.1 per 100,000 population of those aged 18 and over, compared
to the Australian average of 139.2 (Australian Institute of Criminology, 2000). The USA has an
imprisonment rate of 680 per 100,000 total population compared to Australia’s rate of 110 (Walmsley,
2000). Using the rough guide of 110/139.2, the ACT’s rate per 100,000 total population is 67, less than
1/10th of the USA rate.
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and disconfirm their ‘false negative’ predictions. In fact, the location of the
study within the ACT, may have increased the predictive abilities of the
Probation and Parole Officers, by virtue of their higher access to feedback about
their predictions than would be the case in a jurisdiction with higher rates of
imprisonment.

Further evidence that the ACT situation is significantly different from overseas
jurisdictions can be found in Wormith’s (1997) analysis of the LSI-OR (Level of
Service Inventory – Ontario Revision, an adaptation of the LSI used in Ontario
Correctional Services). While scores are not directly comparable between the
LSI-R and LSI-OR, it is interesting to note that the modal scores for probationers
in that study was 2-3, the second lowest of 20 classifications, compared to 14-15
for inmates, the seventh lowest classification. By comparison, the modal LSI-R
score for the current study 15-19, the fourth of ten categories, looks surprisingly
like the distribution for inmates in Ontario. The shape of the ACT distribution
also bears a remarkable similarity to the Ontario inmates and compares sharply
with the Ontario probationers distribution which is strongly skewed. In short, in
a jurisdiction with low incarceration rates, I would expect to see higher rates of
risk in community based samples of offenders than in other jurisdictions, which
is precisely the case here.

A further factor, which increases the amount of information about recidivism to
the Probation and Parole Officers, is the fact that the ACT has only one Probation
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and Parole Office, so all offenders attend the same location, increasing the
chance of individual officers learning of their ex-clients’ recidivism.

Another factor to be considered is the training of the Probation and Parole
Officers in the use of the LSI-R and accompanying training in the benefits of
actuarial prediction. This may have led to a situation where the officers are
aware of the dangers of weighting a prediction too heavily on a few pieces of
information and, consequently, improved their predictive abilities.

Bonta

(personal communication) advised that the reason clinical judgement performs
poorly in most studies is because it is based on factors that are empirically
unrelated to recidivism, such as self-esteem, feelings of alienation, anxiety, etc.
ACT Corrective Services provided several days of core training in the
administration of the LSI-R and the theory behind this, including the lack of
predictive ability for concepts such as self esteem and personal distress. In the
current study, it is not possible to exclude this training as being a primary or
contributory factor to the good performance of the Probation and Parole Officers’
predictions.

On the other hand, the Probation and Parole Officers will not be confronted by
their ‘true negative’ and ‘false positive’ predictions as they will not see these
offenders again and could easily forget them when examining their past
predictions. In this case, I would expect to see the officers identify recidivists
with a degree of skill, but I would similarly expect them to over predict
reoffending, as they would not be confronted with their ‘false positive’
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predictions and, hence, would not be influenced to lower their rate of prediction
of recidivism.

Not coincidently, this is precisely what has happened in the current study. The
Probation and Parole Officers’ predictions, if averaged out, would have seen a
recidivism rate of 56.3%, compared to an actual figure of 29.6%. This figure
was calculated by averaging the officers predictions, i.e. the average prediction
they made was 56.3%. In other words, the Probation and Parole Officers over
estimated the base rate for recidivism by a factor of almost 2:1. A similar
criticism of the LSI-R cannot be made, only because it has not been normed for
this population and, hence, can only used for comparison of risk among
offenders, not absolute risk. This appears to be a common problem with clinical
predictors of risk, as Andrews and Bonta (1998) noted that clinicians tend to over
predict risk.

In other words, correctional staff are likely to assess offenders as being at higher
risk of recidivism than they actually are. As a result they will allocate extra
resources towards offenders who may not require that level of intervention.
These extra resources can be quite expensive when the difference becomes one
of custodial versus non-custodial management.

On the other hand, a psychologist or psychiatrist is usually only called upon to
deal with an offender at specific points in a process and, often, does not have any
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ongoing contact with either recidivists or non recidivists. Consequently, they
would receive little feedback about the efficacy of their predictions.

Wilkins’ point is of interest here:
The cost is that of classifying a percentage of others who have the same
profiles as those classified as dangerous where in fact their behavior will
not justify this conclusion. There is also the converse risk, and this too
may be seen as part of the cost of using these kinds of classifications. In
statistical prediction these probabilities can be stated and estimates of their
error can also be given. (This is the performance characteristic of the
predictive equation.) In clinical prediction, as we noted, no similar
estimates can be given. Where follow-up studies have been made to test
statistical against clinical predictions, the statistical has shown itself to be
superior, even in cases where the statistical analyses left much to be
desired (1985, p. 43).
It is noted that the estimates of predictive validity, which Wilkins says clinicians
cannot give, cannot be given only because clinicians do not routinely collect
evidence about their own predictive validity.

If a particular clinician had

collected the results of all their predictions, there is no reason why these results
could not be given. In the face of this valid criticism, it is quite surprising that
clinicians do not regularly gather and analyse the outcomes of their predictions.
Were they to do so, they may engage in some analysis of these outcomes and
modify their decision making process. I would argue that Probation and Parole
Officers do this all the time, although probably in a most nonanalytic and ad hoc,
possibly unconscious, manner.

The issue of overclassification also relates to the issue of bias, raised in the
literature review.

If the Probation and Parole Officers were biased, it was
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certainly not in the direction of over estimating the effect of their services. The
position of Gurman and Kniskern (1978) that therapists are not inherently biased
in favour of positive change, is supported by the current study. The context of
the research may be more important than their identity as ‘therapist’. In the
current study, the Probation and Parole Officers were given an assurance that
their individual results would remain confidential and they do not appear to have
tried to artificially underestimate the amount of reoffending. If anything, they
were very hard on themselves, supporting the earlier arguments of Cline et al.
(1987, p. 265) that the circumstances surrounding the outcome measurement by
the therapist can do much to alleviate concerns about bias.

Of course, one could argue that the measure of recidivism (fresh charges) is, in
fact, an underestimate of recidivism due to the large number of unsolved crimes
and that the Probation and Parole Officers may be predicting the underlying
construct of criminality, rather than the specific prediction task they were given.

In summary, both the LSI-R and the Probation and Parole Officers were able to
predict recidivism at a statistically significant level. The Probation and Parole
Officers performed better in these predictions than in other reported literature. I
speculated that greater access to information about offenders who reoffended was
at least partially responsible for this improvement. In addition, the training of the
officers in predictors of recidivism and the LSI-R, is a likely contributor to this
improvement. Also it was noted that the LSI-R was equal to or outperformed the
officers’ predictions, depending on the statistics used.
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Index Offence
It is clear from Figure 18 (Page 96), that most of the recidivists committed an
offence substantially different to their index offence, suggesting that the
recidivists are much more likely to be generalist offenders than specialist
offenders. In fact, the ANCO code for their fresh offence failed to correlate with
that of their index offence (r = 0.07, p > 0.05), suggesting no association between
index offence and category of fresh offence. This suggests that Probation and
Parole Officers should not focus exclusively on the index offence when
determining criminogenic needs which they are trying to address. However, the
index offence may be of some assistance in determining the risk of further
offending. The category of index offence could be incorporated into an actuarial
prediction instrument, if this result was replicated.

Breaching past orders is associated with recidivism and is included in a number
of actuarial recidivism prediction instruments, including the LSI-R.

It is,

therefore, unsurprising that the ‘against good order’ category, which includes
those whose index offence was a breach, is associated with high rates of
recidivism. In the current study 73% of the offenders whose index offence was
in the ‘against good order’ category reoffended. Nine (82%) of the eleven
offenders whose index offence was a breach of a court order were charged with a
fresh offence or breach within 12 months.

It is clear from Figure 18 that the

‘against good order’ category of index offence was associated with substantially
higher rates of recidivism than any other category.
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It is not surprising that the sex offenders had a low level of recidivism as
previous research by the Correctional Service of Canada (1991, p. 1) indicated:
“Once released, federal sex offenders are less likely than other federal offenders
to commit a new offence. In fact, there is less chance of a released federal sex
offender committing a new offence than a non-sex offender.”

However, this finding is not unanimous as Cumberland and Boyle noted:
Concerning sex offenders, Broadhurst et al. (1988) claimed that rapists
were less likely to reoffend than other offenders. The NSW Department of
Corrective Services (1982) and the Texas Board of Pardons and Paroles
(1986) reported that sex offenders had among the lowest rates of
recidivism. However, Hall (1988) found that sexual offences against
adults was a robust predictor of recidivism, and Furby et al (1989)
concluded that there were conflicting results as to whether sex offenders
have a higher rate of recidivism than other offenders (1997, p. 78).
Of the above examples, the New South Wales example is probably the most
similar to the current sample, certainly it is geographically the closest, and the
current result is not inconsistent with that result.

It is noted that the correlations, between the LSI-R and recidivism in Table 1
(Page 97) were only significant for offenders whose index offence was theft.
However it is also noted that the group sizes were small for all groups apart from
violent offenders and theft. It could be, very tentatively, noted that the LSI-R
performed better for offenders whose index offence was theft than it did for
violent offenders.

The factors which influence the recidivism of violent
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offenders may be somewhat different to the factors influencing the recidivism of
thieves.

Probation and Parole Officers were also able to predict the reoffending of theft
offenders at a statistically significant level, but had more success than the LSI-R
with other categories of offenders. Most notably, they predicted reoffending
among offenders whose previous offence was one against good order whether or
not breaches were considered reoffending. It is interesting to consider whether
the Probation and Parole Officers used information which is not coded into the
LSI-R to make these decisions. The LSI-R includes an item about previous
breaches of court orders, however, this is only responsible for one point out of a
potential 54 for the instrument. It is possible that this item deserves a higher
weighting for the current sample. However, an item analysis of the LSI-R is
beyond the scope of this paper, as much larger sample sizes would be required.

In some cases the larger sample sizes for the Probation and Parole Officers’
predictions may have been partly responsible for the greater number of
significant correlations.

For example, in the driving/traffic category, when

breaches were included in the definition of reoffending, the correlation of the
Probation and Parole Officers’ predictions were only slightly larger than the
correlation of the LSI-R.

However, it is noted the LSI-R failed to even

approximate a relationship with reoffending for this group, when breaches were
not considered as a reoffence, whereas the Probation and Parole Officers
managed an acceptable, although not significant, correlation of 0.24. This may
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be a category of offenders for which a specialist prediction instrument is
warranted. As with the ‘against good order’ offenders, the Probation and Parole
Officers may be basing their predictions of factors different from those they use
for other offenders, or at least, different from those factors considered in the LSIR.
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Consistency in Predictive Ability
In the current study, the LSI-R which is an actuarial risk prediction instrument,
has failed to demonstrate the overwhelming superiority of such instruments over
clinical prediction which is reported in the literature. Even so, there may still be
good reasons to favour it over unguided clinical risk prediction.

One argument in favour of actuarial risk prediction is that the actuarial test
reduces the variation in predictive ability (between different clinicians) which
accompanies clinical prediction. For example, Quinsey et al., (1998, p. 56) noted
“Experienced clinicians’ judgments that are based on different data sources do
not show high agreement (convergence); neither do clinicians show high levels
of agreement with each other when judging the same data”.

Also, Robinson (1989, p. 2) noted that one of the benefits of actuarial risk
prediction instruments is “… a promise of more consistent decisions”. Hence we
would expect greater consistency in predictive accuracy by clinicians using an
actuarial instrument than by using clinical judgement alone.

This argument is not supported by the current data, as the standard deviation of
the correlations for LSI-R scores with recidivism completed by each officer,
while not necessarily statistically larger than the standard deviation of the clinical
predictions, is certainly not smaller. In simple terms, the predictive ability of the
LSI-R when used by different officers did not vary any less than the predictive
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ability of those officers without the LSI-R. However, it is noted that the number
of offenders for each officer in this study is small (an average of 20 for LSI-R
scores and 27 for clinical predictions), and that these findings are post hoc.
Further research on this specific point would be required to clarify this point.

An alternative hypothesis, to be considered, is that some officers may not be
scoring the LSI-R correctly. If the LSI-R was not completed correctly, then its
predictive ability, and the consistency of predictive ability, should decrease. The
officers whose LSI-R scores correlated poorly with recidivism may not have
completed the instrument correctly. No relationship was found between the
predictive abilities of different officers and their age, experience or
qualifications. However, given the high level of correlation required with 12
officers (Rho > 0.58 for p < 0.05, df =10), it is not surprising that no significant
correlations were found. Ongoing quality checks for each officer’s ability to
accurately complete the LSI-R may be warranted.

Another possibility is that the apparent differences in the predictive abilities of
the LSI-R (when used by different officers) and the Probation and Parole
Officers themselves, is entirely due to the small number of offenders for each
officer. This is particularly relevant as this finding is post hoc. If the study had
been done over a longer period of time, with a much larger number of offenders
per officer, these differences may have evened out. As an indicator that the
numbers of offenders per officer is too small to have much confidence in this
result, it is noted that the correlation needed for significance, for each officer,
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was higher than the overall levels of correlation reached by the LSI-R and the
officers’ predictions. A larger study could examine these issues.
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Improving the Predictive Ability of the LSI-R
While the LSI-R had a significant correlation and ROC score with recidivism, the
correlation was lower than most of the reported correlations reported by Andrews
and Bonta (1998).

One possible reason for the failure of the LSI-R to

substantially outperform the Probation and Parole Officers predictions, may have
to do with the timing of the LSI-R score. In this study, the time period which
elapsed, before checking recidivism, was timed from the Probation and Parole
Officers’ predictions. The LSI-R score was obtained from a database which does
not record the date of this entry. It is possible that this score could have been
entered a year or more before the Probation and Parole Officers’ prediction.

Bonta and Motiuk noted
… that changes in LSI scores brought about by treatment interventions
were related to recidivism, supporting the notion that the assessment of
both risk and need are of value. For example, intake LSI scores correlated
.37 with recidivism, while posttest scores taken after treatment correlated
.47 with recidivism (1987, p. 305).
In other words, LSI-R scores can change over time, and these changes are
associated with changes in level of risk of reoffending. If the LSI-R score had
been entered into the database a considerable period of time before the study
commenced, it may reflect old circumstances which had changed before the
Probation and Parole Officer made their prediction.

Andrews and Bonta (1998) describe the LSI-R as a dynamic prediction
instrument to distinguish it from static risk prediction instruments which cannot
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change. A static instrument contains only factors which cannot change or are
historical, such as past offences, whereas a dynamic instrument is composed of
factors which are subject to change, such as attitudes or associates. I believe the
label ‘dynamic/static’ would more accurately describe this instrument, as a
substantial number of the items are static. Nevertheless, the point cannot be
ignored that an unknown number of the LSI-R scores reported in this study were
intake scores, recorded a significant period of time before the study
commenced10. While ACT Corrective Services encourages Probation and Parole
Officers to re-administer the LSI-R on a regular basis, there is no compulsion to
do so. Had a policy requiring more regular re-administration of the LSI-R been
in place, a more encouraging figure might have been achieved.

This also points out a flaw in my methodology, that of not recording the dates
LSI-R scores were calculated. To do so would have required a file search, with a
consequent increase in the amount of work, as the database currently used by
ACT Corrective Services does not record that information. A new database is
being introduced which will automatically record the date of entry of data, so this
problem should be avoidable in any future research in this jurisdiction.

I

understand the new database will also include the individual item scores of the
LSI-R, allowing an item analysis to be undertaken using the database directly.
However, if recidivism for the LSI-R had been sampled from the date of the LSI-

10 While this may seem useful, given my earlier complaint about the shortness of the follow-up time, the
fact remains that recidivism was only investigated for the period after the Probation and Parole Officer’s
prediction. i.e. an offender who reoffended after the LSI-R score was recorded, but before the officers’
prediction would not be counted as a recidivist unless he subsequently reoffended before the final data
collection.
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R, being different from the date of the Probation and Parole Officer’s prediction,
the differing follow-up periods would have created further methodological
problems, unless the officers’ predictions were made at the same time as the LSIR was scored. One example of such a methodological problem would be the
classification of an offender as a recidivist for the purposes of one prediction
method and a non recidivist for another prediction method. In this scenario, an
offender may reoffend after the LSI-R score was entered but before the Probation
and Parole Officer’s prediction was made, and then not reoffend during that
subsequent period. The offender would then be classified as a recidivist for the
purpose of the LSI-R score but as a non recidivist for the purpose of the officer’s
prediction.

It is worth pointing out that an offender who reoffended after the LSI-R but
before the officers’ prediction would not have been included in the study had
they been incarcerated, as LSI-R subjects were in the community at the date of
the officers’ predictions. Hence this study does not generally have the problem
of subjects not being at risk, by being incarcerated, except in a very small number
of cases who were incarcerated after the study began, for offences committed
before the study commenced. Ideally, these subjects should have been removed
from the study, as they were not at risk of reoffending, but, it was not possible to
identify them.

A full validation of the LSI-R in the ACT would require an item analysis, to
detect which items predict well in this jurisdiction and those which do not
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perform well. It would be useful to collect other potential predictors at the same
time, so that the validation does not merely consist of striking items out, but
rather replacing any poorly performing predictors with more efficacious
predictors.

While the LSI-R had modest predictive ability, the strong negative correlation of
age with reoffending (-0.28) within this sample is notable.

This is consistent with the literature on recidivism, e.g. Cumberland and Boyle
who noted that:
[a]ge predicted number and severity of reoffences (inversely). …
Lichtman and Smock (1981), Roundtree et al. (1984), Beerman et al.
(1988), and Barbaree and Marshall (1988) all suggested that age was not a
significant predictor of recidivism. However, the NSW Department of
Corrective Services (1982) noted that younger offenders were at greater
risk of reoffending. Moreover, Clarke and Crum (1985), as well as Hall
(1988) reported that age is inversely related to past arrests. Richards
(1988) noted that in Australia 80% of burglary and serious assaults are
committed by under 25 year olds, while Broadhurst et al (1988), and Biles
(1988) also noted that recidivism decreases with increasing age (1997, p.
72, 74).
Quinsey et al. (1998) found that age correlated –0.26 with violent recidivism, a
figure not unlike the current result for general recidivism. Andrews and Bonta
(1998, p. 163) stated “If we plot crime rates as a function of age, we find that
crime gradually increases, peaking around age 20 and then diminishing
gradually”. Given that 89% of the current sample of offenders are over 20 years
of age, the current results are not surprising.
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Age is not a variable within the LSI-R and offender age correlated only –0.11 (p
< 0.05, df = 235) with the LSI-R, suggesting that the addition of age could
improve the predictive ability of the LSI-R with this sample. James Bonta
(personal communication) advised that age was included in the earlier version of
the LSI, but removed from the revised version because it did not add anything to
the predictive validity of the instrument and because of potential discrimination
issues.

The current data suggests that the addition of age would add to the predictive
validity of the LSI-R.

In terms of discrimination, I believe that a poorly

performing instrument represents worse discrimination than that which is caused
by the addition of a variable such as age. For example, without adding age to the
LSI-R, it could be argued that it discriminates against older offenders by
subjecting them to higher levels of supervision than would be recommended by a
more accurate instrument. The alternative argument, that the LSI-R with the
addition of age discriminates against younger offenders, by subjecting them to a
level of supervision which is borne out by their actual risk of reoffending is
harder to rebut.

In an Australian study, Cumberland and Boyle found that the addition of age
somewhat improved the predictive ability of the Risk Needs Inventory (RNI), an
instrument derived from the LSI:
Although age was a significant (negative) predictor of number and
severity of total and in-program recidivism events, most of the variance
due to age was already accounted for by the RNI items. However, age did
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add significantly to the prediction of in-program severity of reoffence
(change in F60,220 = 5.65, p < .0001) (1997, p. 79).
A linear regression of age and the LSI-R against recidivism produced an equation
which I earlier (Page 99) labelled the LSI-A. This new instrument appears to
have superior predictive ability to the LSI-R with this sample of offenders.

However, as Farrington and Tarling (1985b) noted, this equation would then
need to be compared to the LSI-R and Probation and Parole Officers’
Predictions, using a different sample group, before any definitive conclusions
could be reached about the most appropriate prediction instrument for this
population of offenders.

An alternative way of achieving a similar result to the above revised equation
would be to add extra items to the LSI-R focussing strictly on age. This would
be best achieved by a detailed item analysis of the LSI-R on the current
population which may highlight some items which are not as valid for ACT
offenders as they were on the construction samples used by Andrews and Bonta
when they developed the instrument. However, this would require a much larger
sample than was possible in the current study, due to the number of statistical
tests of significance required.

A point noted by James Bonta (personal communication) that this process would
increase the difficulties to the Probation and Parole Officer by requiring them to
have a calculator handy, is easily overcome in this jurisdiction, as the database,
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where the LSI-R score is entered, could easily be programmed to produce the
LSI-A score.

The Roles of Dynamic and Static Predictors
Both dynamic and static predictors have been used to good advantage in
recidivism prediction. Static instruments such as the Violence Risk Appraisal
Guide (Quinsey et al., 1998) have recorded ROCs of up to 0.82 for some
samples. Quinsey et al. argue for the use of only static risk prediction factors for
long term risk of violent reoffending, as dynamic factors can change many times
over a 10 year period, leaving the static factors as the best long term predictors.

Purely dynamic instruments such as Crime Pics (Frude et al., 1998) have not
been well evaluated for their role to predict future recidivism, although they can
serve a valuable purpose as a pre-post measure of program effectiveness. New
Zealand correctional authorities (personal communication) are investigating the
side by side use of a static risk prediction instrument and a dynamic criminogenic
needs instrument. I did not uncover any widespread use of purely dynamic risk
prediction instruments in the absence of static predictors.

Instruments such as the LSI-R attempt to combine both types of predictors to
produce an instrument which is sensitive to important changes in an offender, yet
still maintains the level of predictive validity evidenced by static instruments.
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Age, while technically a dynamic variable, changes so slowly that it is best
considered a static variable. The current finding, that adding age to the LSI-R
improves its predictive validity, suggests the dynamic/static balance in the LSI-R
may have moved too far towards the dynamic pole. This would suggest that the
LSI-R may overestimate the contribution of dynamic factors towards overall risk.

Implications for Counselling Generally
Returning to the central hypothesis of this study, the consensus among different
sources in measuring outcomes in counselling, what are the implications of this
study for measurement of outcomes in counselling generally?

One point which is abundantly clear is the importance of choosing sources. It is
simply not appropriate to use multiple sources, in a shotgun manner, hoping
something will correlate. There must be valid reasons for each source chosen.
The issue of bias, covered earlier in this paper (Page 54) is of course important
and a source should be relatively free of bias where ever possible. However, it is
important to remember the conclusion of that section, that most sources will
contain some degree of bias. The degree of bias, the ability of that source to
report as objectively as possible and the amount of bias which can be tolerated in
the particular situation must all be considered.

The application of the question to each source must be done in a manner which
strives to answer the same question as other sources. In the current study, it
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appears that all three sources were most likely answering a question slightly
different to the one posed. The LSI-R appears to have addressed the issue of
recidivism including breaches, rather than the question posed – or, more
properly, their answer appears to better match the former. The Probation and
Parole Officers’ predictions matched recidivism with or without breaches best,
depending on the statistic, ROC or correlation, which was used to make that
assessment. The offenders, on the other hand, have either answered some other
question or had no predictive ability at all. Again, in fairness, the LSI-R was
designed to answer the general question of recidivism and not to distinguish
between recidivism with, or recidivism without, breaches.

This raises a point for more general outcome measures. Even though a question
is worded specifically and unambiguously, it is possible the source may report on
a similar construct which is more readily perceived by them. In this case, the
Probation and Parole Officers may have considered some notion of criminality
and merely ranked the offenders in order of this construct. The fact that they
managed to place approximately 10% of the offenders into each of the ten risk
categories in Figure 10 (page 88), suggests that they were ranking the offenders
on the basis of criminality, rather than measuring the absolute risk of
reoffending. That is, they placed the worst 10% of their offenders in the 90 –
100% risk category and the next 10% into the next category and so on. By
comparison, the LSI-R produced a bell-shaped distribution of risk (page 80),
where very few offenders fell into the highest and lowest risk categories,
something which would be expected.
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This implies that it is not enough to have a non-ambiguously worded question.
We must understand our sources and the way they perceive the material
presented to them. If the Probation and Parole Officers in the current study
perceived risk prediction as a ranking exercise and spread offenders out evenly
across the different risk categories rather than distribute the risk in a normal
distribution as tends to happen naturally, then it is possible other subjects in other
prediction exercises may well do the same. If we expect such an answer, and are
interested in maximising the agreement among sources, we may be advised to
surrender to this trend and pose the question in terms of rankings rather than risk.
One way of doing this may be to ask the subject to order their offenders from
highest to lowest risk, rather than arbitrarily trying to predict the absolute
likelihood of reoffending. Subjects may not be capable of, or interested in,
answering the questions in the manner preferred by the researcher.

Future

researchers should be aware of this and not assume the subjects are answering the
question posed. Attention to this area could improve the consensus between
different sources.

Conclusions
This study found that substantial and meaningful agreement concerning the
outcome of recidivism among offenders, could be found among independent
sources, as long as those sources were appropriately chosen. The offenders were
found to be a poor source, whose rating did not agree with any of the other
measures. It was argued that there were a number of potential reasons for this,
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including deliberate bias and the poor ability, of offenders, to predict their own
behaviour.

In contrast, the LSI-R and Probation and Parole Officers’ predictions showed
substantial agreement with each other, and with fresh arrests, during a 12 month
follow-up period. This was in contrast to other criminological research which
showed clinical prediction to be a poor predictor of recidivism and general
counselling research, which argued that different sources could not produce
substantial agreement.

In this regard, it is concluded that different sources can produce substantial
agreement, but only after it is clear that they are measuring the same concept.
There are many obstacles to this seemingly simple task which were outlined in
this paper. Researchers using multiple sources should carefully examine their
methodology to ensure these obstacles are overcome.

However, from this

process, it will be clear that some of the obstacles are not able to be overcome in
particular circumstances, such as use of the offenders in the current study, who
were either unwilling or unable to accurately predict their risk of reoffending.

It was also noted in the current study that actuarial prediction of recidivism,
while producing a statistically significant advantage over clinical prediction, did
not display the level of superiority generally reported in the criminological
literature. It was argued that the level of information and feedback provided to a
clinical predictor, on an ongoing basis, was probably a crucial factor in making
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accurate predictions. Probation and Parole Officers, particularly the ones used in
this study, are in a good position to receive regular feedback about their
predictions. Psychologists and Psychiatrists, working as occasional consultants
to courts, are presumably poorly placed to receive such feedback. Training in
predictors of reoffending, such as that delivered during LSI-R training, may also
be a reason for the good performance of the Probation and Parole Officers.

On a statistical note, it was found that the choice of correlation as the measure of
predictive ability was a poor one. Where a yes/no decision or outcome is to be
predicted by a continuous measure, the ROC produces a much better measure of
this predictive ability and should be the statistic of choice.

The LSI-R, while producing a satisfactory measure of recidivism risk, did not
perform as well as had been noted in overseas studies. It was found that the LSIR gave too much weight to dynamic variables and that the incorporation of age,
through linear regression, produced a better performing prediction instrument for
this sample, named the LSI-A. The LSI-A would need to be prospectively
validated with a fresh sample from this jurisdiction to have greater confidence in
this conclusion. Further research in this area is recommended.

It was also found that merely wording the questions in a precise and
unambiguous manner was not sufficient to ensure a source was reporting the
question as asked. The ability of particular sources to report upon a particular
question, rather than a similar question which may be more meaningful to them,
132

Intersource Agreement on the Prediction Recidivism
should be assessed before assuming they are answering the question as asked.
Testing the ability of a source to distinguish between similar questions should be
undertaken before assuming they can do so. Researchers should test the ability
of their sources to make the types of distinctions the researcher is requiring.
Further research examining interpretations of questions should be undertaken to
assist in reducing these problems.

In summary, this research lends hope to the area of intersource agreement in
measuring counselling outcomes. However, as with many areas of study, the
overall picture is more complex than early investigators believed. Intersource
agreement appears to be possible, but it is not a universal concept – the various
sources need to be well chosen, willing to accurately report and able to do so. In
addition, the questions being asked of them need to be precise and capable of
being answered by the various sources.

133

Intersource Agreement on the Prediction Recidivism

References

Andrews, D. A. (1983). Assessment of Outcome in Correctional Samples. In
Lambert, M. J., Christensen, E. R., & DeJulio, S. S. (Eds.), The Assessment of
Psychotherapy Outcome (pp. 161-201). New York: John Wiley and Sons.

Andrews, D. A. (1989). Recidivism is predictable and can be influenced: Using
risk assessments to reduce recidivism. Forum on corrections Research, 1(2), 1118.

Andrews, D. A., & Bonta, J. L. (1995). The Level of Service Inventory –
Revised: User’s Manual. New York: Multi-Health Systems.

Andrews, D. A., & Bonta, J. L. (1998). The Psychology of Criminal Conduct.
2nd Edition. Cincinnati: Anderson Publishing Co.

Australian Institute of Criminology

(2000).

Populations and Imprisonment Rates.

Trends in Australian Prison

Canberra: Australian Institute of

Criminology.

Barker, J. G., & Howell, R. J. (1992). The plethysmograph: A review of recent
literature. Bulletin of the American Academy of Psychiatry and the Law, 20(1),
13-25. (From PsycLIT Database)
134

Intersource Agreement on the Prediction Recidivism

Battle, C. C., Imber, S. D., Hoehn-Saric, R., Stone, A. R., Nash, E. R., & Frank,
J. D. (1966). Target Complaints as Criteria of Improvement. American Journal
of Psychotherapy, 20, 184-192.

Bergin, A. E., & Lambert, M. J. (1978).
Outcomes.

The Evaluation of Therapeutic

In Garfield, S. L., & Bergin, A. E. (1978).

Handbook of

Psychotherapy and Behavior Change: an empirical analysis (2nd Ed.). New
York: John Wiley and Sons.

Berzins, J. I., Bednar, R. L., & Severy, L. J. (1975). The Problem of Intersource
Consensus in Measuring Therapeutic Outcomes: New Data and Multivariate
Perspectives. Journal of Abnormal Psychology, 84(1), 10-19.

Blanchard, G. T. (1998).

The Difficult Connection: The Therapeutic

Relationship in Sex Offender Treatment. Brandon: Safer Society Press.

Bloch, S., Bond, G., Qualls, B., Yalom, I., & Zimmerman, E. (1977). Outcome
in Psychotherapy Evaluated by Independent Judges.

British Journal of

Psychiatry, 131, 410-414.

Bonta, J. (1993). A Summary of Research Findings on the LSI. Unpublished
manuscript.

135

Intersource Agreement on the Prediction Recidivism
Bonta, J., & Motiuk, L.L. (1987). The Diversion of Incarcerated Offenders to
Correctional Half Way Houses. Journal of Research in Crime and Delinquency,
24(4), 302-323.

Burck, H. D., Cottingham, H. F., & Reardon, R. C. (1973). Counseling and
Accoutability: Methods and Critique. New York: Pergamon.

Cartwright, D. S., Kirtner, W. L., & Fiske, D. W. (1963). Method Factors in
Changes Associated with Psychotherapy.

Journal of Abnormal and Social

Psychology, 66(2), 164-175.

Cartwright, D. & Weisz, G. (1984). Self-report Ratings and Inventories. In
Hersen, M., Michelson, L., & Bellack, A. S., Issues in Psychotherapy Research
(pp. 133-167). New York: Plenum Press.

Cavanagh, M. E. (1982).

The Counseling Experience: A Theoretical and

Practical Approach. Monterey: Brooks/Cole.

Clark, D. A., Fisher, M. J. & McDougall, C. (1993). A New Methodology for
Assessing the Level of Risk in Incarcerated Offenders.
Criminology, 33(3), 1-145.

136

British Journal of

Intersource Agreement on the Prediction Recidivism
Cline, V. B., Jackson, S. L., Klein, N., Mejia, J., & Turner, C. (1987). Marital
Therapy Outcome Measured by Therapist, Client, and Behavior Change. Family
Process, 26, 255-267.

Copas, J. B. (1985). Prediction Equations, Statistical Analysis, and Shrinkage.
In Farrington, D. P., & Tarling, R., Prediction in Criminology. New York: State
University of New York Press.

Correctional Service of Canada (1991). Everything You Wanted to Know about
Canadian Federal Sex Offenders and More… Forum on Corrections Research
3(4). Canada: Correctional Service of Candada.

Corey, G. (1986). Theory and Practice of Counseling and Psychotherapy (3rd
ed.). Monterey, Calif.: Brooks/Cole.

Cumberland, A. K. & Boyle, G. J. (1997).

Psychometric Prediction of

Recidivism: Utility of the Risk Needs Inventory. Australian and New Zealand
Journal of Criminology. 30(1), 72-86.

Davidson, C. V. & Davidson, R. H. (1983). The Significant Other as Data
Source and Data Problem in Psychotherapy Outcome Research. In Hersen, M.,
Michelson, L., & Bellack, A. S. (Eds.), Issues in Psychotherapy Research (pp.
569-602). New York: Plenum.
137

Intersource Agreement on the Prediction Recidivism

Dill-Standiford, T. J., Stiles, W. B., & Rorer, L. G. (1988). Counselor-Client
Agreement on Session Impact. Journal of Counseling Psychology, 35, 47-55.

Eysenck, H. J.

(1978).

Meta-Analysis—A Mixed Meta-Phor?

American

Psychologist, 33, 515-516.

Farrington, D. P., & Tarling, R., (1985a). Criminological Prediction: An
Introduction. In Farrington, D. P., & Tarling, R., Prediction in Criminology.
New York: State University of New York Press.

Farrington, D. P., & Tarling, R., (1985b). Criminological Prediction: The Way
Forward. In Farrington, D. P., & Tarling, R., Prediction in Criminology. New
York: State University of New York Press.

Fiske, D. W. (1971). The Shaky Evidence is Slowly Put Together. Journal of
Consulting and Clinical Psychology, 37(3), 314-315.

Fiske, D. W. (1975). A Source of Data Is Not a Measuring Instrument. Journal
of Abnormal Psychology, 84(1), 20-23.

138

Intersource Agreement on the Prediction Recidivism
Fitzgerald, I.

(1996).

Discussion Paper.

The possible establishment of a

correctional facility in the Australian Capital Territory.

Canberra: ACT

Government.

Frude, N., Honess, T., & McGuire, M. (1998). Crime Pics II Manual (2nd Ed.).
London: Michael & Assoc.

Garfield, S. L. (1994). Research on Client Variables in Psychotherapy. In
Bergin, A. E., & Garfield, S. L., Handbook of Psychotherapy and Behavior
Change (4th Ed.). New York : John Wiley & Sons.

Garfield, S. L., Prager, R. A., & Bergin, A. E. (1971). Evaluation of Outcome in
Psychotherapy. Journal of Consulting and Clinical Psychology, 37(3), 307-313.

Gendreau, P., Little, T., & Goggin, C. (1995). A Meta-Analysis of the Predictors
of Adult Offender Recidivism: Assessment Guidelines for Classification and
Treatment.

User Report submitted to the Corrections Branch, Ministry

Secretariat, Solicitor General of Canada. University of New Brunswick, Saint
John, N.B.

Gendreau, P., Little, T., & Goggin, C. (1996). A Meta-Analysis of the Predictors
of Adult Offender Recidivism: What Works! Criminology 34(4), 575 – 607.

139

Intersource Agreement on the Prediction Recidivism
Gibney, P. (1994). Time in the Therapeutic Domain. Australia and New Zealand
Journal of Family Therapy, 15(2), 61-72.

Green, B. L., Gleser, G. C., Stone, W. N., & Seifert, R. F. (1975). Relationships
Among Diverse Measures of Psychotherapy Outcome. Journal of Consulting and
Clinical Psychology, 43(5), 689-699.

Greenberg, L., & Pinsof, W. M. (1986). Process Research: Current Trends and
Future Perspectives.

In Greenberg, L., & Pinsof, W. M. (Eds), The

Psychotherapeutic Process: A Research Handbook (pp. 3-20).

New York:

Guiford.

Gurman, A. S., & Kniskern, D. P. (1978). Technolatry, Methodolatry, and the
Results of Family Therapy. Family Process, 17, 275-281.

Gurman, A. S., & Kniskern, D. P. (1981). Family Therapy Outcome Research:
Knowns and Unknowns. In Gurman, A. S., & Kniskern, D. P. (Eds.), Handbook
of Family Therapy (pp. 742-774). New York: Brunner.

Hanson, R. K. (2000). Risk Assessment. In Hanson, R. K., Grisso, T., Epperson,
D., Prentky, R., Thornton, D., Doren, D. M., Hare, R., & Quinsey, V. L. Sex
Offender Re-Offense Risk Assessment Videotape Training Program. Madison:
Sinclair Seminars
140

Intersource Agreement on the Prediction Recidivism

Hanson, R. K. & Bussiere, M. T. (1998). Predicting Relapse: A Meta-Analysis
of Sexual Offender Recidivism Studies.

Journal of Consulting and Clinical

Psychology, 66(2), 348-362.

Heimberg, R. G., & Becker, R. E. (1984). Comparative Outcome Research. In
Hersen, M., Michelson, L., & Bellack, A. S. (Eds.), Issues in Psychotherapy
Research (pp. 251-283). New York: Plenum.

Hersen, M., Michelson, L., & Bellack, A. S. (1984). Historical Overview. In
Hersen, M., Michelson, L., & Bellack, A. S. (Eds.), Issues in Psychotherapy
Research (pp. 3-33). New York: Plenum.

Horenstein, D., Houston, B. K., & Holmes, D. S. (1973). Clients’, Therapists’,
and Judges’ Evaluations of Psychotherapy. Journal of Counseling Psychology,
20(2), 149-153.

Horvath, A. O., & Symonds, B. D. (1991). Relation Between Working Alliance
and Outcome in Psychotherapy: A Meta-Analysis.

Journal of Counseling

Psychology, 38(2), 139-149.

Hutchins, D. E., & Cole, C. G. (1986). Helping Relationships and Strategies.
Monterey: Brooks/Cole.
141

Intersource Agreement on the Prediction Recidivism

Johnson, P.O., & Jackson, R.W.B (1959). Modern Statistical Methods. Chicago:
Rand McNally & Co

Kazdin, A. E. (1994);. Methodology, Design and Evaluation in Psychotherapy
Research.

In Garfield, S. L., & Bergin, A. E.

(Eds.), Handbook of

Psychotherapy and Behavior Change, (4th Ed.), (pp. 19-71). New York: Wiley.

Krumboltz, J. D. (1966). Parable of the good Counselor. Journal of Counseling
Psychology, 13(2), 153-159.

Cited in Burck, H. D., Cottingham, H. F., &

Reardon, R. C. (1973). Counseling and Accountability: Methods and Critique.
New York: Pergamon.

Lambert, M. J. (1983). Introduction to Assessment of Psychotherappy Outcome:
Historical Perspecitve and Current Issues. In Lambert, M. J., Christensen, E. R.,
& DeJulio, S. S., The Assessment of Psychotherapy Outcome (pp 3-32). New
York: John Wiley & Sons.

Lambert, M. J., DeJulio, S. S., & Stein, D. M. (1978). Therapist Interpersonal
Skills:

Process,

Outcome,

Methodological

Considerations,

and

Recommendations for Future Research. Psychological Bulletin, 85(3), 467-489.

142

Intersource Agreement on the Prediction Recidivism
Lambert, M. J., & Hill, C. E. (1994). Assessing Psychotherapy Outcomes and
Processes. In Garfield, S. L., & Bergin, A. E.

(Eds.), Handbook of

Psychotherapy and Behavior Change (4th Ed.), (pp. 19-71). New York: Wiley.

Luborsky, L. (1971). Perennial Mystery of Poor Agreement Among Criteria for
Psychotherapy Outcome. Journal of Consulting and Clinical Psychology, 37(3),
316-319.

MacKinnon, L. K., & James, K. (1987). The Milan Systemic Approach: Theory
and Practice. Australia and New Zealand Journal of Family Therapy, 8(2), 89-98.

McConaghy, N.

(1997).

Science and the Mismanagement of Paedophiles.

Psychiatry, Psychology and Law, 4(2), 109-123.

Meltzoff, J., & Kornreich, M. (1970). Research in Psychotherapy. New York:
Atherton.

Minium, E.W. (1978). Statistical Reasoning in Psychology and Education. New
York: Wiley.

Mintz, J. (1972). What is “Success” in Psychotherapy? Journal of Abnormal
Psychology, 80(1), 11-19.

143

Intersource Agreement on the Prediction Recidivism
Mintz, J., Luborsky, L., & Christoph, P. (1979). Measuring the Outcomes of
Psychotherapy: Findings of the Penn Psychotherapy Project.

Journal of

Consulting and Clinical Psychology, 47(2), 319-334.

Mossman, D. (1994). Assessing Predictions of Violence: Being Accurate About
Accuracy. Journal of Consulting and Clinical Psychology, 62(4), 783-792.

Nutley, S. M., & Davies, H. T. O. (1999). The Fall and Rise of Evidence in
Criminal Justice. Public Policy and Management, 19(1), (in press).

O’Connell, M. A., Leberg, E., & Donaldson, C. R. (1990). Working with Sex
Offenders: Guidelines for Therapist Selection. London: Sage Publications.
Oldfield, M. (1996). The Kent Reconviction Survey: A 5 Year Survey of
reconvictions amongst Offenders made subject to probation orders in 1991.
Maidstone: Kent Probation Service.

Oliver, L. W. (1979). Outcome Measurement in Career Counseling Research.
Journal of Counseling Psychology, 26(3), 217-226.

Orlinsky, D. E., & Howard, K. I. (1986).

The Psychological Interior of

Psychotherapy: Explorations with the Therapy Session Reports. In Greenberg, L.,
& Pinsof, W. M. (Eds), The Psychotherapeutic Process: A Research Handbook
(pp. 477-501). New York: Guiford.

144

Intersource Agreement on the Prediction Recidivism
Quinsey, V. L., Harris, G. T., Rice, M. E., & Cormier, C. A. (1998). Violent
Offenders: Appraising and Managing Risk.

Washington DC: American

Psychological Association.

Phillips, J. P. N.

(1986).

Shapiro Personal Questionnaire and Generalized

Personal Questionnaire Techniques: A Repeated Measures Individualized
Outcome Measurement. In Greenberg, L., & Pinsof, W. M. (Eds), The
Psychotherapeutic Process: A Research Handbook (pp. 557-589). New York:
Guiford.

Robinson, D. (1989). The Statistical Information on Recidivism Scale. Ottawa:
Correctional Service Canada.

Russell, R. (1994). Report on Effective Psychotherapy: Legislative Testimony.
New York: Hillgarth.

Saltzman, C., Luetgert, M. J., Creaser, C. H. R. J., & Howard, L. (1976).
Formation of a Therapeutic Relationship: Experiences During the Initial Phase of
Psychotherapy as Predictors of Treatment Duration and Outcome. Journal of
Consulting and Clinical Psychology, 44(4), 546-555.

Schrink, J. (2000). Understanding the Correctional Counsellor. In Van Voorhis,
P., Braswell, M., & Lester, D. Correctional Counselling and Rehabilitation, 4th
Ed. Cincinnati: Anderson Publishing Co.
145

Intersource Agreement on the Prediction Recidivism

Strupp, H. H., & Hadley, S. W. (1977). A Tripartite Model of Mental Health and
Therapeutic Outcomes With Special Reference to Negative Effects in
Psychotherapy. American Psychologist, 32, 187-196.

Talmon, M. (1990). Single-Session Therapy: Maximizing the Effect of the First
(and Often Only) Therapeutic Encounter. San Francisco: Jossey-Bass.

Thompson, A. & Wise, W. (1976). Steps Toward Outcome Criteria. Journal of
Counseling Psychology, 23(3), 202-208.

Thompson, A., & Zimmerman, R.

(1969).

Goals of Counseling: Whose?

When? Journal of Counseling Psychology, 16(2), 121-125.

Truax, C. B., & Carkhuff, R. R. (1967). Toward Effective Counseling and
Psychotherapy: Training and Practice. Chicago: Aldine.

Walmsley, R. (2000). World Prison Population List. Research Findings No.
116. London: Home Office. Research, Development and Statistics Directorate.

Wells, R. A., & Dezen, A. E. (1978). Ideologies, Idols (and Graven Images?):
Rejoinder to Gurman and Kniskern. Family Process, 17, 283-286.

146

Intersource Agreement on the Prediction Recidivism
Wilkins, L.T. (1985). The Politics of Prediction. In Farrington, D.P., & Tarling,
R. Prediction in Criminology. New York: State University of New York Press.

Wilson, J. E., & Barkham, M. (1994). A Practitioner-Scientist Approach to
Psychotherapy Process and Outcome Research. In Clarkson, P. & Pokorny, M.
(Eds.), The handbook of psychotherapy (pp. 49-72). London: Routledge.

Wittenborn, J. R. (1984). Observer Ratings. In Hersen, M., Michelson, L., &
Bellack, A. S. (Eds.), Issues in Psychotherapy Research (pp. 97-131). New York:
Plenum.

Wormith, J. S. (1997). Research to practice: Applying risk/needs assessment to
offender classification. Forum on Corrections Research 9(1) 26-31.

147

Intersource Agreement on the Prediction Recidivism

APPENDICES
Appendix A: Probation Officer’s Prediction

Probation Officer’s Prediction
Offender’s Surname
Offender’s Other Names
Offender’s Date of Birth
Offender’s Gender

/ /
Male/Female

How Many times have you interviewed this offender?
(Tick)
3 or less
4 or more
What is the likelihood of this offender being charged with
an offence (other than a breach) which they will commit
in the next year? Please express this as percentage between 0 and
100, where 100 indicates you are certain the offender will reoffend, and 0
indicates you are certain they will not reoffend.

%
LSI Score
Case Worker Identification Number
Date Questionnaire Completed
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Appendix B: Authorisation by Offender

AUTHORISATION BY OFFENDER
I ..................................................................
(Name)
of .................................................................
(Address)
whose date of birth is ..........................
authorise Richard Parker, an employee of ACT Corrective Services to
obtain information from, and search records of the following agencies:
Australian Federal Police;
ACT Magistrates Court;
ACT Supreme Court; and
ACT Corrective Services
for the purposes of a thesis to be submitted at the University of Canberra.
I understand that the information will be kept in the strictest confidence
and will not be passed on to any other person, including other employees
of ACT Corrective Services, in any form which could identify me.
I authorise Richard Parker to collect this information for a period of up to
two years after the date of signing this authority.
............................................
(Signature)

.....................
(Date)

............................................
(Witness)

.....................
(Date)

Appendix C: Prediction by Offender

PREDICTION BY OFFENDER
What is the likelihood of you being charged with an
offence (other than a breach) which you will commit in
the next year? Please express this as percentage between 0 and 100,
where 100 indicates you are you will reoffend, and 0 indicates you are
certain you will not reoffend.

%
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Appendix D: Probation and Parole Officer Questionnaire

PROBATION AND PAROLE OFFICER
QUESTIONNAIRE
I understand Richard Parker will use the data gathered in
this questionnaire and others to be completed by myself
and offenders I supervise to compare predictions of
recidivism made by myself and the offenders I supervise.
I understand this data will be kept confidential and will
not be revealed to any other person in any format which
could identify me.
..............................................
(Name)
...............
(Age)

Male/Female

Number of years experience as a Probation and Parole
Officer ..........
Please
list
your
Post-Secondary
Educational
Qualifications including the Level of the Course
(Diploma, Degree etc.), the Name of the Course (Science,
Nursing etc.) and the institution where you completed the
course.
..................................................................................................................................
..................................................................................................................................
....................
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Appendix E: University Ethics Committee Approval
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Appendix F: ACT Corrective Services Approval
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Appendix G: LSI-R
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Appendix H – Supplementary Analyses
Length of Association
Length of association with the offender, as indicated by the Probation and Parole
Officer noting whether they had interviewed the offender three times or less; or
four or more times, was not associated with any changes in the predictive ability
of the officers, or the LSI-R. This was assessed by comparing correlations
between recidivism (including and excluding breaches) and the officers’
predictions and the LSI-R, for the 276 instances where the offender had been
seen four or more times and the 56 instances where the offender had been seen
three or fewer times.

Using Fisher’s z’ transformation as described by Minium (1978, p. 357-8) the
following z scores were obtained, none of which were significant at p < 0.05.

z scores for offenders seen four or more times vs three or less:
PPO’s Predictions c.f. Offending (including breaches)

-0.16

PPO’s Predictions c.f. Offending (excluding breaches)

0.30

LSI-R Score c.f. Offending (including breaches)
LSI-R Score c.f. Offending (excluding breaches)

-0.83
-0.99

Gender of Offenders
93 (31%) of male offenders reoffended compared to 15 (23%) of female
offenders (t = 2.1, p < 0.04, df = 64). When breaches are included, 122 (41%) of
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male offenders reoffended, or were breached, compared to 23 (35%) of females.
These are significantly different (t = 2.7, p < 0.009, df = 64). These figures are
not surprising, given the international findings that males are more likely than
females to reoffend (e.g. Andrews, 1989).

Gender appears to affect the performance of the LSI-R to predict offending, but
only when breaches are not included. The LSI-R correlations (point biserial)
with reoffending are shown below:
Males reoffending only

0.26*

p < 0.05, df = 189

Females reoffending only

0.13

p > 0.05, df = 43

Males including breaches

0.29*

p < 0.05, df = 189

Females including breaches

0.29*

p < 0.05, df = 43

(* Significant at p < 0.05)

When breaches are included in the definition of recidivism, recidivism rates for
males and females with the same LSI-R scores are roughly equivalent. This is
shown below in Figure 18. While the numbers of females involved are not as
large as males, and hence suggests some caution in these results, it is
encouraging that gender does not appear to influence reoffending, over and
above that predicted by the LSI-R. The apparent drop off in recidivism rates for
females with LSI-R scores above 34 is probably a statistical anomaly as there
were only 4 females in this range.
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Figure 18
Recidivism by LSI-R Score

1

70%
60%
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40%
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20%

Females

10%
0%
<15

1519

2024

2529

Males
3034

>34

LSI-R

Gender affects the ability of the Probation and Parole Officers to predict
recidivism, with non significant correlations for female offenders, whether or not
breaches are considered as reoffending. These correlations (point biserial) are
shown below:
Males reoffending only

0.32*

p < 0.05, df = 270

Females reoffending only

0.16

p > 0.05, df = 58

Males including breaches

0.37*

p < 0.05, df = 270

Females including breaches

0.22

p < 0.05, df = 58

(* significant at p < 0.05)

While the small sample size for females and the fact that this finding is post hoc
suggest a degree of caution in interpreting this result, it suggests that the
Probation and Parole Officers do not predict female recidivism of female
offenders as well as they do with males. The officers may be applying different
criteria when assessing the risk of female offenders compared to males. This
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does not appear to be warranted, as the LSI-R applied the same criteria to male
and female offenders, and produced a similar correlation for both genders.

Age of Offenders
Age is correlated (inversely) with recidivism for both male and female offenders:
Males reoffending only

-0.27*

p < 0.05, df = 189

Females reoffending only

-0.29

p > 0.05, df = 43

Males including breaches

-0.33*

p < 0.05, df = 189

Females including breaches

-0.29

p > 0.05, df = 43

While age is not significantly correlated with recidivism for female offenders, it
is noted that the correlations between age and recidivism are similar for male and
female offenders.

The figure for females fell slightly short of statistical

significance because of the substantially smaller sample size, not because the
relationship was lower for females. While a larger sample size would be needed
to remove doubt, it would appear that the relationship between recidivism and
age is unaffected by gender.

Probation and Parole Officer Factors
There was a significant correlation between the age of the Probation and Parole
Officer and subsequent reoffending of the offender, with older Probation and
Parole Officers tending to be associated with lower recidivism rates than younger
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officers, (rpb = - 0.12, p < 0.05, df = 332, when breaches are ignored, and rpb = 0.12, p < 0.05, df = 332, when breaches are included as reoffending). This effect
partially holds when the outlying, very experienced, officer is removed (rpb = 0.12, p < 0.05, df = 309, when breaches are ignored, but not rpb = - 0.08, p > 0.05,
df = 309 when breaches are included as reoffending).

This effect is unrelated to selection factors based on the age of the offenders (for
example, younger offenders being allocated to younger Probation and Parole
Officers) as age of offenders and age of officers was not correlated (r = -0.03, p >
0.05, df = 363). This finding also holds when the outlying, Probation and Parole
Officer is removed (r = -0.03, p > 0.05, df = 310).

The effect is not related to selection factors based on the level of risk of the
offenders (as measured by the LSI-R) as age of officers and LSI-R scores were
not correlated (r = -0.08, p > 0.05, df = 235). Again, removing the outlying
Probation and Parole Officer does not affect this result (r = 0.03, p > 0.05, df =
214).

This association, between the age of the officer and lower rates of recidivism,
would need to be validated in other jurisdictions with greater numbers of
Probation and Parole Officers, particularly as removing one probation officer
produces a difference. Also, although significant, the size of the correlation
between officer age and reoffending (-0.12) is fairly small and only accounts for
1.4% of the variance in outcome.
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Intersource Agreement on the Prediction Recidivism

Both the qualifications and experience of the Probation and Parole Officers did
not significantly correlate with reoffending. Chi square tests of significance
between the gender of the Probation and Parole Officers and reoffending were
non significant whether breaches were excluded (X2 = 3.22) or included (X2 =
2.06), and whether the outlying, experienced officer was included (above) or
excluded (X2 = 2.59, 0.74), (p > 0.05, df = 1).

The rates of reoffending for each officer (in no particular order) are shown below
in Figure 19. To show them in age order is not possible, as it would allow
identification of individual officers. It is noted the most ‘successful’ officer had
a recidivism rate half that of the least ‘successful’ officer.

Figure 19: Reoffending rates by P&PO
100%

45
40
35
30
25
20
15
10
5
0

80%
60%
40%
20%
0%
1

2

3

4

5

6

7

8

161

9 10 11 12

No
Breach
Yes
Number

Intersource Agreement on the Prediction Recidivism
Correlations between each Probation and Parole Officer’s predictions of
reoffending and recidivism (including breaches) ranged from 0.11 to 0.56, with a
mean of 0.35 and a standard deviation of 0.16.

Correlations between LSI-R scores for the offenders on each officer’s caseload
and recidivism (including breaches) ranged from 0.02 to 0.64, with a mean of
0.31 and a standard deviation of 0.18.

A number of Spearman Rank Order Correlations were calculated between the
differing predictive abilities of the LSI-R and clinical predictions for each
officer. They were compared with the ages, experience, and qualifications of the
Probation and Parole Officers. However, given the high level of correlation
required with 12 officers (Rho > 0.58 for p < 0.05, df =10), it is not surprising
that no significant correlations were found.

Severity of Reoffending
Severity of reoffending can be roughly estimated, in the current data, by
reference to the Australian National Code of Offences (ANCO) code which is
assigned to the offence.

These codes are roughly inversely correlated with

seriousness, as more serious offences usually receive a lower ANCO code.
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Intersource Agreement on the Prediction Recidivism
Neither the LSI-R (r = -0.16, p > 0.05, df =85), nor Probation and Parole
Officers’ predictions (r = -0.13, p > 0.05, df = 85), correlated significantly with
ANCO codes for recidivists’ reoffending type.

Severity of reoffending was not related to the severity of the index offence (r =
0.13, p > 0.05, df = 85). Severity of reoffending was also not correlated with age
of the offender (r = 0.13, p > 0.05, df = 85).
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