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Abstract
The Level of Service Inventory Saskatchewan Youth Ed. (LSI SK Youth Ed.) is a risk
assessment tool designed to be used with young offenders to determine the level of
service necessary to reduce offending and inform case planning.

There are eight

vulnerable areas known to be criminogenic identified in the assessment that inform key
areas for intervention and treatment in each offender’s case plan. The assessment also
appends three sections of supplementary information (case management factor items) that
might assist or affect case planning in the eight areas. The three sections consist of:
1) attributes or personal characteristics of the offender, such as anger management
deficits or poor social skills; 2) static items that may play a prominent role in case
management such as a history of fire-setting or gang involvement; and 3) social,
economic and health issues such as homelessness or depression.
The case management factors might indicate additional psychological or psychiatric
assessment for the offender, or alert case managers of potential safety precautions for the
young person (i.e. history of suicide attempts) or for those working with the offender (i.e.
violence). Minimally, case management factors are an indication of the need to adapt or
supplement treatment strategies and/or programming determined by the risk/need areas
identified in the assessment.
research.

The case management factors are the subject of this

Forty-two supplementary case management factors in the three subset

categories of the risk assessment tool (LSI SK Youth Ed.) were analyzed.

These

variables were identified from 540 risk assessments of young offenders in Saskatchewan.
The validity of the assessment tool was first established by finding a statistically
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significant relationship between recidivism and risk level. Results suggest that the risk
assessment tool is a valid tool to measure the likelihood of recidivism in young offenders.
Next forty-two case management factors were surveyed for frequency to see how
often the factor occurs in the young offender sample (range) to assist justice agencies by
identifying the ‘macro-needs’ of a young offender group in terms of program or
intervention services. The scope or depth of the factors was tested for association to
recidivism and risk level placement. Results determined that ten of those 42 factors were
statistically significant in relation to recidivism and are considered criminogenic.
Twenty-five of the case management factors had a statistically significant relationship to
risk level placement. Ten of the 25 factors associated with risk level placement were
those associated with recidivism. Those ten factors are more criminogenic than the
remaining 15 of the twenty five factors associated with risk level placement because
recidivism is actually re-offending and risk level placement is a prediction of
re-offending.

Nevertheless, statistically significant associations for the 15 factors

associated with risk level placement that were not also associated with recidivism are
criminogenic (though less so than associations to recidivism). Variables not associated to
either recidivism or risk level placement, might be considered a non-criminogenic need,
and would still be important considerations in a case plan and would require multiagency intervention.
This is the first study of its kind to discover the range and scope of case management
factors.

Further research is needed to corroborate findings and to understand how

programs can be individualized, and then to study the effectiveness those interventions
and programs.
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Chapter 1
Introduction
1.1

Purpose of the study
The purpose of this study is to explore the prevalence and relevance of case

management factors found in the supplementary sections of the Level of Service
Inventory Saskatchewan Youth Edition (LSI SK Youth Ed.). This is an exploratory
correlational study that examined the data from 540 young offenders, 12-16 years of age,
who had risk assessments completed between April 1, 2007 and March 31, 2009 in the
province of Saskatchewan. It examined the relationship between the placement each
young offender rated on their risk assessment and recidivism over a two year period. It
also examined the relationship between 42 case management factor variables and both
recidivism and risk level placement, along with the prevalence with which the variables
occur in this sample.
A summary of the frequency various case management factors occur in a young
offender population will assist with understanding the prevalence (the range) of those
conditions. The frequencies of occurrence can inform macro needs or the needs of the
criminal justice agencies in terms of delivering programs relevant to case management
factors and crime reduction strategies for young offenders.
If certain case management factors are criminogenic, that is they are associated with
the conditions that contribute to recidivism, they would contribute to a case plan designed
to reduce re-offending or the micro needs of individual offenders (the scope). For the
purposes of this study, a case management factor is considered more criminogenic if that
variable has a relationship to recidivism, and somewhat or less criminogenic if that
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variable is found to have a relationship to risk level placement. The differentiation
between more criminogenic (recidivism) and less criminogenic (risk level placement) is
made to convey the degree of association or relevance the variable has to the conditions
that contribute to recidivism. A variable that has a statistically significant association to
recidivism would contribute more to the conditions that contribute to recidivism than a
variable that has a statistically significant association to the prediction of re-offending
(risk level placement). Because risk level placement predicts recidivism, a variable
associated with it is criminogenic (though less so than recidivism) in that it is associated
to the potential for recidivism, assuming the risk assessment tool is a valid predictor of
recidivism.

If a case management factor (such as depression) is not found to be

criminogenic, it is still relevant to case planning if it has the potential to “moderate the
efficacy of treatment” (Ogloff & Davis, 2004, p. 235). Those case management factors
can be described as a non-criminogenic need.
The frequency of occurrences of non-criminogenic needs will be of interest to human
service agency providers who address issues relevant to their service delivery priorities,
as opposed to justice agencies who focus on crime reduction. 1 For example, suicidal
thoughts may be non-criminogenic, meaning it is not one of the issues that a successful
intervention would result in a reduced potential for recidivism. However, a prevalence
of suicidal youth (or other non-criminogenic need) in this sample of young offenders
might be of interest to agencies such as Mental Health Child and Youth or to Education

1

“Non-criminogenic needs such as fear of punishment, physical conditioning, understanding one’s
culture,…..and creative abilities will not have much effect on recidivism rates” (Latessa & Lowenkamp,
2005, p. 16).
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and so on, regardless of whether these factors are otherwise associated with recidivism or
not.
In Saskatchewan, the Level of Service Inventory (LSI) SK Youth Ed., (Andrews,
Bonta & Wormith, 2001) is the risk assessment tool that is the heart of all case planning
for every youth who pleads guilty or is found guilty of committing a crime. 2 The
assessment determines the risk level, or level of service needed for case management,
depending on a rating from one to five, with five being the highest risk. Risk level guides
the level of contact a youth has with his or her youth worker.
The other key element of each assessment is the determination of each risk factor as a
risk or strength. Case planning then targets the risk areas. If a domain is deemed
dynamic (something that can change), it is referred to as a Need (Andrews, Bonta &
Wormith, 2006, p.10). For example, if the domain of ‘Substance Use/ Abuse’ is assessed
as a risk area (or Need), a case plan would target that need by referral to in-patient or
outpatient addiction counselling, further assessment, or some other intervention
associated with substance use/abuse.
There is additional information gathered in the LSI SK Youth Ed. that will assist with
case planning but is not calculated within the scoring of the Risk/Need assessment. The
supplemental or extra information is collected in three subsections related to (1) personal
problems with criminogenic potential, (2) perpetration by the offender, and (3) social,
economic, health and mental health issues. The forty-two case management factors

2

A Young Offender is defined as a young person between the ages of 12 and 18 who has been found guilty
or pled guilty to a crime. An “offence” means an offence created by an Act of Parliament or by any
regulation, rule, order, by-law, or ordinance made under an Act of Parliament other than an ordinance of
the Northwest Territories or a law of the Legislature of Yukon or the Legislature for Nunavut.

4

identified in the subsections are of interest to this research.

Some of these case

management factors may be considered responsivity characteristics, (the third component
of the Risk-Needs-Responsivity (RNR) principles discussed in the next section)
“including biological (e.g., gender), social (e.g., culture) and psychological (personality,
emotions, and cognitive ability)” (Andrews, Bonta & Wormith, 2011, p. 735). Some may
be personal and specific responsivity characteristics such as “race, gender, age, sexual
abuse, depression, self esteem, and intelligence” identified by Hubbard (2007, p. 2).
Such factors may be determined to be needs that are not directly related to recidivism
(non-criminogenic needs), but may be “internal barriers to participation” (Birgden, 2004,
p. 284; Serin & Kennedy, 1997), or may be issues such as “victimization, socioeconomic
issues, emotional and personal problems [that influence an offender’s ability to benefit]
“from intervention that targets the major risk factors” (Rettinger & Andrews, 2010, p.
44).
Most of the variables found in case management factors that could be considered
responsivity have not been subjected to empirical analysis. Therefore, the additional
variable of risk placement level, besides recidivism, is tested for relationship with case
management factor items in order to add to the depth of information regarding the degree
of criminogenic potential the factors have. Andrews, Bonta and Wormith (2011, p. 751)
note; “It is time to complete a quantitative summary of the literature on specific
responsivity; no matter how scattered the literature appears to be presently.”

This

research is not a quantitative summary of the literature specific to responsivity as
Andrews et.al (2011) recommend, nevertheless, it is a summary and analysis of the range
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and scope of case management factors that might be congruent with ‘responsivity’ and
‘non-criminogenic needs’.
These research issues can be condensed into two central areas of questioning that will
define the hypotheses for this study. The two questions are:
1) Does the LSI SK Youth Ed. predict recidivism?
HYPOTHESIS 1. There is no statistically significant relationship between risk
level and recidivism.
2) Are there certain statistically significant case management factor items that might
contribute to case planning for young offenders?
HYPOTHESIS 2. There is no statistically significant relationship between 42
case management factor items and recidivism.
HYPOTHESIS 3. There is no statistically significant relationship between 42
case management factor items and risk level placement on a five part scale.
The first question speaks to the validity of the assessment tool to ensure the results of
any analysis of its contents, in the case of this study the case management factor items,
are meaningful. The second question, exploring case management factor items, could
result in an improved awareness of issues that might inform intervention and
programming for young offenders.
These results could help identify training needs for staff delivering services to
offender populations and help identify program area development for justice agencies.
As well, this research might assist with strategic approaches when developing
partnerships with other agencies (such as health and education agencies). Finally, a
better understanding of the frequency, range and scope of case management factor items
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and responsivity factors should result in a more fully integrated and relevant service for
youth in the community on probation and for youth serving custodial dispositions.
1.2

Context of the study and literature review
As a result of the fusion of grim youth crime statistics, frustrated constituents inspired

by a fund of conventional wisdom, and plenty of media coverage, the political pressure to
‘deal with’ crime is relentless. Fass and Pi (2002) credit Martinson’s (1974) claim that
‘nothing works’ in crime prevention and public perception of increasing juvenile crime is
based on “highly publicized accounts of violence,” as well as “hyperbolic predictions” in
the media” (Fass & Pi, 2002, p. 364). These issues are the fuel that spurred “incessant
political calls to ‘do something’ to ensure public safety” (Fass & Pi, 2002, p. 364).
Policy development in regards to juvenile justice has responded to both the public
view of crime and punishment, and the public view of the role of and responsibility of
juveniles in our society. “Economic, cultural, and political influences have affected a
pendulum swing between punishment and rehabilitation for juvenile offenders” (Ogloff
& Davis, 2004, p. 229).

The following timeline outlines juvenile justice policy

development in Canada.
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The Development of the Juvenile Justice System:
Punitive vs Rehabilitation Functions
Diminution of welfare. Late 1970's
Policy reform centered on
punishing the crime not the person,
as a welfare based approach was
seen as inconsistent, discretional
and potentially unfair as it
supported crime as individual
pathology so a child could be
sentenced as a result of their
background

Adultification 1980's
Emphasis focused on fighting
juvenile crime rather than juvenile Risk factor prevention 1990's
justice. ‘Just deserts’ and ‘back to Policies focus on potential for harm
justice movements’ meant that to the public rather than a specific
cause of crime. Early intervention
protection of society took
precedence in policy reforms strategies target the needs in order
to ‘nip crime in the bud’.

Federal
Juvenile Delinquent Act
passed on July 8, 1908

Federal
Young Offender Act
(YOA) 1982

United Nations Declaration
of Human Rights 1948
The British North America Act in
1867 gave responsibility for social
policy largely to the provinces

1900's
The child
saving era

Early 1800’s Europe industrial
Revolution meant people
moved from farms to cities and
children started to be viewed
separately

Early 20th century English
legal doctrine of ‘parens
patriae’ -gives government
the authority to assume the
parental role

Justice system for
juveniles is separate
Focus: Best Interest
of Child

Youth weren’t given the
procedural rights of adult
accused as it was considered
that would prohibit the
flexibility needed for
individualized intervention

Immigration became a factor in risk prediction in the US and
Canada so focus shifted from what happened to who did it.

Responsibilization 1990's
Policy development is
based on the notion that
everybody, school
personnel, neighbors,
property owners,
familiesand churches
have aresponsibility
to increase
informal controls.
“It takes a village”
communitarianism
is included in
policy making

Actuarial Justice 2000
Policy making is disengaged from
welfare models and focused on
evidence-based technologies,
standardized risk assessments, and
managerial performance targets, as
cost-effective and accountable
policy making.

Federal
Youth Criminal Justice
Act (YCJA) 2003

Mid 1970's the Restorative Justice movement is revitalized and
“restorative practices, suchas family group conferencing,
were developed by incorporating traditional practices into
the modern societal context.” (Jones and Nestor 2011, p.40)

1960'sThe
due
process
revolution

Due Process Safeguards
added to the notion of ‘Best
Interest”

1990's
The ‘get
tough’
revolution

Emphasis on
the Safety of the
Public and
Punishment

2000
The
efficient
apathy era

Cost saving initiatives
saving
initiatives
andCost
Public
Safety
are
andand
Public
Safety are
goals
a symptom
and
a symptom
of goals
societal
apathy
of regard
societaltoapathy
with
the
with regard to the
underclass
underclass

1990's Crime is seen as an
individual choice and
interventions focused on
accountability and punishment
Chart information
developed from
Income security programs were dismantled by
the federal government in the 1980's and 90's information found
in Jones and
culminating in the termination and claw backs
Nestor, 2011,
to income security
Kempf-Leonard
The community and volunteer sectors are called 2000,Muncie,2005
and Rice,2003
upon to pick up the slack)

1960s Focusing on the individual was
seen as inconsistent from to much
discretion and the absence of due process
meant that the system was unfair

During the depression Canadians saw
social problems as social and economic in
origin as opposed to personal failings The
Federal government instituted programs
administered by provinces

Figure 1: Functions and development of juvenile justice policy

Saskatchewan justice officials have looked toward risk assessment research for
answers. Schmidt, Hoge and Gomez (2005, p. 330) claim “standardized assessment is
more effective than unstructured clinical judgment” when assessing the risk of
recidivism.

Most risk assessments originate from general personality and social

psychological perspectives of crime (Olver, Stockdale & Wormith, 2009, p. 331;
Andrews & Bonta, 2003).
Ogloff and Davis summarize Andrews and Bonta’s Psychology of Criminal Conduct
(PCC) developed in the 1980s and revised over time. They note the principles of social
learning theory that influenced PCC were first posited by Skinner’s operant theory
(1938), which informed Sutherland’s differential association theory (1939), and finally
evolved into Bandura’s social learning theory (1985). “The PCC fits neatly within a
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social learning framework.” The maturation of those theories results in the notion that
prior learning and the current context of a situation determine the decision for a person to
commit a crime. Ogloff and Davis go on to report the PCC takes on a “broad perspective
recognizing that personal, interpersonal, and social factors are involved in the acquisition
and maintenance of criminal behaviour” (Ogloff & Davis, 2004, p. 232; Andrews &
Bonta, 1995).
The stronger and weaker elements that have consistently been shown to be present in
criminal behaviour have been discussed in terms of the ‘Big Four’ (the strongest
associative elements of crime prediction) and the ‘Central Eight’, which include the ‘Big
Four’ but include another four moderate associative elements. Olver, Stockdale and
Wormith (2009, p. 331) refer to the ‘Big Four’ powerful constellation correlates of
criminal conduct as: “antisocial attitudes; antisocial associates; antisocial personality; and
a history of antisocial behaviour.” Andrews and Bonta (2003) first described these as
consistent elements of most risk assessments. Commonly, the other four correlates
associated with criminal behaviour, (combined with the ‘Big Four’) are coined the
‘Central Eight’. These include aspects of “leisure and recreation, family and marital
situation, substance abuse, and employment and education” (Olver, Stockdale &
Wormith, 2009, p. 331, Andrews & Bonta, 2003).
The function of a risk assessment in the planning and delivering of human services
aimed at reduced reoffending is to apply the risk principle to case management. The risk
principle, in the Risk-Needs-Responsivity (RNR) approach, means that “intensive human
service is best delivered to higher risk cases, whereas low-risk cases have a low
probability of negative outcome even in the absence of service” (Andrews & Dowden,
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2006, p. 89; Andrews, 1982, 1989; Andrews & Bonta, 1998, 2002; Andrews, Bonta, &
Hoge, 1990; Andrews, Zinger, Bonta, Gendreau, &, Cullen, 1990). A risk assessment
systematically isolates risk areas specific to each offender. Once relevant risk areas are
known, a case plan is designed to efficiently target the relevant areas, or needs, in an
effort to intervene early and hopefully reduce recidivism. RNR is discussed more fully in
the next chapter.
A second purported benefit to risk assessment is that front line workers can
concentrate their efforts on higher risk offenders as opposed to the perhaps ‘easier’ low
risk cases who have less chance of committing crime again even with no intervention.
“Trying to do one-size-fits-all supervision or giving equal units of attention to vastly
different offenders results in very poor use of resources and is largely ineffective in
reducing recidivism” (Borum, 2003, p. 122).
A third benefit to collecting a data base of risk classification scores, (still early in its
unfolding) is to test whether or not it is indeed the highest risk youths who are
incarcerated for public safety, because it is accepted among professionals that
“incarceration itself is not rehabilitative” (Cid, 2009, p. 459). More restrictive or onerous
punishment might inadvertently exacerbate the risk of re-offending. Research has shown
in some instances, offenders who received a more restrictive intervention based on their
assessed need, “actually had an increased likelihood of reoffending” (Latessa &
Lowenkamp, 2005, p. 15). In short, the more focused or intensive helping may well be
harmful to low risk offenders by diverting them to interventions that are
counterproductive toward steering them in the direction of socially well adjusted futures.
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Risk assessment information is accrued to determine the risk needs and responsivity
of specific offenders. However, the information and statistics gathered can facilitate
empirically based research. The data collected during the administration of the LSI SK
Youth Ed. might eventually help evaluate any number of conditions, situations, or trends.
For example, if there is a surge in certain types of crime in specific areas of the province,
or a trend of increasing criminal activity among youth under 15, or higher recidivism
rates than expected with females, strategy planning in resource management, program
development and partnership initiatives would benefit from the evidence. However, as
Sheila Royo Maxwell (2005, p. 524) cautions, researchers often “collect/measure data
with a bulldozer, enter it with a jackhammer, and analyze it with a fine-tooth comb”.
Therefore, even though the ‘fine-tooth comb’ looks like it might be the tool to help
professionals discover more than the LSI SK Youth Ed. intended, replication or
complementary research should be used to examine how this type of instrument could be
used to an advantage in the case planning or programming for young offenders.
1.3

Generations of Risk Assessment
Early risk assessment was actuarial in that it focused on the factors in a person’s life

that correlate with recidivism are static such as age, gender and so on. By examining
3000 people who failed parole, Burgess is credited with ferreting out 21 predictive factors
in recidivism as early as 1928 (Mamuza, 2000, p. 6). The historical evolution of risk
assessment research is most often explained in terms of ‘generations’.

The four

generations of research are summarized in turn, followed by a timeline outlining the
history or risk assessment research.
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1) First Generation: Unstructured professional judgment
Until the 1970s most decisions regarding security and supervision management of
offenders was left to the professional judgment and experience of prison staff and
probation officers (Andrews & Bonta, 2007). Soon after, research focused on comparing
clinical judgment to science-based assessment in order to predict crime, with science
winning out (Andrews & Bonta, 2003). This led to what is considered the ‘Second
Generation’ of risk assessment.
2) Second Generation: Historical static factors
Actuarial assessments designed during 1970s and the 1980s started replacing clinical
judgment with quantitative scores based on the evidence of individual items that
demonstrated increased offending circumstances, such as age and history of substance
abuse (Andrews & Bonta, 2007).

A Canadian example of an actuarial assessment

advanced in this time period is the Statistical Information on Recidivism scale (SIR),
developed for Correctional Service of Canada (Nuffield, 1982). The SIR scale is still
being used today, while new assessments continue to develop (Bonta and Andrews, 2007;
Copas & Marshall, 1998). It was recognized, however, that most of the risk assessments
from this time were measured primarily by criminal history, and static past behaviour
such as drug or alcohol use. There was no consideration given for the risk level to
change, even if an offender improved in a criminogenic area (such as changes in drug or
alcohol use).
3) Third Generation: Dynamic risk variables added
When further meta-analysis of research on criminogenic factors suggested there were
some dynamic risk variables that could be added to the historical and static factors in
crime predicting, a ‘third generation’ of risk assessment emerged. Now risk assessment
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could include the depth of theory tested against evidence that might both fortify and finetune the risk assessment instrument. The acknowledgement of dynamic risk factors, risk
factors that are amenable to change (as opposed to items like criminal history or having a
criminal member in the family), led to ‘Needs’ definition of what has come to be known
as Risk Needs Responsivity principles (RNR).
The risks that can change are referred to as dynamic risk items or ‘Needs’ (Andrews,
Bonta & Wormith, 2006, p. 7). For example a risk factor or ‘need’ that could change
over a short period might be an offender’s ‘current use of alcohol’. If a person either
decreased or increased alcohol consumption from the time of first assessment over a
period of six months or a year, the next assessment would show an increased or decreased
risk score. The total risk score might help custody staff or probation officers determine
security and supervision or risk management. The assessment also helps determine a
direction for case planning intervention, should this item be identified as a risk item.
RNR will be explained more fully in the next chapter.
4) Fourth Generation: Informs service delivery from intake to closure
Andrews, Bonta, and Wormith (2006, p. 8) noted the emergence of a 4th generation
(referred by the researchers as ‘4G’) of risk assessment that “guides and follows service
and supervision from intake through case closure.” They describe the aim of the ‘4G’
instruments is to “strengthen adherence with the principles of effective treatment and to
facilitate clinical supervision devoted to enhance public protection from recidivistic
crime” (Andrew, Bonta, & Wormith, 2006, p. 8). The following timeline outlines the
progress of risk assessment in the criminal justice context.
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1928
Early Actuarian Method
Burgess examined 3000 parolees
and found 21 static factors
present in those who failed parole

1980
1982
The General Statistics Information
on Recidivism GSIR developed
(an actuarian instrument used
to predict recidivism in federal corrections)
(Kroner et al Jan 2004)
1993
Harris, Rice and Quincy develop
the The Violence Risk Appraisal Guide
(VRAG)predicts violence from a
Mental Health perspective
(Kroner et al, 2004)
1994
Hoffman developed the
Salient Factor Score (SFS)
(Andrews, 2006)
1995
Andrews and Bonta
develop
Level of Service Inventory
Revised (LSI-R)
from social learning theory
1998
Bonta, Law and Hanson
confirm risk measured
Is far superior to clinical judgement
2006
Correctional Offender
Management Profiling
for Alternative Sanctions
(COMPAS) (Andrews, 2006)
2006
CAISCorrectional Assessment
and Intervention System
(Wisconsin)
(Andrews, 2006)

1st generation of risk
assessment
Mostly unstructured
professional
judgement

Sometimes called
“dustbowl empiricism, only matters
if there is correlation doesn’t
matter if it makes sense
2nd

generation of
risk assessment
Actuarian based
assessments
introduced, based
on evidence.
Mostly historical
and static factors

1991
Hare developes the
Psycopathy Checklist Revised
(PCL-R, a psychopathology orientation
(Kroner et al Jan, 2004)

1995
Meta-analysis- Clinical vs Actuarian,
William Grove and Collegues,
Acuarial out-performed clinical jdugement
1997
Bonta, LaPrairie and Wallace-Capetta
demonstrate predictive validity
of LSI-R amoung adult aboriginal offenders

3rd generation of risk
assessment.
Dynamic risk
variables introduced
to actuarian based
assessment

Dynamic factors are
based on a theoretical approach,
tested against evidence

4th generation of
risk assessment

2010

1988
The Orange County Risk Assessment
OCRA
Subsequent research indicated
the tool was unable to predict
female offending -Sharkey 2003
(Jimerson et al 2004)

2000
The First Offender
Risk Assessment
FORAI 2000
across 7 items
(Jimerson et. al. 2004)
1/18/2005
Offender Intake Assessment
(OIA) of Correctional Services Canada
formalized use of structured
assessment for every federal prisoner
(Motiuk, 1997) (Andrews, 2006)

Uses the Risk
Assesment to inform
service delivery from
intake to closure Figure drafted from information found in Andrews Bonta & Wormith ( 2006)

Figure 2: Timeline of risk assessment advances
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1.4

Risk assessment research
Researchers in Wales, Australia, Sweden and the Netherlands have “proliferated and

facilitated cross-fertilization” risk factor research (Case & Haines, 2008, p. 6).
Researchers in United States and Canada have focused substantial study in the area of
risk assessment. Three well known risk assessment tools (or authorized variations of the
three) that are used extensively have been evaluated in numerous validity studies. The
three instruments are 1) The Hare Psychopathy Checklist–Revised (PCL-R) (Hare, 2003),
2) Structured Assessment of Violence Risk in Youth (SAVRY) (Borum, Bartel, & Forth,
2006) and 3) the Level of Service/Case Management Inventory (LSI) (Andrews, Bonta,
& Wormith, 2004); Olver, Stockdale & Wormith, 2009). The assessment tool used in
Saskatchewan for young offenders, the LSI SK Youth Ed., was derived from the LSI, as
were at least four other assessments used in other parts of the country (Girard and
Wormith (2004, p. 152). Hybrid versions of the original, LSI, (including the LSI SK
Youth Ed. used in this research) are copyrights of Multi-Health Systems (Andrews,
Bonta, & Wormith, 2001). Those include the LSI-R, the LSI-OR, the LSI/CMI and the
YLS/CMI.
Many studies on the predictive validity of risk assessment instruments (including the
LSI), have been conducted. Some examples of research using versions of the LSI
include:

Catchpole and Gretton (2003); Girard and Wormith (2004); Holsinger,

Lowenkamp and Latessa (2003); Kelly and Welsch (2008), Olver, Stockdale and
Wormith, (2009); Onifade, Davidson, Campbell, Turke, Malinowski, and Turner (2008);
Phillips, Gray, MacCulloch, S., Taylor, Moore, Huckle and MacCulloch, J.(2005);
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Rettinger and Andrews (2010); Schmidt, Hoge, and Gomez, (2005); and Shepherd, Green
and Omobien, (2005). 3
Cross validation with various gender and ethnic populations, and with specific
populations such as offenders with mental disorders and substance abuse to name a few,
have been empirically tested.

For example, Bonta, LaPrairie and Wallace-Capretta

(1997) found that risk classification scores in the Manitoba Risk/ Needs assessment (a
variation of the Wisconsin Classification System), developed for non-Aboriginal
offenders demonstrated predictive ability among Aboriginal offenders.

Jung (1996)

validated the Manitoba Risk/Need Assessment Form for native and non-native young
offenders in Manitoba. Kelly and Welsch (2008) cross validated the LSI-R with drug
users and found it a valid predictor of recidivism. Phillips, Gray, MacCulloch, Taylor,
Moore, Huckle and MacCulloch, (2005) found that reconviction in offenders with mental
disorders can be predicted using the same criminogenic variables that are predictive in
offenders without mental disorders.

Schmidt, Hoge, and Gomez (2005) found the

YLS/CMI had internal consistency for both males and females. Their research is one of
only a few that addresses the inter-rater reliability of risk assessment tools, and found the
YLS/CMI to be both reliable and valid.
Some researchers cross validated assessment instruments with several subgroups in
their studies. Girard and Wormith (2004) found that subgroups of sexual offenders,
violent offenders and offenders with mental health problems had statistically significant
predictive correlations with the LSI-OR. The LSI/CMI predicted recidivism well above

3

Detailed summaries of these studies can be found in Appendix A
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chance for females in both general and violent recidivism (Rettinger & Andrews, 2010).
Holsinger, Lowenkamp and Latessa (2003) found gender was a significant predictor of
the LSI-R, and Native Americans were likely to have significantly higher scores on the
LSI-R than non Native Americans. Onifade et al. (2008) found the YLS/CMI to be a
valid predictor or re-fending for young offenders, and found evidence that race, gender,
pattern of risk, and ecological variables may moderate the relationship between
recidivism and YLS/CMI scores.
Some research has compared the ability of different assessments to predict the
validity of subgroups. For example Olver, Stockdale and Wormith, (2009) found that the
LSI, the PCL-YV and the SAVRY were valid predictors of recidivism with young
offenders. They also tested subgroups on these measures and found they predicted
recidivism in violence, and supported the accuracy of the assessments with male, female,
Aboriginal and non-Aboriginal youth.
Shepherd, Green and Omobien (2005) cross validated the Level of Function (LOF) of
moderate and high risk youth with the YLS/CMI and the CAFAS. Catchpole and Gretton
(2003) tested three assessments including a version of the LSI and the SAVRY as well as
the Psychopathy Checklist (PCI/YV and found that all three predicted violence and that
ethnicity did not make a difference in outcomes between treated and comparison youths.
A summary of research noted above, including the geographical origin of the research
and statistical methods used are provided in Appendix A.
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1.5

Strengths based theories
One of the criticisms of Risk-Needs-Responsivity (RNR) has been the focus on the

negative or the risks of offenders. In an article aimed at defending the RNR model
Andrews, Bonta and Wormith (2011) outline:
Recently, the good lives model (GLM) has been promoted as an
alternative and enhancement to RNR. GLM sets itself apart from RNR
by its positive, strengths based, and restorative model of rehabilitation.
In addition, GLM hypothesizes that enhancing personal fulfillment will
lead naturally to reductions in criminogenic needs, whereas RNR posits
the reverse direction. (Andrews, Bonta & Wormith, 2011, p. 735)
Research done on ‘the other side of the risk coin’ are the theories and analysis that
considers opposites of risk factors. Besides the GLM mentioned above, other theories
focusing on strengths are outlined here because it is not entirely clear how they might
relate to intervention strategies in case planning. Case management factors in the LSI SK
Youth Ed. are not designed to capture strengths or protective factors. However, it is
possible some of the strength or protective factor theories could enhance specific
intervention strategies for some of the case management factors.
It is not posited here that simply ‘enhancing personal fulfillment’ be the goal of
intervention with young offenders, as the GLM suggests. In fact, this research is taking
the opposite direction; it seeks to determine the relevance of case management factors to
criminogenic potential, an even more detailed specificity of risk responsivity, to enhance
intervention in targeted broader risk areas. Nevertheless, some of the strength findings
could very well support or fine tune responsivity or intervention strategies.
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In the literature, ‘strength based’ focus for offender rehabilitation and case planning
(besides the relatively new GLM model) has been variously described as 1) ’protective’,
2) ‘resilience’, or 3) ‘desistance’. The common ground for all three terms appears to be a
focus on the exceptions that deter an individual from the trajectory toward criminal
activity. For example, a protective factor identified for an offender may be that the
offender has a strong mentor or family relationship.

That positive strength condition

would presumably help ‘protect’ him or her from the full effects of their criminal
trajectory and mitigate risk factors.
In the ‘resilience’ literature, the research has been targeted toward asking why some
offenders are more resilient, or less affected by risk factors than others are.

The

‘desistance’ literature has asked why some offenders, who are on the criminal trajectory
are able to stop committing crime, while others recidivate. Desistance is considered the
contra-distinctions of risk. Fraser points out that desistance or improved behaviour has
been “treated as errors in the prediction of future criminal activity, but that nonrecidivists may alternately be thought of as true positives in the prediction of recovery”
(Fraser, p. 6; Mulvey & LaRosa, 1986). True positives are the ones predicted not to
recidivise and did not. This may be similar to the medical model, focusing on ‘illness’
vs. focusing on ‘wellness’.
As Carr and Vandiver (2001, p. 410) point out, “Many individuals raised in adverse
circumstances with early criminal records have transcended the limitations of their
environment and have developed into productive, well-adjusted adults.” In comparison
to the mass of research cumulating in risk assessment, there has only been evidence of
nibbles into the domains of resilience, protective factors, and desistance.
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1) Protective Factors
There are a very few risk assessment instruments that include elements of strengths or
protective factors. The Structured Assessment of Violence Risk in Youth (SAVRY, see
Borum, Bartel, & Forth, 2006) is one of the instruments that include strength or
protective questions asked by the assessor in its analysis. Rennie and Dolan (2010)
examined the significance of protective factors on 135 incarcerated male adolescents
using the SAVRY that is used to predict risk of violence. In the case of the SAVRY, six
factors that are included in the assessment are considered protective. The factors are
rated as present or absent. The factors tested were: pro-social involvement; strong social
support; strong attachments and bonds; positive attitude toward interventions and
authority; strong commitment to school; and resilient personality traits.

The study

concluded that protective factors buffer the effects of risk factors (Rennie & Dolan, 2010,
p. 20).
Henry, Caspi, Moffit, Harrington, and Silva (1999) did not use a specific risk
assessment instrument to study protective factors, but performed a longitudinal study of
1037 children from peri-natal data, and reassessment from age three every second year
until age 15, and then again at ages 18 and 21 to determine if school attendance acted as a
protective factor for later crime. They found that for males, there was an interaction
between self-regulation, school attendance and criminal outcomes (Henry et al., 1999, p.
1049).
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2) Resilience
Resilience research, like protective factors, is not just applied to criminal psychologybut has been. Carr and Vandiver cite early studies on resilience and developmental
psychopathology by Cowen and Work (1988), Rutter (1985) and Werner (1989) where
protective factors are considered to act as ‘stress shields’ that “protect high risk children
from negative outcomes” (Carr & Vandiver, 2001, p. 410). They go on to say protective
factors buffer risk factors in resilient children. From their study of 76 youth offenders
they found that “personal characteristics, familial conditions, and peer selection were
found to independently differentiate” the offenders from repeat offender (Carr &
Vandiver, 2001, p. 420).
There was a five year qualitative longitudinal study on resilience conducted with
youth transitioning from custody in Oregon in 2001 using an ethnographic life history
approach (Bullis, D’Ambrosio, Schultz, Todis, & Waintrup, 2001). About half of the 15
youth in the study struggled five years after their initial contact with the researchers. The
other half were considered ‘resilient’. The researchers suggest that the major difference
in the half identified as ‘resilient’ was they had insufficient post-correctional support in
order to transfer skills and structure found in the custodial setting. The researchers
recommend that transition supports include assistance in the areas of “employment,
housing, counselling, drug treatment and time with at least one committed competent
adult” would improve resilience (Bullis, D’Ambrosio, Schultz, Todis, & Waintrup, 2001,
p. 138).
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3) Desistance
Desistance, on the other hand, focuses on offenders’ life-course transitions to provide
insight into the nature of the psychological phenomena of behaviour change and it
provides practical knowledge about which intervention goals are necessary, strategic and
productive. Lloyd and Seren (2009, p. 347) describe desistance as “momentum toward
an understanding of the variables that define the offender who has given up crime and
developed a propensity for pro-social habits.” They go on to say “if offenders give up
crime either spontaneously or in response to intervention efforts, it is worthwhile to
explore how this transition occurs” (Lloyd & Seren, 2009, p. 349).
One of the variables often discussed in criminal justice research is the role of
adolescent development. Beaver and Boutwell (2008) tested “Moffitt’s Developmental
Taxonomy” (1993) to see whether a maturity gap, antisocial peer group and personality
traits explain why some adolescent delinquency indicates an early life in crime, and some
adolescents restrict their delinquent behaviours to adolescence and then ‘desist’ from
crime. They concluded that a “multifactorial arrangement of environmental and genetic
factors contributes to delinquency abstention” (Beaver & Boutwell, 2008, p. 59).
In her research on desistance, Haige (2009) found that transitional change in young
people must have a relevant context in the interpretation of their actions.

“These

interruptions [that result in desistance from crime,] (which can emerge from various
contexts, social, cultural, political and biographical) must be interpreted by the person as
a challenge to the taken-for-granted nature of their everyday existence” (Haige, 2009, p.
320).
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Fraser (1997) determined that ‘desistors’ or the desistance of re-offending could be
attributed to internal factors such as re-evaluating of life, and concerns for the future. In
addition, those who recidivated blamed their re-offending on external factors such as
receiving an excessively punitive disposition or poor parenting.
Fraser (1997, p. 3) notes that “some attributions are unique and not simply the
absence or opposite of risk factors”. However, in the ‘strengths’ research identified
above, many of the conditions found to be protective, resilient or that contribute to
desistance from crime are identified as risk areas in the LSI SK Youth Ed. if they are
absent or opposite. For example of the six protective factors studied in Rennie and
Dolan’s (2010) research, only the category of resilient personality traits is not identified
as a risk factor if it is absent in the LSI SK Youth Ed. As well, school attendance, found
to be a protective factor (Henry et al., 1999) is identified in two of the nine items that
determine risk in the area of Education/Employment of the LSI SK Youth Ed.
Resilience research has identified “personal characteristics, familial conditions, and
peer selection” as elements of resilience that may affect repeat offending (Carr &
Vandiver, 2001, p. 420). ‘Familial conditions’ in the Carr and Vandiver (2001) study are
identified in the risk factor area of ‘Family Circumstances and Parenting’ in the LSI SK
Youth Ed. As well, ‘peer selection’ in the Carr and Vandiver (2001) study are identified
in the risk factor area of ‘Companions’ in the LSI SK Youth Ed. Of those three factors,
only ‘personal characteristics’ of offenders is not fully captured as risk factors in the LSI
SK Youth Ed.
In the Carr and Vandiver (2001) research, six items make up the evaluation of
‘personal characteristics’.

Of those six, poor self concept, low self-esteem, poor
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temperament and support-avoidance behaviour are not captured in General Risk/Need
Factors of the LSI SK Youth Ed. ‘Poor attitude toward school rules’ is identified in the
‘Education/Employment’ factor area and ‘Poor attitude toward police rules’ is captured
as a risk factor in ‘Pro-criminal Attitude/Orientation’. Furthermore, ‘time with at least
one committed competent adult’, found to be protective in the Bullis et al. (2001)
research, is in its’ opposite form: a risk item captured in the risk area of ‘Family
Circumstances and Parenting’ in the LSI SK Youth Ed.
Desistance research, which appears to focus on theory and less on specific factors that
contribute to offending or desistance from re-offending, is more difficult to differentiate
between a conditions’ presence and a conditions’ absence.

Perhaps concepts of

‘momentum’ (Lloyd & Seren, 2009), ‘maturity gaps’ (Beaver & Boutwell, 2008),
‘transitional change’ and ‘relevant context interpretation’ (Haige, 2009), as well as
‘internal factors such as re-evaluating of life’ (Fraser, 1997) might best be compared to
internal responsivity definitions provided by Vieira, Skilling and Peterson-Badali, (2009)
and Birgden (2004). These are discussed in the next chapter. (See Section 2.3 The
Responsivity principle, p. 40.)
The case management factors captured in the LSI SK Youth Ed. are conditions that
could not be interpreted easily as a protective factor or strength if they are absent. For
example, ‘fire-setting’ might be a supplementary issue identified in this section but the
absence of fire-setting would not be protective.

However, some of the findings in

‘protective’ factors, ‘resilience’, or ‘desistance’ research could be applied to intervention
when targeting risk factors or when considering the role of case management or
responsivity factors in case planning.

24

1.6

The implementation of the LSI SK Youth Ed.
In November of 1999, a provincial committee of youth justice stakeholders was

formed to review a number of risk assessment instruments in order to determine which
assessments might best meet the requirements for young offenders in Saskatchewan. The
committee was comprised of a cross section of supporters including the Departments of
Learning, Justice and Social Services and The Saskatchewan Federation of Indian
Nations. The LSI-OR (Andrew, Bonta, & Wormith, 1995) from Ontario was modified
for young offenders in Saskatchewan.

The owners of the copyright, Multi-Health

Systems, approved the adaptation and addition.
The LSI SK Youth Ed. was implemented in the province through 2003 and 2004. In
March of 2006, a study of the predictive validity of the LSI SK Youth Ed. was added to
the research and the application of the LSI SK Youth Ed. to include the specific
predictive validity of the Saskatchewan data. “A correlation analysis between LSI SK
score and new sentence resulted in a Pearson r of .38, which corresponds to other Pearson
r’s reported for the LSI” (Rector, 2006, p. 5).
As well as the application of new recidivism rate data attached to the Levels of Risk,
it addressed issues of the adequacy of training, the validity of the assessment, the
relevancy, and suitability of the instrument for Aboriginal youth, for the youngest of the
offenders, and for female offenders (Rector, 2006, p. 5-7). The results were interpreted
as indicating a strong relationship between the assessed level of risk and recidivism for
both Aboriginal and non-Aboriginal youth. There was a comparison of the validity of the
instrument for 12-15 year olds and 16-17 year olds to determine whether increasing
levels of risk placement could predict recidivism in both groups. A comparison analysis
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of female and male offenders resulted in a “Pearson r value of .40 for males, and .29 for
females. Although the r value for females is smaller, a value of .29 is considered to be a
clinically significant value” (Rector, 2006, p. 7).
This section has traced the risk assessment movement from its infancy, to the nuances
of 4th generation research and inquiry to the risk assessment tool used in this research. It
outlined those who first looked to find the similar circumstances and conditions in the
lives of those who re-offended to those who looked to find what strength factors
mitigated criminal potential in the lives who did not re-offend.

Ultimately, risk

assessment research hopes to support evidence-based practice in the field of criminology,
in the courts, in the custody facilities, and in the community.

It aspires to assist

offenders, front line staff, professionals and policy makers by developing evidence based
practice derived from the research, both in terms of science-based rehabilitation and in
the interest of public safety.
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Chapter 2
Conceptual Framework
2.1

Risk-Needs-Responsivity - RNR
This research analyzes case management factor items, which includes responsivity;

however, responsivity cannot be understood in isolation of the RNR approach. In 1990,
Andrews, Bonta, and Hoge published an article that outlined three general principles for
effective offender rehabilitation (Andrews, Bonta & Wormith, 2011).

Those three

principles are outlined below with additional comments made by Andrews and Bonta in
their 5th Edition of “The Psychology of Criminal Conduct” (2011, Kindle version):
1)

Risk principle: “match level of program intensity to offender risk level;

intensive levels of treatment for higher risk offenders and minimal intervention for lowrisk offenders” ( Andrews, Bonta & Wormith, 2011, p. 735).
There are two aspects of the risk principle:


Criminal behavior can be predicted, and



The matching of service to offender risk is the essence of the risk
principle and is the bridge between assessment and effective treatment
(Andrews & Bonta, Location 1369 Kindle Edition ).

2)

Need principle: “target criminogenic needs or those offender needs that are

functionally related to criminal behavior” (Andrews, Bonta & Wormith, 2011, p. 735).
The areas that are determined to be risk areas in risk assessments must be targeted for
intervention. They are considered ‘Needs” in that specific risk areas need to change in
order to reduce criminogenic potential for each offender. Andrews and Bonta (2011)
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differentiate between criminogenic and non-criminogenic needs: Offenders “‘need’
places to live and work and/or they ‘need’ to stop taking drugs. Some have poor selfesteem, chronic headaches, or cavities in their teeth. These are all needs or problematic
circumstances” (Andrews & Bonta, 2011, Location 1310 Kindle Edition). However, the
subset of offender’s risk level determines criminogenic needs.

Andrews and Bonta

(2011) go on to explain: “They are dynamic risk factors that, when changed, are
associated with the changes in the probability of recidivism. Non-criminogenic needs are
also dynamic and changeable, but they are weakly associated with recidivism” (Andrews
& Bonta, 2011, Location 1310 Kindle Edition).
3)

Responsivity principle: “match the style and mode of intervention to the

offender’s learning style and abilities” (Andrews, Bonta & Wormith, 2011, p. 735). The
responsivity principle in the RNR literature has two elements:


General Responsivity: Employ behavioural, social learning, and cognitive
behavioral influence and skill building strategies. (Andrews, Bonta & Wormith,
2011, p. 738).



Specific responsivity: “Modify strategies in accordance with the strengths,
motivations, readiness to change, personality, mental status, learning ability,
learning style, circumstances, and demographics of individual cases (Andrews,
Bonta & Wormith, 2011, p. 738).

2.2

RNR principles in the LSI SK Youth Ed
The Saskatchewan Edition of the Level of Service Inventory for youth (LSI SK)

contains seven sections, labelled A to G. The third section, “C,” does not include
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content. Perhaps it is a placeholder for additions in later revisions of the assessment
should they be necessary. The six sections, from A to G are outlined as follows.
A.

General Risk/Needs Factors

This is the ‘heart’ of the risk assessment. Each of the eight category factors is
weighted according to its presumed impact on preventing recidivism. Categories are
defined as ‘factors’ and the individual weighting values are defined as ‘items’. Factor
weighting items range from 3 to 9. Total risk score is calculated from adding the 45
items within the eight factors. The total out of 45 determines the youth’s risk level. The
sub-total of each factor helps determine specific targeted case management. For example
if ‘Leisure/Recreation’ is one of the highest factor scores, a case management task might
be directed toward engaging the youth in pro-social activities. (See Figure 3: Model of
LSI SK Youth Ed. and RNR principles, page 37)
The score eventually accrues as a sum of the binary (yes/no) items. However, thirteen
of the items are scored as ordinal dynamic items and first are rated on a scale from 0 to 3,
which is then reduced to a nominal measure, either ‘yes’, a risk (0 and 1 scores) or ‘no’
no risk (2 and 3 scores). The assessor must include collateral source data and several
illustrative examples to support scoring decisions.

Collateral sources could be the

prosecutor information sheet, interviews with parents, interviews with teachers and so on.
The risk level assigned to the youth offender determines the degree of contact youth
workers are required in policy to have with the youth. For example, standards for highest
level (Level 5) require monitoring as often as every 48 hours for the first four weeks of
their court order. Court orders in the context of this research include probation orders,
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and custody orders. Factor areas and the number of items in each area scored are
outlined in the following table.

Table 1: Risk factor analysis in the LSI SK Youth Ed.

Subtotal Items
in Each Factor

8 Factors
1. Criminal History
2. Education/Employment
3. Family Circumstances and
Parenting
4. Leisure/Recreation
5. Companions
6. Pro-criminal
Attitude/Orientation
7. Substance Use/Abuse
8. Antisocial Pattern
Total score =

8: All nominal (yes/no)
9: 3 ordinal, 6 nominal (yes/no)
4: 3 ordinal, nominal (yes/no)
3: 2 ordinal, 1 nominal (yes/no)
4: 1 ordinal, 3 nominal (yes/no)
4: 2 ordinal, 1 nominal (yes/no)
8: 2 ordinal, 6 nominal (yes/no)
4: All nominal (yes/no)
45 items

Nominal measures are static items or historical items that cannot change 4
Ordinal measures are dynamic scales from 0 to 3. The ordinal scale is then converted
to a nominal score. 0 and 1 (yes) and 2 and 3 (no). Ordinal measures can change
from one assessment to the next for each offender if the situation/condition improves
or worsens.

There are 45 items identified on the score sheet but in Section 8, ‘Antisocial Pattern’
either Item 41 can be scored or Item 42 can be scored, not both, though both might not be
scored:
___41. Previous assessment for antisocial pattern
OR
___42. Indicators of antisocial pattern (Andrews, Bonta, &
Wormith, 2007 Face Sheet revised, 2007, p. 1)

4

The scoring of nominally measured items are historical in that the item is either present or not, but several
of the static items such as the ‘frequently not in school’ item in the ‘Education/Employment’ risk area are
measured only for a year, so if the situation/circumstance scored as a risk improves it may not be scored in
a future assessment.
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The choice between items 41 and 42 is the only time that a choice scoring situation
occurs in the assessment. Therefore, the total an individual could possibly score, if every
item is a risk is 44, not 45.
B. Specific Risk/Needs Factors
These items are associated with general criminality and specific forms of criminal
behaviour (i.e. sexual offending) found in the literature. It consists of two subsections
(B1 and B2). B1 focuses on specific attributes and personal characteristics that may be
particularly indicative of specific criminogenic needs. B2 includes a series of historical
items that might constitute specific static risk factors. By ‘specific’, it is meant that the
items may not apply to the general offender population and hence are not included in
Section A, but when they do occur in a given case they may take a particularly prominent
role in the case management process, and may alert the worker that a secondary
assessment is required. Items B1 and B2 along with factor items found below in section
F are the case management factors used in this research.

Table 2: Section B1 Personal problems with criminogenic potential
1. Clear problems of compliance

8. Inappropriate sexual activity

2. Diagnosis of psychopathy

9. Poor social skills

3. Diagnosis of personality disorder

10. Peers outside age range

4. Threats from third party

11. Racist/ sexist behaviour

5. Problem solving/self-management

12. Underachievement

6. Anger management deficits

13. Outstanding charges

7. Intimidating/Controlling behaviour

14. Other
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Table 3: Section B2 Perpetration by offender
1. Sexual assault (extra-familial)

6. Weapons use

2. Sexual Assault (intra-familial)

7. Fire setting

3. Physical assault (extra-familial)

8. Escapes/U.A.L.

4. Physical assault (intra-familial)

9. Impaired Driving

5. Assault on authority figure

10. Gang involvement

C.

As noted earlier in this section, ‘C’ is inexplicitly missing; there is no C found

on the scoring summary or explanation found in the Instruction and Scoring Manual.
D.

Risk/Need Summary

This section is meant to add up all the items checked in Section A to calculate the
total score. The total score determines the Level of Risk to re-offend and subsequent
level of supervision. A total strength score is determined by the number of factors that
have not been deemed a risk out of the 8 factors in the LSI SK. It does not rely on the
total score.
E.

Risk/Need Profile

The Risk/Need profile shown in Table 4 is a graphic profile meant to facilitate visual
identification of particular patterns of the overall risk and criminogenic need. Each of the
eight banded columns reflects the score of the corresponding Section area labelled at the
bottom of the column. This is also done for the total Score for Section A in the last two
columns. This graph demonstrates the ‘weight’ of each factor area shown in Table 1.
For example, a risk score of 6 on the ‘Education/Employment’ factor would indicate risk
in that particular area and a need for case planning to target intervention focusing on
education or employment. A risk score of 2 in ‘Education/Employment’ would not
indicate the need for intervention in that area.
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However, a risk score of 2 in the

‘Leisure/Recreation’ factor would result in a case plan focusing on reducing risk by either
increasing pro-social activities or interests or decreasing anti-social activities or interests.
A higher score in one or two specific factors does not necessarily mean a young
offender is rated at a Level 4 or 5 in the total score. The total score addresses risk
management, or the level of service needed to reduce reoffending. Higher scores in
specific factor areas determine risk reduction or case plan activities or interventions.
Total risk score level determines risk management or the frequency of reporting required
of the young offender. The higher the total score, the more often a youth is required to
meet with his or her worker.
Table 4: Section E Risk/Need Profile
Very high
High
Medium
Low
Very Low

Level 5

8

8-9

4

3

4

4

7-8

4

30+

6-7

6-7

3

2

3

3

5-6

3

20-29

Level 4

4-5

4-5

2

1

2

2

3-4

2

11-19

Level 3

2-3

2-3

1

-

1

1

1-2

1

5-10

Level 2

0-1
0
0
0
0
0
0
0-4
Level 1
Educ./ Fam Cir. Leis.
Procr. Subs Antisoc.
Total
Risk Category Crim. Hist.
Comp.
Employ. Parent. Rec.
Attit. . Abuse Pattern (Section A)

F.

0-1

Other Client Issues (Social, Economic, Health and Mental Health).

The factors presented in this section are not calculated for a score. Rather the
identification of any item should be considered in the client’s case management planning.
These factor items, along with factor items B1 and B2, are the subject of this research.
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Table 5: Section F. Social, economic and health issues
1. Financial Problems

11. Other (self harm)

2. Homeless or transient

12. Other evidence of emotional distress

3. Accommodation problems

13. Learning disability

4. Health problems

14. Immigration issues

5. Depressed

15. Victim: family violence

6. Physical disability

16. Victim: physical violence

7. Low self esteem

17. Victim: sexual assault

8. Shy/Withdrawn

18. Victim: severe emotional abuse

9. Diagnosis of psychosis

19. Victim: severe neglect documented

10. Suicide attempts/threats

20. Other

G.

Special Responsivity Considerations

These factors were not included in the database and therefore are not included in this
research. However, they are listed in the score sheet that corresponds with the Instruction
and Scoring Manual. The eight considerations of responsivity recommended in the
Scoring Manual are listed below. These eight items are for the most part captured in
Sections B1, B2 and F and are listed in table 6.

Table 6: Comparison-Section G, (Responsivity) with B1,B2 and F
Section G Responsivity
Factor Items in Sections B1, B2 and F that might capture
Considerations
Responsivity considerations in G
1. Motivation
1. Indications of poor motivation might be scored in ‘Clear
problems of Compliance’ (B1.1), or ‘Problem solving/self
management’ (B1.5).
2. Engages in
denial/minimization

3. Interpersonally anxious

2. Indications of denial and minimization might be scored in “Clear
problems of compliance’ (B1.5) ‘Intimidating/controlling
behaviour’ (B1.7) or ‘Anger management deficits’ (B1.6).
Indications of interpersonally anxious might be scored in
‘Shy/withdrawn’ (F8), ‘Depressed’ (F5), and ‘Other evidence of
emotional distress’ (F12), ‘Poor social skills’ (B1.9) or ‘Health
problems’ (F4).
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Section G Responsivity
Factor Items in Sections B1, B2 and F that might capture
Considerations
Responsivity considerations in G
4. Cultural issues
3. Indications of cultural issues might score in ‘Racist/sexist
behaviour’ (B1.11).
5. Ethnicity issues

6. Low intelligence

Indications of ethnicity issues might be scored in ‘Immigration
issues’ (F14).
6. Indications of low intelligence might be scored in ‘Physical
disability’ (F6) and ‘Learning disability’ (F13),’ Problem
solving/self management skill deficits’ (B1.5),
‘Underachievement’ (B1.12) and/or ‘Health problems’ (F4).

7. Communication barriers7. Indications of communication barriers might be found in ‘Health
problems’ (F4), ‘Physical disability’ (F6) and/or ‘Learning
disability’ (F13).
8. Other

Many responsivity issues are identified in Section F12: ‘Other evidence of emotional
distress’. Assessors are expected to explain the nature of that emotional distress. Most
explanations are lengthy and described specific events (i.e. “Jane Doe’s mother
committed suicide last year and she has to look after her six year old brother and baby
sister”). Many of the explanations provided by assessors should have been captured in
Sections B1, B2, F and G. (For example ADHD should have been captured in F13:
‘Learning disabilities’, Depression should have been captured in F5: ‘Depression’, and so
on.) Grief issues were identified by far the most often in F12 ‘Other evidence of
emotional distress’. The experience of loss and resulting emotional distress was most
often attributed to the death of a loved one, or even more often, multiple persons.
The second most common explanation in this factor item was abandonment, usually
by a parent or both parents. Worrying is separated into two areas, worrying about family
stressors and worrying about family member health.

Because there were enough

recordings of ‘worrying about family member health’, it merited its own identifying
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category, apart from ‘worrying’. A summary of emotional distress described in the data
is condensed in Table 7.
Table 7: Summary of F12- ‘other emotional distress’
Emotional Distress Identified
Grief

Frequency of Response
42

Abandonment

20

Personal problems (ADHD, Depression, Bi-polar disorder, purging,
bedwetting, binge drinking, isolation and overeating, suicide threat,
cutting, being bullied).

17

Worrying about family conflict (general family conflict, parental
separation, specific family conflict with stepmom, stepdad, situation
specific like brother in jail etc.).

15

14

Anxiety
Worrying about family member health, (i.e. cancer, suicide attempt etc.).

12

Witnessing traumatic events (tragic house fire, PTSD, flashbacks,
mother’s murder, found friend’s body, etc.).

10

Parental role issues (pregnant, had a miscarriage, teen mom, raising
younger relatives).

9

Attachment disorder, foster care, long term ward.

6

No safe residence.

3

Sexual identity.

1
Total
149
Note: total frequency is higher than the number of youth identified as having emotional distress,
because many had multiple issues identified.

Table 7 demonstrates that many ‘Special Responsivity Considerations’ that might be
identified in Section G are in fact captured in Section F, Item 12. Though Section G:
‘Special Responsivity Considerations’ was not available in the database; Sections A, B,
and F were. Responsivity items can be included in this analysis of case management
factors.

This is relevant because in the next section, various interpretations of
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responsivity are discussed and the case management factor items found in Sections B1,
B2, and F are consistent with the various interpretations of responsivity. Analysis of case
management factors can be viewed through the lens of the various interpretations of
responsivity, and non-criminogenic needs. The following diagram outlines the LSI SK
Youth Ed. in terms of the RNR model.

Risk Level
determines risk
management or
level of
supervision

LSI SK Youth Ed.

Criminal
History

Education/
Employment

Companions

Procriminal
Attitude/
Orientation

Risk

Family
Circumstances/
Parenting

Leisure/
Recreation

Substance
Use/Abuse

Antisocial
Pattern

Risk
factors

1. Total Score= Risk Level
Level- 1 to 5

2. Each factor deemed

Case management and
responsivity factors
Items associated with general
criminality, specific attributes and
personal characteristics and social,
economic and health issues
Not included in Risk/Needs scoring

risk area determines
intervention /case plan

Needs

Case
management
and responsivity
factors
used to assist in
matching style and
mode of treatment to
case planning or
intervention

Case Plan
Risk factors that
are dynamic
(able to change direction)
are

Needs

Figure 3: Model of LSI SK Youth Ed. and RNR principles

Note that the ‘Big Four’ and ‘Central Eight’ risk need/factors identified by Andrew
and Bonta, (2010, Location 1730, Kindle edition) are represented in the LSI SK Youth
Ed.
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The Big Four:
1) History of Antisocial behaviour: captured in items scored on being arrested at a
young age, prior offences and rule violation.
2) Antisocial Personality Pattern: captured in items identifying impulsiveness,
aggressiveness, hostility, disregard of others, and getting into generalized trouble
with multiples persons and multiple settings.
3) Antisocial Cognition: scored in items addressing attitudes, values, beliefs,
rationalizations and a personal identity that is favourable to crime.
4) Antisocial Associates: captured in items scored on association with pro-criminal
others and isolation from anti-criminal others.
The Moderate Four that when added to the Big Four make up the Central Eight and
are also represented in the LSI SK Youth Ed.:
5) Family/Marital Circumstances: measured by quality of interpersonal relationships,
behavioural expectations, and rules, supervision at home, disciplinary approaches.
6) School/Work: identified in items determining quality of interpersonal
relationships at work or school, performance, satisfaction and involvement with
school or work.
7) Leisure/Recreation: addressed in items scored on level of involvement in leisure
and recreation pursuits, and satisfaction with anti-criminal leisure pursuits.
8) Substance Abuse: identified in items that score for current problems or historical
problems with drugs and/or alcohol.
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Andrews and Bonta maintain that the predictive validity of the Central Eight
risk/needs factors is strongly supported by numerous meta-analytic evidence (2010,
Location 2185, Kindle version). Most risk assessments include elements of those Central
Eight factors.
Latessa and Lowenkamp (2005) provide an interesting analogy between risk and
needs factor assessment:
We can compare this [risk assessment] to the risk factors associated with
having a heart attack. Your risk can be heightened by your age (over 50),
sex (males), family history of heart problems, high blood pressure, being
overweight, lack of exercise, stress, smoking, and high cholesterol. Some
of these factors are static and others dynamic. To understand your risk you
would factor in all of them; to affect -and lower- your risk you would focus
on the dynamic ones (Latessa & Lowenkamp, 2005, p. 15).
To extend the heart attack analogy in order to fully explain the RNR principles,
consider how case management factors and responsivity might affect intervention and
treatment. How might a case plan to reduce the risk of heart disease be affected if the
patient was homeless, depressed and anxious or had other physical challenges like
diabetes? If the patient has a learning disability, such as Attention Deficit Disorder
(ADD), was illiterate, or had Foetal Alcohol Effects (FAE), adaptations to the standard
interventions would need to be incorporated. So even though no relationship exists
between learning disability, depression, ADD, illiteracy, FAE and heart disease, etc.,
these factors need to be taken into account to maximize the effectiveness of intervention
and prevention of further heart damage.
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Life events such as the recent loss of a loved one or a history of being physically,
emotionally or sexually abused might need to be addressed in conjunction with the
medical intervention in order to maximize the best results in treatment or intervention. If
the patient has low motivation, is in denial, or does not speak the language of the hospital
staff, case planning is certain to be affected. None of the aforementioned issues are the
most important to reduce risk, such as the primary dynamic variables of lowering
cholesterol, reducing weight, quitting smoking and increasing exercise (similar to the
risk/needs concept or RNR).

However, identifying and addressing those case

management factors or issues that could interfere with prescribed treatment (similar to
responsivity in RNR), (in conjunction with evidence based best practices interventions),
might increase the successfulness of intervention.
2.3

The Responsivity principle
The responsivity principle of offender classification states that the style
and mode of treatment must be matched to the cognitive, personality, and
socio-cultural characteristics of the individual (Bonta, 2002, p. 371).
Virtually all literature regarding the ‘Risk, Needs, and Responsivity Principle’ quotes

the above definition of responsivity from pioneers in the field. “It is the ‘Responsivity’
section of the Risk-Needs-Responsivity triad that is the least studied” (Hubbard, 2007, p.
2). Andrews, Bonta and Wormith put forward five recommendations for further research.
The final two of the five addressed the responsivity principle and are as follow:
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The value of the principle of specific responsivity will increase with
systematic introduction and empirical investigation of new classification
systems in regard to interactions among person, therapist, treatment, and
setting variables.



It is time to complete a quantitative summary of the literature on
specific responsivity; no matter how scattered the literature appears to
be presently. (Andrews, Bonta &Wormith, 2011, p. 751)

While this is not a ‘quantitative’ or comprehensive summary of the literature on
responsivity, a brief account of some of the interpretations of responsivity will lay the
framework for analysis of the case management factors in this research.
Responsivity is traditionally conceptualized by being divided into general and specific
responsivity. As research in RNR has grown, several additions or elucidations have
added to responsivity interpretation.

Theories in motivation (internal and external)

responsivity, short and long term responsivity, acute and fast changing non-criminogenic
needs, and their relationship to responsivity have all contributed to the research. If the
issue or condition is not taken into account, it will affect, interfere with, or mitigate
treatment. Brief explanations of each are provided below.
1) General responsivity
Programming is developed from the behavioural techniques found in cognitivebehavioural theory and/ or social learning theory. It tells us how to treat offenders with
the most effective techniques. “Empirical evidence suggests that techniques found in
cognitive/behavioural and social learning will reach the greatest number of learning
styles” (Andrews & Bonta, 2010, Location 7253, Kindle version). Examples of these
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techniques are “role-playing, role-modeling, and problem solving, and graduated
reinforcement techniques” (Hubbard, 2007, p. 2; Andrews, Bonta, & Hoge, 1990).
2) Specific responsivity
Andrews and Bonta (2010, Location 7262, Kindle version) speak to the specific
characteristics that might be adapted for cognitive/behavioural techniques with offenders.
Characteristics “range from the biological (e.g., gender) to the social (e.g., culture) and
the psychological (personality, emotions, and cognitive ability).”
Hubbard (2007, p. 2) reports that personal characteristics such as “race, gender, age,
sexual abuse, depression, self esteem, and intelligence” are often considered responsivity
in the Risk/Needs/Responsivity literature.

Those personal characteristics would be

considered ‘specific’.
Several expanded interpretations of responsivity have been offered by other
researchers, including: motivation, short and long term responsivity, and acute fast
changing risk factors and immediate crisis.
3) Motivation
Responsivity has also been defined as “‘internal’ (e.g., motivation, engagement in
treatment) versus ‘external’ (e.g., counsellor and setting characteristics)” (Vieira, Skilling
& Peterson-Badali, 2009, p. 399; Kennedy, 2000).

“Internal responsivity considers

treatment, age, learning style culture and various barriers to participation.

External

responsivity considers an active, and participatory style of service delivery” (Birgden,
2004, p. 284; Serin & Kennedy, 1997). This definition is similar to Fraser’s (1997)
findings in desistance – “desistor’s attributions for cessation to offending are internal,
while recidivists’ attributes were more likely external” (Fraser, 1997, p. 3).
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The

difference is Vieira et al.’s interpretations of ‘external’ refers to settings, whereas Fraser
interprets ‘external’ as attributes of offenders or external circumstances.
4) Short and long term responsivity
Short and long-term individualization of intervention have been identified as another
way to distinguish subdivisions of responsivity. In a study of female offenders, Rettinger
and Andrews (2010) posit, “The results found here indicate that concerns with finances,
parenting, and personal distress may best be viewed, not as major risk and criminogenic
need factors, but as minor risk factors, non-criminogenic needs, or ‘responsivity’ factor”
(Rettinger & Andrews, 2010, p. 43). They go on to explain that a responsivity factor
“merits attention by virtue of its influence on a person’s ability to benefit from
intervention that targets the major risk factors.”
Even though socioeconomic issues, parenting concerns and responsibilities,
victimization, and emotional and personal distress are not risk/need factors, “they may
interfere with interventions that target these…as such, these aspects of functioning should
be assessed and addressed prior to, or concurrent with, services that target the major
criminogenic need factors” (Rettinger & Andrews, 2010, p,44). Considering Rettinger
and Andrews ‘expansion’ of what might be considered responsivity (socioeconomic
issues, parenting concerns and responsibilities, victimization, and emotional and personal
distress), if assessment planning is to be completed over the short term, (for example,
during a short probation period), case planning should address fast changing or dynamic
risk or responsivity factors.
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5) Acute fast changing risk factors and immediate crisis
Andrews and Dowden (2007, p. 449) cite research by Quinsey, Coleman, Jones, and
Altrows (1997); Zamble and Quinsey (1997) and Hanson and Harris (2000). They
suggest that addressing acute or fast changing dynamic risk factors and crisis such as:
 negative emotionality,
 recent suspension of self-regulation,
 temptations of the immediate moment,
 immediate associates, and
 immediate crises in the domains of everyday life such as housing, finances, work
friends and family.
These fast changing risk factors and immediate crisis issues might well be considered
aspects of responsivity because they could very likely interfere with targeted intervention
in risk/need areas such as ‘Substance Abuse’, ‘Family Circumstances’ and so on. For
example, in the case of a youth in crisis who has no residence, a short-term intervention
might be to address the responsivity condition of accommodation. It might be that
finding a place to live (as opposed to ‘couch-surfing’) would reduce the stress that would
interfere with the youth’s ability to focus on a treatment program (the general
responsivity principle). A longer-term responsivity factor might include something like
self-management problems or the assessment of someone suffering from depression.
2.4

Criminogenic needs, non-criminogenic needs and responsivity
The distinction between criminogenic needs, non-criminogenic needs, and

responsivity is difficult to discern. Ogloff and Davis (2004) explain the connection and
distinction between non-criminogenic needs and responsivity. They point out that factors
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such as “learning style, reading skills, intelligence, anxiety, and verbal skills” are specific
components of the responsivity principle because they take into account the “cognitive,
personality, and social characteristics of the individual” (Ogloff & Davis, 2004, p. 235).
Some of these [learning style, reading skills, intelligence, anxiety, and
verbal skills] may be construed as non-criminogenic needs (i.e. needs that
are not directly related to re-offending). Non-criminogenic needs affect
responsivity when they occur to such an extent that the individual cannot,
does not, or will not focus on treatment to reduce criminogenic needs.
Similarly, responsivity factors can impede longer-term rehabilitation of
offenders. While not directly related to recidivism per se, they moderate
the efficacy of treatment. (Ogloff & Davis, 2004, p. 235)
Andrews and Bonta (2010) list examples of criminogenic and non-criminogenic
needs:
1) Criminogenic


Pro-criminal attitudes (thoughts, values and sentiments supportive of
criminal behaviour).



Antisocial personality (low self-control, hostility, adventurous pleasure
seeking, disregard for others, callousness).



Pro-criminal associates.



Social achievement (education, employment).



Family/marital (marital instability, poor parenting skills, criminality).



Substance abuse.



Leisure/recreation (lack of pro-social pursuits).
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2) Non-criminogenic


Self-esteem.



Vague feelings of emotional discomfort (anxiety, feeling blue and
feelings of alienation).



Major mental disorder (schizophrenia, depression).



Lack of ambition.



History of victimization.



Fear of official punishment.



Lack of physical activity (Andrews & Bonta, 2010 p. 47)

Andrews and Bonta (2010) point out the difference between criminogenic and non
criminogenic needs; criminogenic needs are a “subset of the offender’s risk level.” The
probability of recidivism changes, if the criminogenic need factor changes.

“Non-

criminogenic needs are also dynamic and changeable, but they are weakly associated
with recidivism” (Andrews & Bonta, 2010, Location 1310).
Many of the case management factors, the special attributes and personal
characteristics of offenders (Sections B1 and B2 of the LSI SK Youth Ed.), and the
social, economic health and mental health factors (Section F) could be argued to be
responsivity issues (as was done in the previous section) or, could be regarded as noncriminogenic needs. Issues left unaddressed prior to or in conjunction with cognitive
skills programming (general responsivity) could possibly interfere with the success of the
programming.
Variables that are statistically significantly related to recidivism, or statistically
significant in relation to risk placement (as determined in this research) are important to
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case management. As well, how often a variable occurs within the young offender
population is also considered important in order to make decisions on the best programs
to provide, or which programs might need adaptation (the macro needs of service
delivery).
2.5

Program delivery
It has now become almost conventional wisdom that cognitive-behavioural therapy is

the ‘gold standard’ of intervention programming The cognitive behavioural model is the
“most effective in rehabilitation with offender populations” (Ogloff & Davis, 2004, p.
234). Nevertheless, the challenge for those in the business of facilitating programming in
the offender population is to reconcile the responsivity principle (personal characteristics
of offenders must be matched with treatment) with the evidence-based cognitive
behavioural programs that provide evidence that they work the best in treatment with
young offenders (general responsivity). It is similar to saying, ‘some kids are allergic to
ketchup; some are diabetic, and some have had negative experiences with cheese’. The
best practice would arguably be to make sure they are all fed according to their special
needs. To ignore these needs and order the discounted ‘full-meal-deal’ for the group is
similar to identifying responsivity issues, and then using just one cognitive-behaviourally
based program for intervention, delivered the same way for all.
Offender interventions depend on resources of community correction agencies,
custody correction institutions.

Referrals are often made to Community Based

Organizations (CBO’s) or are provided by others in the helping industries such as
education or health agencies.

Program resources may depend of the size of the
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community, the funding available for programs, and/or the sensitivities of program
administrators.
At the time of this research, several cognitive skills-based programming were being
piloted in the youth custody facilities in Saskatchewan; however, to date they have not
progressed to community operations (probation). Since the inception of the LSI SK
Youth Ed. in the province, some of the basic skill sets found in cognitive behavioural
programs have been introduced over time in mandatory training modules. An example of
a cognitive-behaviourally based skill set included in training is Relapse Prevention
Planning aimed at modifying the thinking and behavioural process of the offender.
Relapse prevention planning was found to moderate recidivism in a meta-analysis by
Dowden, Antonowitz and Andrews (2003).
Decisions regarding the scope of training to staff who deliver services might require
some strategic planning. What responsivity and case management characteristics and
conditions are most common and what responsivity factors matter more than others? As
the responsivity principles suggests, the answer is more complicated depending on
individual needs. Even if an intervention works somewhere, the generalizability of that
intervention will not necessarily work in a broad scope ‘full-meal-deal’ program.
The integration and application of the Risk-Needs-Responsivity model has become an
interesting triad of three separate pedagogies from the disciplines of Social Work,
Psychology and Justice Systems. Social workers, for the most part, have been applying
psychological tools (risk assessments) in a criminal justice venue, before judges,
prosecutors and defence lawyers. While friction can be found between disciplines, it
seems that the Risk-Needs-Responsivity model, guided by the investment of all three
stakeholders might best serve the youth who find themselves in trouble with the law and
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the communities they live in. Understanding the dynamics of responsivity issues is
important to front line casework and is important to support effective social work
intervention. Ultimately, a justice system, inclusive of the broad range of social welfare
systems that is founded on evidence based practice and strategic case planning, will
deliver an improved process to serve the needs of public safety and of rehabilitation.
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Chapter 3
Research Methods
3.1

Sample
All young offenders found guilty or who plead guilty to a crime in Saskatchewan are

assessed with the LSI SK Youth Ed. tool. If a Pre-Sentence Report is ordered by the
court, the LSI SK Youth Ed. is included in the report. If sentencing occurs without a PreSentence Report, the LSI SK Youth Ed. is expected to be completed within six weeks, to
conform to best practices. 5
The sample for this research represents a population of young offenders in the
province of Saskatchewan, age 12-16 years who had risk assessments completed between
April 1, 2007 and March 31, 2009. In the fiscal year from April 1, 2007 to March 31,
2008, there was an average of 1629 youth serving a court order (either custody or
probation) at any given time (Management reporting 2007-08, Detailed Summary Young Offenders; CPSP).
In the fiscal year from April 1, 2008 to March 31, 2009, there was an average of 1671
youth serving a court order (either custody or probation) at any given time (Management
reporting 2008-09, Detailed Summary - Young Offenders; CPSP). The total number of
risk assessments used in this research was 560 (N=560). Since there are roughly 1650
offenders in the system during the time of this study, (the average between the first fiscal

5

There is some controversy regarding the inclusion of a risk assessment in a Pre-Sentence Report (PSR).
See Maurutto & Hannah-Moffat (2007). However, the Appeal Court in Saskatchewan ruled that a Judge
could not exclude the Risk Assessment from the (PSR) in Saskatchewan (A.G.) v. K.Q.
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year and the second fiscal year) the subsample is about 34% of the total population of
these offenders.

This subsample consisted of those young offenders for whom a

complete data set was available. A complete data set needed to include: 1) a completed
risk assessment entered into the database, 2) offenders under the age of 16 in order to
measure recidivism over a two year span, and 3) offenders serving a community sentence
between the date of the first sentencing prior to the risk assessment completion and the
second sentencing, if there was one, not including short remands.
The difference between the number of assessments used (N = 560) and the estimated
offenders in the system (approximately 1671) are attributed to the following:
 Recidivism was tested within two years for this research. Youth over the age of 16
were not included in this study. Adult charges (charges for offences occurring after
the age of 18) are not recorded in the Saskatchewan Young Offender Case
Administration Management System (SYOCAMS) database so it would not be
possible to ascertain recidivism within two years for those who were assessed after
the age of 16. For example, if a youth was first assessed at age 17, records of
reconviction would be available for only one year, not the two year measurement
period.
 Offenders who were in custody for any portion of the time during the study window
were further subtracted because if they were incarcerated they would not have an
opportunity to commit more crime (except for the occasional offence occurring in
custody). However, if an assessment occurred, and the youth re-offended, and
received a custody disposition for the new charges, he or she was included in this
sample because the recidivism occurred before the custody sentence. As well, if a
youth completed a custody sentence, then re-offended but was not incarcerated, and
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the assessment was performed after the community sentence, that youth was
included.
 A risk assessment is only valid for a year, due to the changing nature of adolescence
and because contact standards for youth to report to a probation officer are
dependent on the risk level. If a second risk assessment was completed on a youth
during the two-year window, it was not included in the study. Otherwise one youth
would be included twice and appear as two offenders.
 Nine samples that were data entry errors were excluded.
The research compares this secondary data through analysis of the existing statistics
from aggregate data using a selective sample. This sample is considered a selective
sample because it is comprised of a subset of all the data available from a young offender
population in Saskatchewan for two years (Rubin & Babbie, 2001).
Cases described above were excluded because of the lack of suitable data available
for them. The cases not available to include on the sub sample would be cases where
there was no risk assessment completed on an offender, or the assessment was completed
but not entered in the data base.

The unavailable cases would not be a result of

characteristics of offenders, such as gender, ethnicity, or the degree of difficulty of the
assessment. Rather, cases would be unavailable if offices were unable to complete them
due to workload pressure, staff turnover resulting in insufficient trained staff to enter
data, and other administrative challenges. All offices in all regions were represented in
the database. Since there was no evidence of any systematic bias in relation to this data
set, the subsample of useable data provided was deemed representative of the population
of offenders from which they were derived, that is young offenders from age 12 to 16 in
Saskatchewan from April 1, 2007 and March 31, 2009.
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3.2

Recidivism
Recidivism, one of the outcomes measured in this study, is a slippery concept whose

definition eludes standardization.

The measurement of recidivism ranged from six

months to three years in the overview of risk assessment research provided for this study
(See Appendix 1).

Beck (2001) provides an interesting essay on the range of

interpretations he has observed in evaluated justice projects since the 1970s.

For

example, Florida Department of Corrections does not count lesser convictions or
incarceration in a county (as opposed to State) jail.

Nor does it count ‘technical

violations (breaches, like failing to report to a probation officer) though the Colorado
prison system does count technical violations.

He notes that recidivism is counted

anywhere from 1 to 22 years in terms of timeframes in different state prison systems
(2001).
In a 2002 Corrections Compendium survey, it was reported that the average tracking
for prison recidivism was two years in Canada. An operating time period for recidivism
research could be counted from the start of the offence date, the conviction date or the
risk assessment date. Recidivism could be defined as new charges, new criminal code
convictions and could or might not include technical or system generated offences
(breaches or violations). There are situational challenges to defining the inclusion or
exclusions of recidivism definition as well. For example, a person might have a cluster
of several offences. Several of the offences might be dealt with by way of a guilty plea,
and the system initiates the risk assessment upon conviction. Other convictions from the
cluster of offences could be delayed several months or a year by court postponements,
trials and so on. Those later convictions could easily be inappropriately counted as
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recidivism but in fact did not occur during the window identified for counting recidivism
employed in the study.
For the purposes of this research, recidivism was determined from the assessment
date of a young offender’s first assessment and measured at two years from that date. If a
youth appeared in court and received another disposition during that time, that youth
‘recidivated’ or re-offended. If a youth received a probation order and then received
another disposition, whether it was another probation order or a custody order, that youth
was counted as a recidivist. If a youth had a first assessment and received a custody
disposition (quite rare), the youth was not counted in the study because he or she would
not have had the opportunity to commit more crime.
If an offence date that resulted in subsequent conviction occurred before the first
conviction date, the young offender was excluded from this research prior to the data
query so as not to count offences settled after the first disposition as described above. It
should be noted that one of the case management factors (Item B13), is labelled
‘outstanding charges’.

‘Outstanding charges’ would be identified at the time of

assessment, if the offender was charged with new offences after the conviction. As well,
‘outstanding charges’ could refer to breaches on an Undertaking or Judicial Interim
Release6 that occurred after a guilty plea or a finding of guilt and prior to sentencing.
Also ‘outstanding charges’ would be identified if there were outstanding charges prior to

6

An Undertaking or Judicial Interim Release in this context outlines conditions of release from remand
prior to sentencing. There are three principles that guide detention or conditional releases: 1) The detention
or condition must have a rational connection to a valid legal objective such as public safety or ensuring the
young person will appear in court. 2) It must be the least intrusive measure of achieving the objective and
3) The adverse affect of the measure must be in proportion to the alleged risk poses. Section 145 (5) of the
YCJA allows a charge of breach of conditions if the young person fails to comply with the condition
(Department of Justice, 2007)
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the assessment period that did not result in conviction.

This item is meant to be

considered an indicator of criminogenic potential just as ‘threats from a third party’ or
‘fire-setting’. Charges are not convictions, but further charges could be an indicator of
criminogenic potential even if they did not result in a conviction.
The type of offence was not identified, so ‘systems generated’ offences, or breaches
of the Youth Criminal Justice Act (YCJA) were included. (Breaches might be for curfew
violation, failing to attend addiction appointments or meet with his/her probation worker,
failing to attend school, etc). A breach would occur if a youth did not follow the court
ordered conditions of a probation order, which could include any or all of the conditions
above. Generally, conditions on a probation order would be relevant to risk areas or
circumstances of offences.
3.3

Data Collection
Saskatchewan

Young

Offender

Case

Administration

Management

System

(SYOCAMS) is the name of the provincial automated database for collecting information
on young offenders in Saskatchewan for Corrections Public Safety and Policing (CPSP).
It was implemented in 2003, coinciding with the implementation of the LSI SK Youth
Ed. The assessment tool is used to assess criminogenic risk in all young offenders who
either plead guilty or are found guilty of offences in Saskatchewan (Rector, 2006, p. 3).
An offender number identifies offenders in order to ensure confidentiality when queries
into the database might be used for research analysis such as this study.

Other

information includes offending history, risk assessment data, and descriptive data
including location, name, birthdates, and address that are used in day-to-day file
maintenance for workers and supervisors.

55

The case management factors found in Sections B and F of the LSI SK Youth Ed.
total 44. (See Table 2, page 31, Table 3 page 32 and Table 5 on page 34.)
Section B1): Personal problems with criminogenic potential:

14

Section B2): Perpetration by offender:

10

Section F): Social economic and health issues:

20

Total

44

However, there are only 42 variable items of the combined sections used for this study.
Both Sections B1 and Section F have an ‘Other’ category included with them. Those
‘other’ items were not included in this study.7 The only ‘other’ variable among the 42
case management factor items was labelled ‘other evidence of emotional distress’ found
in F12 and was included in this research. (See summary of F12, page 36)
Ethnicity and gender are not variables included in the main risk calculation nor are
they included in the supplemental responsivity items in the LSI SK Youth Ed. They are
included as descriptors along with name and address.8
No geographical responsivity testing was done. The data necessary to conduct such
an analysis were not consistently identified. Some cases were identified by office, some
by city, some by region, and some by First Nation Reserve. It was also not possible to
get a rural/urban split because it is unknown if rural areas around the three big centers,

7

In the second section: B.2 (Perpetration by offender’), the item ‘Cruelty to animals’ was added in
September 2007, after the period used for this research so was not included.
8

Ethnicity could not have been analyzed because the categories available in the database are labelled:
‘Other’; ‘Non-Aboriginal’; ‘Non-status’; ‘Métis’ and ‘Status’ and are unusable. There might be some
confusion and overlap by individual assessors between Other’, ‘Non-Aboriginal’, or ‘Non-status’ because
there is no direction provided as to their meaning. For example, would a Caucasian offender be identified
as Other’, ‘Non-Aboriginal’, or ‘Non-status’?
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Regina, Saskatoon and Prince Albert included rural caseloads, or First Nation Reserves
close to the centre.
Community Youth Workers (CYW) undergo rigorous training in the use of the
instrument before they are qualified at ‘Level 1 Mastery’. The training is necessary
before the worker is allowed to independently complete assessments. Three levels of
mastery define levels of authority pertaining to competencies. As well, there are quality
assurance reviews of assessments that are intended to further ensure the integrity of the
process and consistency in service delivery across the province (Rector, 2006, p. 2).
Raw data was retrieved from the database and placed in a Microsoft Excel
Spreadsheet. The data was then saved as a txt file in order to import it into SPSS Version
19 to conduct the analysis.
3.4

Ethics Approvals
The University of Regina Ethics Committee approved the data collection method and

research design. (See Appendix D, for details of this approval). The research entails use
of secondary data so is not impacted by the researcher. Information was collected from
Corrections Public Safety and Policing (CPSP) data base by using a query, performed by
the Manager of Information Systems at CPSP.

The query accessed data by numbers

assigned to young offenders, ensuring confidentiality.
Access to the data used for this research also required approval by the Director of
Therapeutic Services, Ministry of Corrections, Public Safety and Policing (CPSP). (See
Appendix E, for details of this approval.) A checklist must accompany any request to
CPSP including: a literature review; a summary of the importance of the research;
methodology; and University ethics approval. Once approved, notice is given to the
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Manager of Information Systems to proceed with a database query. Only data with nonidentifying personal information was accessed and shared with the thesis committee. All
electronic data will be returned to the Ministry upon completion of the thesis.
3.5

Hypotheses
A series of two parts and three hypotheses were used to explore the question:
Are there certain statistically significant case management factor
items that might contribute to case planning for young offenders?

All three hypotheses are stated in null form.
Part 1: LSI SK Youth Ed. validity
HYPOTHESIS 1: There is no statistically significant relationship between risk
level and recidivism
The first hypothesis contributes to this study by asking whether the LSI SK Youth
Ed. is related to recidivism. If risk levels in the LSI SK Youth Ed. accurately predict
recidivism, and the outcome supports predictive rates found in other research, confidence
in the risk assessment tool, the LSI SK Youth Ed., can be supported. This will provide
the scaffolding to build the group of hypotheses in Part 2.
The relationship between recidivism (scored as a binary variable) and risk level
placement rating (scored on a 5 point scale) are determined by using Pearson’s Chi
Square test of association. The Chi Square statistical test is used for nonparametric tests,
used with nominal and ordinal level data and when both independent and dependant
variables are categorical (Rubins & Babbie, 2001, p. 543). If a significant relationship is
found, the strength of the relationship will be measured using Eta for 2 x 5 tables. Eta is
the statistical procedure used as a measure of association because there are two categories
of a nominal independent variable being related to an interval dependant variable (Rubin
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and Babbie, 2001, p. 526-527). Cohen’s criteria of distinguishing effect size along a
continuum of small to large will be employed (Cohen, 1988). The level of statistical
significance is set at p ≤ .05, as it is “the most commonly used cut-off point to separate
findings that are not deemed to be significant from those that are” (Rubins & Babbie,
2001, p. 517).
If the relationship was found to be significant, the receiver operating characteristics
(ROC) would be calculated with specific attention to the area under the curve (AUC).
Schmidt, Hoge and Gomez (2005) report that ROCs are used more and more often to test
associations of validity in risk assessment because they are “relatively independent of
base rates and selection ratios” (p. 38). A diagonal line from the bottom left to the top
right of the plot area shows the ratio of “true positives to false positives, reflecting an
area under the curve (AUC) of 50%. The larger the AUC, the better the prediction”
(Schmidt, Hoge & Gomez, 2005, p. 38). Fifty per cent represents a chance relationship
between prediction and outcome of risk assessment and recidivism.
Part 2: Case management factor item analysis
HYPOTHESIS 2: There is no statistically significant relationship between 42 case
management factor items and recidivism.
HYPOTHESIS 3: There is no statistically significant relationship between 42 case
management factor items and risk level placement on a 5-part scale.
Each of forty-two supplementary case management factors were analyzed, first for
association to recidivism (Hypothesis 2) and, then second, to risk level placement
(Hypothesis 3). The argument has been made that many of the case management factor
items are elements of the third principle of RNR: Responsivity (See Section 2.2 RNR
principles in the LSI SK Youth Ed. on page 28). Responsivity has not been the subject of
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as much research as risk/needs, but in the research that is done in risk assessment
research, other than responsivity, recidivism is often used as a measure for analysis.
Some examples of research that used recidivism as a variable are found in Bonta,
LaPrairie and Wallace-Capretta (1997), Girard and Wormith, (2004); Holsinger,
Lowenkamp, and Latessa, (2003), Jung, (1996), Olver, Stockdale and Wormith, (2009),
Rettinger and Andrews, (2010), Schmidt, Hoge and Gomez (2005), and Sharkey,
Furlong, Jimerson and O’Brien, (2003). This research is outlined in Appendix A. This
research also used recidivism as a variable to test associations with the case management
factor items.
Research has not previously been done with case management items. Therefore,
relationships of case management factors items were also analyzed for a relationship to
risk level placement.

Associations with risk level placement will demonstrate a

criminogenic nature, though would not be as strongly criminogenic as the variables found
to be associated with recidivism. Variables found to be associated with recidivism are
criminogenic because recidivism measures re-offending: the very outcome targeted to
reduce.

Variables associated to risk placement are criminogenic, but less so than

recidivism because risk level placement is the prediction or potential for re-offending,
one step removed from actually re-offending.
Hypothesis 2 assesses the relationship between recidivism and case management
factor items, and is measured on a binary scale by factor presence or absence (yes/no).
There is an association between each of the variables and recidivism or there is not.
Hypotheses were tested for association using Pearson’s Chi Square, yielding 2 x 2 tables.
The level of statistical significance is set at p ≤ .05. If there was a significant relationship
found, the strength of the relationship was measured using Phi to determine the
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proportion of overlap that accounts for recidivism, and the various factors related to it.
Phi is used as a measure of association because it is best to use when both variables are
dichotomous, as in the case for this research (Rubin & Babbie, 2001, p. 526). Effect size
variance between relationships will use Cohen’s criteria: small ≥ .20, medium ≥ .50, and
large ≥ .80 (Cohen, 1988).
Hypothesis 3 assesses the relationship between risk level rating placement and case
management factor items. Each of the 42 case management factor items was rated on a
binary scale as to whether the factor was deemed present or not. The risk level placement
was rated on a 5 part scale. The hypotheses tests for level of risk placement were tested
for association using Pearson’s Chi Square. The level of statistical significance used for
this portion of the study, was p ≤ 05. If a significant relationship is found, the strength of
the relationship was measured using Eta to determine the percentage variance of overlap
that each of these case management factors account for risk level placement. Eta is the
statistical procedure used as a measure of association because there are two categories of
a nominal independent variable with an interval dependant variable (Rubin and Babbie,
2001, p. 526-527). Effect size variance between relationships will use Cohen’s criteria:
small ≥ .20, medium ≥ .50, and large ≥ .80 (Cohen, 1988).
Appendix B lists the case management variables for Hypotheses 2, and Appendix C
lists the case management variables for Hypotheses 3. The forty two case management
factor item variables are listed below alphabetically:
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Accommodation problems
Anger management deficits
Assault on an authority
Clear problems of compliance
Depression
Diagnosis of other personality disorder
Diagnosis of psychosis
Diagnosis of psychopathy
Escapes (from custody or being unlawfully
at large: U.A.L.)
Financial problems
Fire setting
Gang involvement
Health problems
Homeless or transience
Immigration issues
Impaired driving
Inappropriate sexual activity
Intimidating/controlling behaviour
Learning disability
Low self-esteem
Other evidence of emotional distress
Outstanding charges
Peers outside age range

Perpetration by physical assault
(extra-familial)
Perpetration by physical assault
(intra-familial)
Perpetration by sexual assault
(extra-familial)
Perpetration by sexual assault
(intra-familial)
Physical disability
Poor social skills
Problem solving/self-management skill
deficits
Racist/sexist behaviour
Self harm
Shy/withdrawn behaviour
Suicide attempts/threats
Threats from a third party
Underachievement
Victim of emotional abuse
Victim of family violence
Victim of neglect
Victim of physical assault
Victim of sexual. Assault
Weapons use
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Chapter 4
Results
4.1

Overview
The purpose of this research is to answer the central question:
Are there specific statistically significant case management factor
items that might contribute to case planning for young offenders?

There are two primary parts that address the central question. They are:
1) LSI SK Youth Ed. validity and
2) Case management factor analysis.
First, the representativeness of the sample is established to provide scaffolding for the
analysis of case management factors. Next, forty-two case management factors are
surveyed for frequency to see how often each factor occurs in the young offender sample.
At the same time as frequency sums are calculated to determine the range of the
variables, or how often each factor occurs, the scope or depth of the factors are tested for
criminogenic association to recidivism and risk level placement.

Results

indicate

whether factors are most criminogenic (statistical association with recidivism), less
criminogenic (statistical association to risk level placement) or non-criminogenic (no
statistical association to either recidivism or risk level placement).

Variables not

associated to either recidivism or risk level placement but occur frequently might be
considered a non-criminogenic need.
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4.2

Descriptive Statistics
The sample consisted of 540 youth between the ages of 12 and 16 years of age in the

criminal justice system in the province of Saskatchewan for two years. The mean at age
of assessment was 14 years, 8 months. The ethnicity ratios were: Status Indian, 300
(54%); Other, 197 (35%) and Métis 63 (11%).
There were 151 (27%) females and 409 (73%) males in this study. The percentage of
males in this study appears to be similar to national statistics of youth court survey cases
in Canada. In 2007/2008, there were 73% males, in 2008/2009 there were 72% males
and in 2009/2010 there were 71% males. The total cases of females for those report
periods were in the range of 21-22% with the remainder being reported as ‘Sex unknown’
(Statistics Canada, 2011).
In this study, there were 165 (29.5%) youth who did not re-offend and 395 (70.5%)
who did. This is a higher ratio of re-offending than Bonta, LaPrarie and WallaceCapretta (1997) found in their sample of 903 youth and adults re-offending within three
years. It is also higher than the 64% Carr and Vandiver found of their sample of 73
youth. In the Carr and Vandiver sample, there was no exact window of recidivism but
the study sample was over a four year period. In research done on the young offender
population in Saskatchewan in 2006, recidivism was 49% overall with a recidivism
window from 202 to 984 days (Rector, 2006).
The LSI SK Youth Ed. level placement of the sample of young offenders was as
follows:

Level 1
Level 2
Level 3
Level 4
Level 5

Very Low
Low
Medium
High
Very High

18
94
175
203
70

(3%)
(17%)
(31%)
(36%)
(13%)

This mean total score was 19.2 out of a possible 44 items scored.
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4.3

Part 1: Validity of the risk assessment tool
HYPOTHESIS 1: There is no statistically significant relationship between
LSI SK Youth Ed. risk levels and recidivism.
This hypothesis was tested by way of a chi square analysis examining the relationship

between the 5 risk levels arising out of the LSI SK Youth Ed. and recidivism. If the
relationship was found to be significant, the receiver operating characteristics 9 (ROC)
would be calculated with specific attention to the area under the curve (AUC). The
results of the Chi Square analysis indicate there is a relationship between the LSI SK
Youth Ed. risk level placement and recidivism. As a result the null hypothesis is rejected.
Using Cohen’s criterion for classifying effect size, the eta here of .49 indicates a medium
effect size since it falls between .20 and .50 (Cohen, 1988). Table 8 illustrates the
relationship between recidivism and risk level.

9

ROC analysis originated during World War II from “Single Detection Theory” by radar operators to
analyze radar images. The medical research field realized it was a useful method to interpret medical
results in the 1970s in part because it could test the accuracy of clinical prediction in transportability
between study groups where the ability of a test to predict true positives and false negatives is crucial to
diagnosis (see Tape: http://gim.unmc.edu/dxtests/Default.htm)
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Table 8: Association between recidivism and risk level placement rating
Recidivism 2 Variables
Did not
Re-offended
re-offend
within 2 years
Count
15
3
Level 1
Expected
(5.3)
(12.7)
Count
63
31
Level 2
Expected
(27.7)
(66.3)
Count
56
119
Level 3
Expected
(51.6)
(123.4)
Count
24
179
Level 4
Expected
(59.1)
(143.2)
Count
7
63
Level 5
Expected
(20.6)
(49.4)
Total
Count
165
395
Pearson Chi-Square Value = 132.63
df = 4
Sig. = .00
Eta = .49 Eta2 = .24
Risk Level
5 Variables

Total
18
94
175
203
70
560

The following bar chart identifies the recidivism rates found in this study.

200
180
160
140
120
Count 100
80
60
40
20
0

179

119
63
31
15

63

56
24
7

3

Level 1 Risk
to re-offend
Very Low

Level 2 Risk
to re-offend
Low

Did not
re-offend

Level 3 Risk
to re-offend
Medium
Risk Level

Level 4 Risk
to re-offend
High

Level 5 Risk
to re-offend
Very High

Re-offended
within 2 years

Figure 4: Recidivism and risk level placement bar chart

The chart above identifies the counts of offenders who did and who did not re-offend
assessed at each risk placement level. More youth did not re-offend in relation to those at
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Level 1 and 2 (83% of Level 1 did not re-offend and 67% of Level 2 did not re-offend).
The trend changes after Level 2. More youth re-offended, than did not re-offend for
Level 3 (68% re-offended), Level 4 (88% re-offended) and Level 5 (90%). There were
far more youth who scored as a Level 4 risk level rating in this sample than any other risk
level placement: 203, followed in descending order by Level 3 (175), Level 2 (94), Level
5 (70) and finally Level 1 (18).
As Schmidt Hoge and Gomez (2005) and Rice and Harris (1995) have recommended
a receiver operating characteristic (ROC) analysis was used to test the association of
validity in the risk assessment because they are “relatively independent of base rates and
selection ratios”. A diagonal line from the bottom left to the top rights of the plot area
shows the ratio of “true positives to false positives, reflecting an area under the curve
(AUC) of 50%. The larger the AUC, the better the prediction.” (Schmidt, Hoge &
Gomez, 2005, p38).
The following ROC analysis was performed on the relationship between recidivism
and risk level rating placement to confirm validity of the risk assessment tool.

Figure 5: ROC curve of recidivism and risk level placement rating
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The sensitivity on the plot refers to the true positive rate and the specificity refers to
the true negative rate. The area between the diagonal line and the curve yielded .77
AUC. A co-ordinate of 1.0 in the upper left corner would a perfect sensitivity or true
positive. The AUC of .77 indicates there is a relationship between recidivism and risk
level rating in the LSI SK Youth Ed. or better than chance (50%) or the relationship one
would expect to find between risk assessment and recidivism if the assessment were
purely based on chance prediction of the recidivism outcome. There is no standardized
rating to describe the effect size, but .77 is a little over halfway between chance at (.05)
and perfect (1.0) so it might be described as “Medium”.
The following table illustrates the results of sensitivity and specificity at different cutoff points (between 1 and -1) when measuring the degree of association between risk
level rating and recidivism. For example, in the ROC analysis if the cut-off point for
determining the true positive and false negative was 1.5, the sensitivity or true positive
would be .99 and the false negative would be .91.
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Table 9: Coordinates of the ROC curve
Test Result Variable(s):LSI Rating
Positive if

Sensitivity

1 – Specificity

Greater Than or

(true

(false

positives)

negatives)

.00

1.000

1.000

1.50

.992

.909

2.50

.914

.527

3.50

.613

.188

4.50

.159

.042

6.00

.000

.000

Equal To

a

The test result variable(s): LSI Rating has at
least one tie between the positive actual state
group and the negative actual state group.
a. The smallest cut-off value is the minimum
observed test value minus 1, and the largest
cut-off value is the maximum observed test
value plus 1. All the other cut-off values are the
averages of two consecutive ordered observed
test values.

The ROC analyzes the proportion of true positives(sensitivity) and proportion of false
negatives across the full range of risk assessment scores. For example the established cut
point score of 4 and above results in a trade-off between sensitivity and specificity
compared to lower rates. The higher cut-off point will result in more false negatives and
more offenders will be incorrectly predicted to not re-offend (lower sensitivity) and
lower rates of false positives (higher specificity). The AUC is the probability that a
randomly selected offender will have a higher risk score than a randomly selected low
risk offender.
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4.4

Part 2: Analysis of case management factor items
HYPOTHESIS 2: There is no statistically significant relationship between
each of the 42 case management factors and recidivism.
In the section below where case management factor items

are analyzed for

association to recidivism, the factors in B1, B2 and F of the LSI SK Youth Ed. are
provided for quick reference in respective tables to identify which factors reject the null
hypotheses and are associated to increase potential to re-offend. Next, Table 11 is
presented showing all the forty-two variables in descending order of frequency, with the
variables statistically significant in relation to recidivism marked (by and X), and the
strength of the relationship defined by phi.
The case management factors resulting in a rejection of the null hypotheses are
identified in bold below. These bolded case management factors show a statistically
significant relationship between the identified factor and recidivism.

Table 10: B1, B2 and F statistically significant in relation to recidivism
B1 Personal problems with criminogenic potential associated with recidivism
8 Inappropriate sexual activity
1 Clear problems of compliance X
2 Diagnosis of psychopathy
9 Poor social skills
3 Diagnosis of personality disorder
10 Peers outside age range X
4 Threats from third party
11 Racist/ sexist behaviour
5 Problem solving/self-management X
12 Underachievement X
6 Anger management deficits
13 Outstanding charges X
7 Intimidating/Controlling behaviour
14 Other
B2 Perpetration by offender associated with recidivism
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1
2
3
4
5

Sexual assault (extra-familial)
Sexual Assault (intra-familial)
Physical assault (extra-familial)
Physical assault (intra-familial)
Assault on authority figure

6
7
8
9
10

Weapons use
Fire setting
Escapes/U.A.L.
Impaired Driving
Gang involvement X

Section F Social, economic and health issues associated with recidivism
1
2
3
4
5
6
7
8
9
10

Financial Problems
Homeless or transient
Accommodation problems X
Health problems
Depressed
Physical disability
Low self esteem
Shy/Withdrawn
Diagnosis of psychosis
Suicide attempts/threats

11
12
13
14
15
16
17
18
19
20

Other (self harm)
Other evidence of emotional distress
Learning disability
Immigration issues
Victim: family violence X
Victim: physical violence
Victim: sexual assault
Victim: severe emotional abuse X
Victim: severe neglect documented X
Other

One might expect that case management factors found in Sections B1 and B2 would
more often be associated with recidivism, because of their criminogenic potential as
described in their labels (B1: Personal problems with criminogenic potential and B2:
Perpetration by offender) Six of the ten case management factors statistically significant
in relation to recidivism, just over half, were in fact found in Sections B1 and B2
(Personal problems with criminogenic potential and Perpetration by offender). However,
four factors in Section F, (Social economic and health issues) are found to be statistically
significant in their association to recidivism as well. Implications will be discussed in the
next chapter.
Table 11 denotes the statistically significant the relationships (X) between recidivism
and case management factor items, and the strength of relationships (Phi) in descending
order of frequency. This chart is formatted by descending order of frequency in order to
illustrate how often each of the case management factors occurs. The relevancy of
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frequency, apart from the association to criminogenic properties is that it includes noncriminogenic needs that might impede program delivery based on the principle of general
responsivity (as identified in Chapter 2, page 40 [Andrews & Bonta, 2010, Location
7253, Kindle version]).

Table 11: Case management variables related to recidivism

Variable

Chi
Square
Total Value

1.

Anger management
deficits

219
39%

2.

Clear problems of
compliance

184
40.42
33%

3.

Perpetration physical
assault extra-familial

182
33%

4.

Problem solving/self146
5.41
management skill deficits 26%

X

.10 25. Low self esteem

5.

Victim family
violence

144
8.11
26%

X

.12 26.

6.

Peers outside
age range

114
9.79
20%

X

.13 27.

7.

Under-achievement

111
4.10
20%

X

.09 28. Threats from third party

8.

Weapons use

96
17%

9.

Gang
involvement

92
6.39
16%

10.

Intimidating/
Controlling

92
16%

N = 560

11. Outstanding charges
12.

Victim physical
assault

13. Fire-setting

Perpetration assault on
authority figure

50
9%

2.37

49
9%

.03

49
9%

.02

47
8%

.00

Financial
problems

40
7%

1.86

Accommodation
problems

38
7%

9.13

37
7%

.50

Shy/
withdrawn

32
6%

1.88

.11 30.

Learning
disability

27
5%

3.06

31.

Health
problems

23
4%

.13

Victim severe
emotional abuse

20
4%

5.97

Sig Phi

2.62

22.
X

3.63

.27 23. Self-harm
24.

3.21

29.
X

.60

91
10.36
16%

Variable

Chi
Square
Total Value

X

.14 32,

Poor
social skills

81
15%

2.39

33

Impaired
Driving

19
3%

3.39

78
14%

.64

34.

Perpetration
sexual 15
assault extra-familial
3%

2.20

14.

Suicide attempts/
threat

73
13%

.17

35.

Perpetration
sexual 15
assault intra-familial
3%

.11

15.

Other evidence
emotional distress

63
11%

1.79

36.

Escapes
U.A.L

12
2%

.97

16.

Victim sexual
assault

57
10%

.00

37.

Diagnosis of
personality disorder

7
1%

.61

17.

Victim severe
neglect

57
5.71
10%

.10 38. *Racist/sexist behaviour

4
.7%

.82

*Diagnosis of
psychosis

3
.5%

.02

18. Depressed

56
10%

1.17

X

39.

72

Sig Phi

X

.13

X

.10

19.

Perpetration physical
assault intra-familial

54
10%

1.51

40.

*Physical
disability

3
.5%

20.

Homeless or
transient

52
9%

.29

41.

*Diagnosis of
psychopathy

0

21.

Inappropriate
sexual activity

51
9%

.40

42.

*Immigration
issues

0

df = 1
X = Sig. ≤ .05
* denotes total cases of less than 5 and were not deemed to reliably draw conclusion in this study
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The strongest measure of strength of association was found to be the medium
association between ‘Clear problems of compliance’ (Phi=.27), according to Cohen’s
(1988) criteria.

The remaining nine variables found to be statistically significantly

related to recidivism would be considered to have a small association of ≥.20 according
to Cohen’s criteria (1988). ‘Outstanding charges’ had a strength of association of Phi =
.14. ‘Peers outside age range’ and ‘Accommodation problems’ both had a strength of
association of Phi = .13. Victim of family violence yielded Phi = .12, and ‘Gang
involvement yielded Phi = .11. These levels of association, closer to the .20 cut-off score
defining ‘Low’ would suggest that even though the relationship is statistically significant,
they are still not as strong as ‘Clear problems of compliance’. Nor are they as weak as the
other four variables, which had strength of association ≤ .10. Three variables had a
strength of association of .10: Problem solving/self-management skill deficits; Victim of
severe neglect; and Victim of severe emotional abuse. Finally, Underachievement had the
smallest strength of association, or the smallest degree of statistical significance to
recidivism at .09.
Five variables, (‘Racist/Sexist behaviour’, ‘Diagnosis of psychosis’, ‘Physical disability’
‘Diagnosis of psychopathy’, and ‘Immigration issues’) had frequency values of less than
5 so could not be considered reliable in their tests of association. These variables had
low numbers, and therefore, conclusions could not be drawn.10

10

A comprehensive table of results of statistically significant associations between case management

factors and recidivism including expected and actual results can be found in Table 20: Comprehensive
results of case management factors items and recidivism
Appendix F.
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HYPOTHESIS 3: There is no statistically significant relationship between
42 case management factors risk level placement.
There were 25 of the case management factor items found to have a statistically
significant relationship to risk level placement rating. In reference Table 12 below
twenty-five variables found in B1, B2 and F of the LSI SK Youth Ed. were found to have
a statistically significant relationship to risk level and are identified with an “X.” As a
result the respective null hypotheses were rejected. Of the 25 statistically significant
variables, there were 10 factor items among the 25 that were associated with recidivism
(more criminogenic) identified in the previous section as one might expect. Recidivism
associations would show a stronger criminogenic potential than association to risk level
placement. The remaining 15 variables statistically significantly related only to risk level
placement would be less criminogenic than those found to be associated only with
recidivism.

Risk level placement predicts criminogenic tendencies while variables

associated with recidivism are more strongly criminogenic because offenders did
re-offend more often if that variable was present, in comparison with those who did not.
The 25 variables statistically significantly related to risk level placement rating are
identified by a bolded “X” in the tables.
The following tables are provided to identify the statistically significant variables. A
more detailed table is also presented showing all the forty-two variables in descending
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order of frequency, with the variables statistically significant in relation to risk level
placement marked and the strength of the relationship defined by Eta.
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Table 12: B1, B2 and F statistically significantly in relation to risk level placement rating
B1 Personal problems with criminogenic potential
1 Clear problems of compliance X
2 Diagnosis of psychopathy
3 Diagnosis of personality disorder
4 Threats from third party
5 Problem solving/self management X
6 Anger management deficits X
7 Intimidating/Controlling behaviour X
B2 Perpetration by offender
1 Sexual assault (extra-familial X)
2 Sexual Assault (intra-familial) X
3 Physical assault (extra-familial) X
4 Physical assault (intra-familial) X
5 Assault on authority figure X

8
9
10
11
12
13
14

6
7
8
9
10

Inappropriate sexual activity X
Poor social skills X
Peers outside age range X
Racist/ sexist behaviour
Underachievement X
Outstanding charges X
Other

Weapons use
Fire setting X
Escapes/U.A.L. X
Impaired Driving X
Gang involvement X

F Social, economic and health issues
1 Financial Problems
11 Other (self harm) X
12 Other evidence of emotional distress
2 Homeless or transient X
3 Accommodation problems X
13 Learning disability X
4 Health problems
14 Immigration issues
5 Depressed
15 Victim: family violence X
6 Physical disability
16 Victim: physical violence
7 Low self esteem
17 Victim: sexual assault
8 Shy/Withdrawn
18 Victim: severe emotional abuse X
9 Diagnosis of psychosis
19 Victim: severe neglect documented X
10 Suicide attempts/threats
20 Other
Variables identified with a bolded “X” represent factors statistically significantly related to both
risk level placement and recidivism

The chart on the flowing page outlines significant relationships (X) between
responsivity items and recidivism, as well as strength of relationship (Eta) for significant
results.
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Table 13: Case management variables related to risk level placement
N=560
Variable

Chi
Square
Total Value

Sig Eta

Variable

Chi
Square
Total Value

1.

Anger management
deficits

219
37.76
39%

Χ

.07 22.

Perpetration assault on
authority figure

50
9%

21.03

Χ

.04

2.

Clear problems of
compliance

184
150.80
33%

Χ

.27 23. Self-harm

49
9%

18.92

Χ

.03

3.

Perpetration physical
assault extra-familial

182
27.01
33%

Χ

.05 24.

49
9%

11.99

Χ

.03

4.

Problem solving/selfmanagement skill
deficits

146
32.64
26%

Χ

.06 25. Low self esteem

47
8%

6.54

5.

Victim family
violence

144
11.10
26%

Χ

.02 26.

Financial
problems

40
7%

4.53

6.

Peers outside
age range

114
14.11
20%

Χ

.03 27.

Accommodation
problems

38
7%

19.65

Χ

.04

7.

Under-achievement

111
38.15
20%

Χ

.07 28. Threats from third party

37
7%

7.61

8.

Weapons use

96
17%

Shy/
withdrawn

32
6%

1.56

9.

Gang
involvement

92
50.57
16%

Χ

.09 30.

Learning
disability

27
5%

11.75

Χ

.02

10.

Intimidating/
Controlling

92
12.80
16%

Χ

.02 31.

Health
problems

23
4%

2.63

91
22.97
16%

Χ

.04 32,

Victim severe
emotional abuse

20
4%

13.59

Χ

.03

Impaired
Driving

19
3%

9.52

Χ

.02

.03 34.

Perpetration sexual
assault extra-familial

15
3%

20.54

Χ

.04

11. Outstanding charges
12.

Victim physical
assault

13. Fire-setting

81
15%

4.01

29.

8.64

78
14.36
14%

33
X

Poor
social skills

Sig Eta

14.

Suicide attempts/
threat

73
13%

4.61

35.

Perpetration sexual
assault intra-familial

15
3%

12.80

Χ

.02

15.

Other evidence
emotional distress

63
11%

8.06

36.

Escapes
U.A.L

12
2%

18.41

Χ

.03

16.

Victim sexual
assault

57
10%

1.98

37.

Diagnosis of
personality disorder

7
1%

6.25

17.

Victim severe
neglect

57
14.31
10%

.03 38. *Racist/sexist behaviour

4
.7%

1.06

*Diagnosis of
psychosis

3
.5%

1.75

18. Depressed

56
10%

Χ

5.14

39.

19.

Perpetration physical
assault intra-familial

54
12.19
10%

Χ

.02 40.

*Physical
disability

3
.5%

2.68

20.

Homeless or
transient

52
9%

11.44

Χ

.02 41.

*Diagnosis of
psychopathy

0

..

21.

Inappropriate
sexual activity

51
9%

17.45

Χ

.03 42.

*Immigration
issues

0

.

df = 4,
X = Sig. ≤ .05
* denotes total cases of less than 5 and were not deemed to be sufficiently large enough to reliably draw conclusion in
this study
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The strongest relationships of association were found to be ‘Clear problems of
compliance’, (.27) which would be considered a medium strength of association
according to Cohen’s criteria (1988). ‘Gang involvement’ yielded a .09 strength of
association, and ‘Anger management deficits’ and ‘Underachievement’, both had an Eta
of .07 which were the next highest strength of association but would be consider to have
a low strength of association (Cohen, 1988). The other twenty-one significant variables
were also low because they all had strength of relationships less than .07. (The average
strength of association for the twenty-five significant variables with a relationship to risk
level determined by eta, was .202 or about 4%.) Since ≥ .20 is the cut-off score for a
designation of a ‘Low’ effect size, according to Cohen (1988), the average effect size
was low.
Five variables: (‘Racist/Sexist behaviour’, ‘Diagnosis of psychosis’, ‘Physical
disability’ ‘Diagnosis of psychopathy’, and ‘Immigration issues’) had frequency values
of less than 5 so could not be considered reliable in their tests of association because of
the low numbers.

A comprehensive table of results identifying specific actual and

expected results can be found in Appendix F.
4.5

Summary of case management results
Forty-two case management factor items were surveyed for frequency and to

determine whether they were statistically significantly related to: recidivism and risk
level placement. Ten of those 42 factor items were statistically significant in relation to
recidivism and are accordingly considered more criminogenic than the 25 case
management factor items only statistically significant in relationship to risk level
placement.
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Ten of the 25 factors associated with risk level placement were among the factor
items statistically significantly associated with recidivism. The remaining 15 of the 25
factors which were only associated with risk level placement are regarded as less
criminogenic than the ten found statistically significant to both recidivism and risk level
placement because recidivism is actually re-offending and risk level placement is a
prediction of re-offending.
The 12 case management factor items not statistically significantly related to either
recidivism or risk level placements are considered non-criminogenic needs. All case
management factors, whether they are found to be most criminogenic (statistically
significantly associated to recidivism), less criminogenic (statistically significantly
associated to risk level placement) or non-criminogenic (no relationship between the
factor and either recidivism or risk level placement) are relevant to case planning and to
the RNR model. The twenty five variables that are criminogenic mean they have a direct
bearing on crime reduction and would take service priority over non-criminogenic needs
(Andrews, Bonta & Wormith, 2011). The non-criminogenic needs would be relevant to
case planning if “they occur to such an extent that the individual cannot, does not, or will
not focus on treatment to reduce criminogenic needs….or impede longer term
rehabilitation” (Ogloff & Davis, 2004, p. 235).

The difference in relevancy the

criminogenic and non-criminogenic needs have to RNR may be in which venue the
service delivery best matches. Criminogenic case management factors might best be
addressed by criminal justice agencies, where they would take service priority, while
non-criminogenic needs might best be referred to other venues such as health or
education agencies. The frequency with which case management factors occur is relevant
to the macro-needs of the agencies delivering a variety of services to young offenders.
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Figures 6 through 9 provide charts combining the frequency of case management
factors and statistically significant associations to recidivism and risk level placement.
50%
45%
40%
The five highest 35%
frequencies of 42 30%
variables from 25% 25%
to 40%
20%
N=560
15%
10%
All values in the five
5%
highest frequencies were 0%
related to either risk
level placement, recidvism
or both..

39%
216

33%
184

33%
182

26%
146

26%
144

Anger
Clear Problems Perpetration Problem solving/ Victim of
Management of Compliance of Physical self management Family
Assault, extra- skill deficits
Violence
familial

Frequency associated with Risk Level

Frequency associated with Risk Level AND Recidivism

Figure 6: Frequency of case management factor items from 25% to 40%
25%
Frequencies 20%
between 15% 15%
and 25% 10%
Total=560
5%
0%

20%
114

20%
111

17%

16%
92

16%
92

16%
91

15%

0

Axis Title
Total frequency. No association to either Risk Level or Recidivism
Frequency associated with Risk Level
Frequency associated with Risk Level AND Recidivism

Figure 7: Frequency of case management factor items from 15% to 25%
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15%

25%
20%

14%
78

Frequencies 15%
from 10%
to 15%
Total=560 10%

11%
63

10%
57

10%
57

10%
56

10%
54

10%
50

5%
0%

Total frequency. No association to either Risk Level or Recidivism
Frequency associated with Risk Level
Frequency associated with Risk Level AND Recidivism

Figure 8: Frequency of case management factor items from 10% to 15%

14%
12%
Frequencies
from 9%
to 4%
Total=560

10%

9% 9% 9% 9% 9%
8%

8%

7%

7%7%
6%
5%

6%

4%

4%

4%
2%
0%

Total frequency. No association to either Risk Level or Recidivism
Frequency associated with Risk Level
Frequency associated with Risk Level AND Recidivism

Figure 9: Frequency of case management factor items from 4% to 9%
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Chapter 5
Discussion
In this chapter, key findings of this research are first outlined followed by in depth
discussion of results. First, in Section 5.2, findings regarding Part One of the research
question, the results of association between risk level placement and recidivism are
discussed. The next three sections (5.3, 5.4 and 5.5) address in depth discussion of Part
Two of the research question; case management factor items.

In section 5.3, the

connection between previous literature on responsivity issues and the findings of this
study are addressed. Second, the implications on findings for case management are
outlined in Section 5.4, which could be considered micro needs. Finally, section 5.5
discusses macro needs, or the implication of findings for human justice agencies. Section
5.6 provides a summary of responsivity. The final two sections of this chapter address
study limitations (5.7), followed by a conclusion in Section 5.8. Questions for future
research are identified throughout the eight sections.
5.1

Key Findings
Two tests of association, the Chi Square test, and the ROC test, resulted in a finding

that the LSI SK Youth Ed. is a valid risk assessment instrument. Accordingly there is
justification for use of the LSI SK Youth Ed. to determine the level of service necessary
to reduce offending and inform key areas of treatment and case planning.
Chi Square tests of association on 42 case management factor items derived from the
LSI SK Youth Ed. resulted in a finding that 10 case management factors were found to
have a statistically significant relationship to recidivism. The 10 case management
factors were:
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1.
2.
3.
4.
5.

Accommodation problems
Clear problems of compliance
Gang involvement
Outstanding charges
Peers outside age range

6. Problem solving/self
management skill deficits
7. Underachievement
8. Victim of family violence
9. Victim of severe neglect
10. Victim severe emotional abuse

A further analysis of all case management factor items was conducted to their
relationship to risk level placement.

The analysis determined that 25 of the case

management factor items were found to have statistical significance in relation to risk
level placement rating. Ten of the 25 were the case management factors were found to
be statistically significantly related to recidivism. The 15 case management factors
significantly statistically related only to risk level placement are as follows:

1. Anger management
deficits
2. Escapes/U.A.L.
3. Fire-setting
4. Homeless/transient
5. Impaired driving
6. Inappropriate sexual
activity
7. Intimidating/Controlling

8. Learning disability
9. Perpetration assault on an authority figure
10. Perpetration of physical assault extra familial
11. Perpetration physical assault intra-familial
12. Perpetration sexual assault extra-familial
13. Perpetration sexual assault intra-familial
14. Poor social skills
15. Self-harm

There were 17 remaining case management factors not found to be statistically
significant in relation to either recidivism or risk level rating. Of those 17, there were 5
case management factor items found to have less than five young offenders of the 560 in
the sample identified in each of the categories, so were not deemed to be sufficiently
large enough to yield confident results.

Those five case management factors were

racist/sexist behaviour, diagnosis of psychosis, physical disability, diagnosis of
psychopathy and immigration issues.
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The 11 case management factor items deemed to be non-criminogenic needs were as
follows:
1.
2.
3.
4.
5.

Depressed
Financial problems
Health problems
Low self-esteem
Other evidence of emotional
distress

6. Shy/withdrawn
7. Suicide attempts/threats
8. Threats from third party
9. Victim of sexual assault
10. Victim physical assault
11. Weapons Use

A frequency survey of case management factor items was completed in order to
determine how often the conditions/situations occur. There is no range or cut-off points
that assist in comparing frequency results with other research but results are reported in
terms of the relevance findings have to service delivery or macro needs.
5.2

Statistically significant association of risk level placement rating and recidivism
This study found that there was a statistically significant association between risk

level and recidivism using two statistical tests: A Chi Square test of association and a
ROC. In the Chi Square test of association, significance was ≤ .05 which indicates a
relationship of statistical significance, more than chance.

The effect size variance

between relationships of Eta2 was .24 is considered to be medium (Cohen, 1988). In
comparison, the AUC in the ROC test of significant association (also statistically
significantly ≤ .05) was .77. The only comparable study involving the ROC analysis of
the LSI was Schmidt, Hoge and Gomes (2005) who found an AUC of .67 when they
tested the predictive validity of the YLS/CMI.
The results of the statistically significant association between recidivism and risk
levels indicate that the LSI SK Youth Ed. is valid and consistent with findings of validity
in other versions of the LSI (Girard & Wormith, 2004, Coulson, Ilacqua, Nutbrown,
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Giulekas, & Cudjoe, 1996; Rettinger, 1998; Lowenkamp, Holsinger, & Latessa, 2001;
Lowenkamp & Latessa, 2002).
Recidivism rates from this study were compared to the sample of 872 young
offenders in Saskatchewan from 2006. These results are based on populations being
compared not samples derived from them, so no tests of significance are being
performed. Any difference is a real difference. Table 14 illustrates the comparisons.

Table 14: Comparison of recidivism rates between 2006 and 2008-2010

2006: 872 Young Offenders, average
mean observation time of 503 days, in
Saskatchewan
2009: 560 Young Offenders over a 2
year period starting April 1, 2007 to
March 31, 2009

Level
1
Very Low

Level
2
Low

Level
3
Med

Level
4
High

Level
5
Very High

15 %

23%

36%

53%

75%

17%

33%

68%

88%

90%

The profile of risk levels of the two groups suggests a higher level of recidivism
associated with the risk assessment in the current study. Very Low comparisons were
close, a difference of 10% in the Low and then the Medium, High and Very High has
increases of recidivism between 25% and 33% higher for the more recent populations.
Accordingly, it appears the levels of recidivism are higher in the current study group.
These differences must be interpreted with caution for the following reasons:


This study did not include 17 and 18 year olds and that could contribute to
differences in findings, especially with the Level 4 and Level 5. Some first time
offenders age 16 and 17 would be less likely to offend simply because the onset
of early offending is not present.
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It is not known if the earlier findings included system-generated offences (like
breaches of probation for curfew violations or not attending school).

This

research did include them.


It is not known if the 2006 study measured the beginning of the recidivism test
period from an assessment date or an order date.



Oftentimes a youth is sentenced without a Pre-sentence Report. The LSI SK
Youth Ed is included in every court report, when a court report is ordered. If a
Pre-sentence Report is not ordered, it is expected that an LSI SK Youth Ed.
assessment be completed within six weeks. Sometimes that assessment may be
delayed for a variety of reasons and so sentencing occurs before the risk
assessment is completed, and in 2006, longer delays were more common than in
the later test window for this research.



Difference in recidivism percentages could reflect the need for targeted
programming to reduce risk levels.

Components of Andrews, Bonta and

Wormith’s notion of 4th generation guide in risk assessment (2006), include
targeted cognitive skills programming guided by the risk assessment. The full
practice of a streamlined RNR process takes some time to implement.

The

inclusion of 4th generation practices in Saskatchewan is in its infancy and was not
the focus of practice during the window if time included in this research. In an
ideal world, recidivism rates for a criminal youth population would decrease as a
whole when tested after several years, because of targeted intervention, presuming
the targeted interventions prove effective. In that case, the recidivism results
derived from this study could be used as a baseline to test the effects of 4th
generation implementation of interventions to see if they make a difference on
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such an outcome by succeeding in reducing recidivism for this population of
youth at risk to re-offend.

5.3

Those conducting the ratings could have become better at the task over time.
Case management factor items and responsivity

A discussion of findings in this study is presented by first overlaying the theories of
responsivity, and criminogenic and non-criminogenic needs found in the literature onto
the results of the analysis of the various case management factor items covered in the LSI
SK Youth Ed.

Such an analysis of case management factor association to either

recidivism or risk level placement has not been previously reported so these responsivity
items were not previously labelled criminogenic. However, this study has shown some
case management factors are criminogenic so category labels’ reflect: Criminogenic case
management factor needs, Immediate crisis needs, Criminogenic responsivity, and
Non-criminogenic case factors. Second, results were grouped into ranges of frequencies,
identifying statistically significant associations with recidivism and risk level placement
to illustrate the range and scope of the case management factors.
1) Criminogenic case management factor needs
Victim of family violence, victim of severe neglect, and victim of severe emotional
abuse were found to be criminogenic (statistically significant in association to
recidivism).

Hubbard’s (2007) findings that sexual abuse is a non-criminogenic

responsivity item is the closest circumstance to victimization that has been empirically
tested. It was not found to be criminogenic in Hubbard’s (2007) study, (nor was victim of
sexual abuse in this research). Rettinger and Andrews (2010) expanded responsivity
issues to include socioeconomic issues, victimization, and emotional and personal
distress. They cautioned such issues “may interfere with interventions that target these
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[needs]…as such, these aspects of functioning should be assessed and addressed prior to,
or concurrent with, services that target the major criminogenic need factors” (Rettinger &
Andrews, 2010, p, 44). Rettinger and Andrews (2010) did not consider victimization
criminogenic; rather they refer to it as an important non-criminogenic need, similar to
Hubbard’s (2007) findings.

However, in the results of this study, victim of family

violence, victim of severe neglect, and victim of severe emotional abuse are found to be
criminogenic and the first one, victim of family violence placed fifth in descending order
of frequency for all forty-two variables.
2) Immediate crisis needs and responsivity
Andrews, Dowden (2007), Quinsey, Coleman, Jones, & Altrows (1997); Zamble &
Quinsey (1997) and Hanson & Harris (2000) theorize that some needs constitute an
immediate crisis. That theory is supported in the case management factor homelessness.
It was found to be criminogenic (associated with risk level) and accommodation
problems were even more criminogenic (associated with recidivism as well).
3) Criminogenic responsivity
Gang membership might also be considered a social aspect of responsivity. Gang
membership was found to be criminogenic.

Problem solving/self management skill

deficits (found to be criminogenic), and anger management deficits, (found to be less
criminogenic) could be considered psychological aspects of responsivity using Bonta’s
(2010) definition. Alternately, problem/solving/self management is possibly an indicator
of a learning disability or cognitive ability and anger management deficits could be a
symptom of a personality or emotional responsivity characteristic. Poor social skills
(found to be less criminogenic) are perhaps an indication of decreased cognitive ability or
a personality responsivity characteristic.

Intimidation/controlling behaviour (more

criminogenic) is congruent to either personality or emotional characteristic origin. No
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matter the etiology, each of those case management factors corresponds with Bonta’s
theory of responsivity characteristics.
The ‘perpetration’ case management factors were all found to be criminogenic as they
were all associated with risk level placement (perpetration of physical assault, both in the
family and outside the family, perpetration of sexual assault, both inside and outside the
family and assault on an authority figure).

It is difficult to place the perpetration

offences in any of the categories that have been defined. They could be considered
indicators of other responsivity factors in either emotional or personality areas.
The factors of peers outside age range, outstanding charges, fire setting, impaired
driving, and escapes/U.A.L. are similar in that they are historical situations that are better
described as indicators of other responsivity issues. Clear problems of compliance and
underachievement (found to be criminogenic) could be an indicator of an emotional, or
personality characteristic but could also be considered an internal motivational barrier,
consistent with Vieira et al.’s theory of responsivity (Vieira, Skilling & Peterson-Badali,
2009; Kennedy, 2000).
4) Non-criminogenic case factors
There were eleven case management factors not associated with either recidivism or
risk level. Those could be considered non-criminogenic needs (Ogloff & Davis, 2004).
Alternatively, most of those items have been included in various definitions of
responsivity. Victimization, physical assault and sexual assault have been identified as
responsivity issues that could interfere with motivation to change with interventions or
programs (general responsivity) (Birgden, 2004, p. 284; Serin & Kennedy, 1997).
Threats from third party could also fit into the areas of victimization. It was found to
be non-criminogenic in nature as well.

Hubbard (2007) considers sexual abuse,

depression, and self esteem to be elements of personal and specific responsivity
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characteristics. Suicide attempts/threats, depression, other evidence emotional distress,
and self-esteem problems are congruent with Hubbard’s definition, and depression and
self-esteem confirm her findings that those characteristics are not criminogenic (Hubbard,
2007). Those non-criminogenic case management factors would also correspond to
Bonta’s (2010) definition of psychological/emotional specific responsivity.
The non-criminogenic needs of shy/withdrawn personality and diagnosis of
personality disorder are consistent with Bonta’s (2010) theory of specific
psychological/personality responsivity.
Financial problems may be in certain situations an immediate crisis need but is noncriminogenic. Financial problems are considered responsivity issues by Rettinger &
Andrews (2010). Weapons use, and health problems are non-criminogenic. The factor of
health problem might very well be a responsivity item; or could be a non-criminogenic
immediate crisis, depending on the nature of the problem. Weapons use might be a case
management factor that would either be urgent or not depending on the context for which
the variable was identified. If public or personal safety were at risk by an offender using
weapons, then the issue might be an immediate crisis.
5.4

Case management factor items in case planning
Results from findings of the present study have implications for case planning, as the

responsivity principle suggests.
results in practice.

The following section addresses the implication of

For the purposes of this study, case management variables are

combined into six separate categories (1. Externally related difficulties, 2. Learning
difficulties, 3. Gang affiliation, 4. Victimization, 5. Internally directed difficulties and 6.
Homelessness and accommodation problems).
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1) Externally directed factor items
Anger management deficits, problems with compliance, perpetration of extrafamilial physical assault, and problem solving/self management difficulties had the
highest values of all frequencies. All were criminogenic to some degree. Clear problems
with compliance and problem solving/ self-management skill deficits were more
criminogenic while only 12 youth had escapes/U.A.L. but there were a higher number of
them than expected scoring at higher risk levels (See Appendix F).
These are outward or ‘externally directional’ difficulties (as opposed to depression,
self-harm etc.) and are congruent with the markers of anti-social pattern: anger, assaultive
and impulsive behaviour (Andrews, Bonta, & Wormith, 2007, p. 11).

Therefore,

individual program intervention and priority must address these case management factors
as they would fit into the ‘Big Four’: “antisocial attitudes; antisocial associates; antisocial
personality; and a history of antisocial behaviour” (Olver, Stockdale & Wormith, 2009, p.
331).
While the perpetration case management factors can be considered part of externally
directed difficulties, the element of violence against people increases the importance of
best practice programming.

There was a statistically significant relationship found

between perpetration of physical assault (extra-familial) and risk level placement rating.
One hundred and eighty-two out of 540 young offenders perpetrated a physical assault on
someone not in their family. Seventy-six per cent of them re-offended, and there was a
relationship found between increasing risk and perpetration of assaults outside the family.
As well, there was criminogenic potential found between young offenders who
committed a physical assault intra-familial, and committed a sexual assault on anyone
both outside and inside their family, as well as committing an assault on an authority
figure. Chambers, Ward, Eccleston & Brown (2009, p. 146) cautions that if treatment is
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not individualized for those who have an ‘over-controlling’ personality pattern, they
would not benefit and may even react negatively to standard templates in violence
rehabilitation.

The interaction between violence and personality and best practice

interventions is an important area for further research.
The use of weapons and fire-setting could also be considered externally directed case
management factor items. Fire-setting (14% of young offenders) was found to have a
statistically significant association with risk level placement.
Weapons use was not found to be criminogenic though seventy-eight per cent of the
96 Young Offenders who use weapons recidivated. Sixty-nine per cent of the 464 youth
who did not use weapons recidivated. Weapons use was not statistically significantly
related to either recidivism or risk level placement. However, weapons use placed 8th in
terms of frequency of all the case management factor items.

It is the only case

management factor in the top ten frequencies that was not either found to have a
statistically significant relationship to either recidivism or risk level placement. One
might wonder if weapons are important to youth in the criminal justice system more to
gain a sense of security in vulnerable situations than they are an indication of
criminogenic potential. Further qualitative research might assist in understanding the
dynamics and importance of weapons to young offender populations.
2) Learning difficulty factor items
Problem solving and self-management skill deficits could be an indication of learning
problems, as well as externally directed difficulties. Seventy-eight per cent of offenders
scoring in problem-solving/self-management skill deficits re-offended and there was a
statistically significant relationship to recidivism. Underachievement could be a flag for
learning difficulties and it was found to be criminogenic.
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There was a lower criminogenic potential found in the case management factors of
poor social skills and learning disabilities. They were both significantly associated only
to risk level placement, not recidivism. Even though poor social skills and learning
disabilities could not be considered as a strong criminogenic variable as problem-solving
/self-management skill deficits and underachievement, poor social skills and learning
disabilities may be part of the ‘learning difficulties’ spectrum.
Underachievement, problem solving, and poor social skills, could be linked to
intellectual or developmental disability. A learning disability indicator requires a CYW
to document a diagnosis or test result from a collateral source in order to score it on the
LSI SK Youth Ed. Primary sources for that kind of collateral data would be gleaned
from the Education System, Social Services and/or Mental Health. There are any number
of reasons a learning disability might not be diagnosed, tested or even suspected and go
undetected. For example, it is possible the relevant systems may not have the resources
to meet the needs in their communities. Perhaps what might be a learning disability has
been considered a behavioural problem, such as underperformance, lack of effort, acting
out, or even anger, thus the need for assessment has not been identified. As well, some
marginalized families may be transient. It is possible a youth moving from school district
to school district will fall through the cracks in terms of referral for assessment. In short,
learning disabilities may well be under-reported or not necessarily reliably assessed
especially when an outside assessment is required to score the item. Again, further
research is suggested here.
Whether there is a diagnosis of learning or developmental disability or not, 26% of
young offenders (a little over a quarter of the sample group) are identified as having
problem solving and self-management skill deficits. It would make sense that program
adaptations will be necessary in order to increase conditions optimal for interventions

94

such as cognitive skills programs for those affected by such deficits. For example, there
will be a portion of young offenders with Fetal Alcohol Syndrome or Fetal Alcohol
Effects (FAS/E).

Some will be diagnosed; many will not (Burd, Fast, Conroy &

Williams, 2010, p. 578). Many areas of the LSI SK Youth Ed. could show increased risk
area scores as a result, especially in the areas of

underachievement, problem solving,

and poor social skills.
Lindsay (2007) noted that progress has been made in terms of adapted cognitive
behavioural programs. Especially in the area of anger management, many programs have
been designed or adapted for those with intellectual or developmental disabilities since
the early 1990s. Learning difficulties are relevant to case planning, especially given the
significance of underachievement and problem-solving and self-management difficulties
so it is encouraging to see that the need for adaptations or designs in programming has
advanced. Case managers and staff delivering programs should screen for undiagnosed
learning difficulties that might inform program adaptations. It should be noted that those
rating the LSI SK Youth Ed. are not qualified to assess learning difficulties and further
assessment is needed if it is suspected that ‘regular’ cognitive behavioural programs may
not be appropriate to the individual offender.
3) Gang affiliation
There was a statistically significant relationship found between gang involvement and
recidivism. Sixteen per cent or 92 Young Offenders scored as being in a gang and of
those 81.5% re-offended.

In a 2002 report by Public Safety and Emergency

Preparedness, Saskatchewan had the highest number of youth gang members per capita in
the Western provinces at 1.34 per 1000 CPS, 2002).
Chu, Daffern, Thomas, and Lin (2011) researched 165 gang associated males in
Singapore using both the SAVRY and the YLS/CMI.
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They found that both risk

assessments “are insufficiently sensitive to adequately elucidate the specific needs of
gang affiliated youth offenders” (p. 137). They go on to say that the assessments have
“limited utility in delimiting the treatment needs and responsivity factors that may
increase our understanding of the additional programming needs of this challenging
population” (Chu, Daffern, Thomas, & Lin, 2011, p. 137).

They suggest that

disengagement programs to reduce criminal behaviour for gang affiliated youth be
implemented if such programs do not target criminogenic needs. They also note that
intervention strategies such as encouraging and maintaining pro-social relationships for
early and middle adolescent gang affiliated youth are indicated because gang related and
non-gang related youth have similar risk/need profiles except for items measuring
delinquent peers.
Melde, Taylor and Esbensen (2009) have argued that gangs develop and thrive on the
threat of victimization.

They found that gang members report higher levels of

victimization and perceived victimization than non-gang members; however, they appear
to have reduced levels of fear and anxiety than non-gang members because of their
affiliation. As well, Wilkinson and Carr (2008, p. 1026) found that because of “high
levels of exposure to community violence, violent behaviour is bound up and contingent
upon the interactions between personal characteristics and situational factors in violent
encounter.” Responsivity factors in gang members, especially in the area of motivation,
are fundamental to intervention (Di Placido, Simon, Witte, Gu, & Wong, 2006;
Goldstein, 1993). While motivation is not information gathered in the LSI SK Youth Ed.,
it would be interesting to see further research analyzing the relationship between it and
gang membership, perpetration and victimization. If these factors were found to be
related, interventions based on this evidence might well be used to advantage intervention
and programming.
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According to the Criminal Intelligence Service Saskatchewan (2009), youth progress
from ‘hanger-on’ status to full-blown gang member. It is not known how the term ‘gang
member’ is defined by the those conducting these assessments, as the definition of a
‘gang member’ might range anywhere in that progression.

Furthermore, the

interpretation of the definition of a gang member might differ between sources. For
example, the police may have one definition of a gang member and a school might have
another. It makes sense that the level of intervention in terms of responsivity might be
different between a ‘hanger-on’ or a ‘wanna-be’ and a ‘full-fledged’ gang member.
Corrections Service Canada (CRC) developed a specific set of guidelines to identify
gang membership in 1996 (Di Placido, 2006). Prior to 1996, identification was made by
a less structured set of criteria and differed according to personal local knowledge of the
rater. A firm definition of the degree of involvement in gang activity needs to be
developed. Even the ‘wanna-be’s’ or the ‘hangers-on’ will present some responsivity
issues but it is expected that an entrenched gang member may need a different approach
if individual responsivity needs are to be met. While there is a strong theoretical support
for the construct of gang members, there is no clear operational definition of the term.
One cannot be confident that the label is being used reliably or consistently.
4) Victimization
There was a statistical significance found in association between being a victim of
family violence and recidivism. There were 26% of the 560 young offenders who were
identified in this research as having experienced family violence. Of the eighty per cent
of those who experienced family violence, more than four times as many of them
re-offended than those who did not re-offend.

Of the case management variables

addressing victimization, victim of family violence resulted far more frequently than other
victimization variables.

Victimization has previously been considered a non-
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criminogenic need (Hubbard, 2007; Rettinger and Andrews, 2010); however, this
research would suggest otherwise.

Three statistically significant criminogenic

relationships were found in variables related to victimization and recidivism: emotional
abuse; neglect; and family violence. Twenty youth in the sample (4%) were identified as
being a victim of emotional abuse and 95% of them re-offended. Victims of neglect had a
higher count of 57 identified and of those 84% recidivised. Significant relationships were
not found if a youth was a victim of either physical or sexual abuse.
Mak, Salzinger, Feldman and Stueve (2004) suggest that youth exposed to high
degrees of community violence experience an “emotional numbing or cognitive
desensitization” or “pathologic adaptation” to violence. These youth who have “weak
associations to internalized symptomology like depression, PTSD, and anxiety but have
maladaptive violent behaviour” (Mak, Salzinger, Feldman & Stueve, 2004, p. 196). It
would be interesting to research the association between violence such as the association
between victims of family violence, and violent offence. As well, associations between
exposure to family violence and depression or emotional distress would be a topic in
future research. For example, in their research on aggressive adolescence and exposure
to dangerous and unpredictable environments, Wilkinson and Carr (2008) found that
violence is an adaptive strategy used by youth who were exposed to high levels of
violence.
In a study regarding the effects of negative exposure to violence and the relationship
to which peer and family support might moderate those negative effects, Budge, Howard
& McKay (2010) found that family support did mitigate symptoms of stress and peer
support did encourage the intentions to stay in school. Accordingly, it may be especially
prudent in case planning to include extended family or other caring adults in program
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intervention for youth who have experienced victimization. This may be especially
important if the youth witnessed domestic violence.
5) Internally directed difficulties
There was a significant relationship found between self-harm and risk level, with
higher counts found than expected as risk level increased. Suicide attempts/threats, self
harm and other emotional distress could be considered signals of inward directional
behaviours.

Because self-harm has criminogenic potential, intervention should be

included in case planning for criminal justice agencies. However, it is not clear how or
what kind of intervention is appropriate, and more research is needed in this area.
Thirteen per cent of young offenders scored as having attempted or threatened
suicide. Even though the frequency in that area is worth noting, being suicidal was not
found to have criminogenic potential. There were 115 of Young Offenders identified
with ‘other emotional distress’ considered a non-criminogenic need. Assessors provided
an explanation to correspond with specifics about the emotional distress. (See Table 7,
page 36.) Some of the explanations were lengthy and specific to the offender. They
might have been captured better in a risk factor area like substance use or anti-social
pattern.

The majority of explanations were anecdotal, meaning they described

ideographic situations causing the young person stress. The nature of most situations
involved grief, such as the death of a close relative, the suicide of a close relative or
friend, or parental abandonment. There were some reports of excessive worrying about
family members, serious health problems like cancer, and some distress over multiple
foster care placements.
Many of the issues identified in ‘other emotional distress’ can be considered to be
around traumatic events such as abandonment, and witnessing deaths or violence.
Considering that 26% of the sample group witnessed family violence (found to
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statistically significant in relation to recidivism), it would seem that individualized case
planning and intervention cannot ignore the relevance of victimization. Most internally
directed difficulties such as emotional distress and depression, do not have a significant
relationship to recidivism and may not indicate a primary intervention for criminal justice
agencies in terms of reducing crime.

However, the frequency of occurrences and

conditions of victimization may still be important to case management for criminal
justice agencies because three of the five ‘victimization’ areas were predictive of
recidivism.
If any of these factors are acute, appropriate intervention must take priority. Case
managers must have some knowledge of these issues in order to properly assess whether
issues have to be addressed prior to program enrolment or can be in conjunction with
program enrolment. As well, it would be important to understand what other community
resources and supports could be integrated into the case plan, especially since many
internally related factors are not criminogenic and as such would not be take service
priority over non-criminogenic needs (Andrews, Bonta & Wormith, 2011).
6) Homelessness, accommodation problems
In the area of accommodation problems, there was a statistically significant
relationship found between it and recidivism. Only 7% of young offenders scored as
having accommodation problems; however, 95% of those with accommodation problems
re-offended.
Homelessness/transience was found to be statistically significant in relation to risk
level placement rating.

Nine per cent of all young offenders in this sample were

classified as homeless. There was a higher than expected rate of homelessness found in
relation to very high-risk offender. That frequency is concerning because this sub-sample
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were under the age of 16. Youth under the age of 16 would be eligible for services with
the Ministry of Social Services and this result should be of interest to that Ministry.
The case management factor items of homelessness and accommodation problems
could be considered acute to the offender and would be a priority in case planning.
(Andrews & Dowden 2007; Quinsey, Coleman, Jones, & Altrows 1997; Zamble &
Quinsey, 1997; Hanson & Harris, 2000). As well, considering the criminogenic potential
of residential issues, criminal justice agencies should partner with other groups to find a
solution. Addressing obstacles to appropriate residential needs for young offenders might
be a very practical intervention that could reduce criminogenic potential.
5.5

Criminal justice agency macro needs implications
In justice agencies, the variables in sections B1, B2 and F are identified as factors that

may be important to provide extra attention in that they could be barriers to general
responsivity programming (cognitive/behavioural program delivery).

While the

conditions or behaviours that prompt identification of variables in sections B1, B2 and F
may contribute to scoring in section A of the risk/needs profile (a criminogenic need),
they have not specifically been considered a ‘subset of the offender’s risk level’. For
example, a youth who was identified as being ‘underachieving’ may have poor
attendance in school which would be identified in the ‘Education’ factor of Section A in
the LSI SK Youth Ed. Or, a youth, who has witnessed family violence, may report he or
she is not satisfied with family relationships captured in ‘Family Circumstances’ of
Section A in the risk assessment. Whether or not case management factors in B1, B2 and
F, are indicators also captured in Section A (the heart of the risk assessment), findings of
sizeable case management frequencies point the way to program delivery. As Andrews,
Bonta and Wormith (2011) have suggested, issues that have a direct bearing on crime
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reduction would take service priority over non-criminogenic needs or the general wellbeing of the offender for justice agencies.
It is beyond the scope of this research to recommend the ‘cut-off point’ of each case
management factor in terms of what factors occur often enough to warrant program
delivery priority. However, the following case management factors were criminogenic in
that if the factor changes, it would have the potential to reduce the chance of
re-offending. The factors are relevant to criminal justice agencies service delivery and
should be taken into account in the strategic planning for criminal justice organizations.
Table 15 outlines the case management factor items found to have a statistically
significant relationship to recidivism, the implication for criminal justice agency service
delivery, and the issues for further study. Four of the ten variables are addressed in Table
18 because they are more of a circumstance than a condition.

Table 15: Macro needs for most criminogenic variables

Most
criminogenic
case
management
factors
Problem
solving/self
management
skill deficit
Total: 26%

Criminal justice agency macroneeds:
Opportunities for
program delivery
Cognitive skills programs
available with a focus on
impulsivity or adapted to other
target self/management
specifically.

Questions for further study
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Do any of these young offenders have
diagnosed learning disabilities?
Would a standard cognitive skills program be
able to address significant impulsivity without
adaptation?

Most
criminogenic
case
management
factors
Victim family
violence
Total: 26%

Criminal justice agency macroneeds:
Opportunities for
program delivery

Questions for further study

Victim oriented services available. 






Underachievement
Total: 20%

Gang
involvement
Total:16%

If motivation is the issue,

programs such as motivational
interviewing should be provided.

If a learning disability is the
underlying issue, testing and
cognitive skill program adapted to
the learning disability must be
offered.
Matching staff to the offender may
enhance successful programming.

Is the source of underachievement lack of
motivation or a learning disability?
Does the matching of staff to offender
identified as an ‘underachiever’ improve
measurable outcomes, namely reduction in risk
level placement?



Is there a difference in results of anti-gang
programs depending on the age of the
offender?
Do younger gang affiliated offenders have a
different measurable outcome after program
intervention than an older youth offender does?
Does early intervention make a difference?

Anti-gang programming should be
available.



Victim severe
neglect
Total: 10%

Victimization has previously been identified as
a non-criminogenic need. Do the results of
frequency and association with recidivism
found here suggest that being a victim of
family violence has more significance in this
age group then it does for adults in terms of
criminogenic need?
How many youth whose parents have a
criminal history of assault end up committing
crime themselves?
Do concerns of witnessing violence just
include violence in the family or is
neighbourhood violence associated with early
involvement in crime?
Can cognitive/behavioural skill programs be
enhanced with victim oriented programming at
the same time? Would order matter in
programming?

Victim oriented services available. 



Accommodation Opportunities for safe

problems
accommodation must be provided
Total: 7%
or programs to find
accommodation must be available 
as this is an acute barrier to further
cognitive skill based program
enrolment.
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Does being a victim of severe neglect affect
youth more than it does adults in terms of
criminogenic potential?
How many youth who experienced social
services intervention because of neglect as a
child end up involved in crime?
Do housing and accommodation problems
affect criminogenic potential more with youth
than adults?
Are there geographical or ethnic differences for
youth who have problems in this area?

Table 16 outlines the case management factor items found to have a statistically
significant relationship to risk level placement rating (less criminogenic than the
variables found to have a statistically significant relationship to recidivism). As well, the
table identifies the opportunity the variables present to criminal justice agency service
delivery, and the implications results have for further study that might be of interest to
service delivery. Ten of the twenty-five variables are found in Table 15, and the
remaining case management factors are found in Table 18 because they are better
considered a circumstance than a condition.
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Table 16: Macro-needs for lesser criminogenic variables
Lesser
criminogenic
variables
Anger
management
deficits
Total:39%

Criminal justice agency
macro-needs:
Opportunities for
program delivery
Anger management programs
must be available or cognitive
skill programs must focus or be
adapted to anger management.

Questions for further study



Can cognitive skill programming accommodate
anger management problems without specifically
addressing anger?
If those with anger management problems were
split into random groups with anger management
programming, cognitive skill programming would
we see a difference in the success of the program?

Intimidating/
Controlling
Total: 16%

Anti-bullying or anti-battering

programs should be available or
cognitive skill programming
should focus on or be adapted to
controlling styles of interaction

Homeless or
transient
Total: 9%

Opportunities for safe housing
must be provided or programs
to find housing must be
available as this is an acute
barrier to further cognitive skill
based program enrolment.



Self harm
Total: 9%

Self-harm programs should be
available or cognitive skill
programs should target or adapt
to issues of self-harming
behaviour



Why is self-harming criminogenic and suicide
attempts/threats not criminogenic? Are there any
other case management factors that combine with
self-harming behaviour that are significant and
may help pave the way for programming
intervention?

Poor social
skills
Total: 9%

Social skill program should be
available or cognitive skill
programs should adapt or target
poor social skills



Would a standard cognitive skills program be able
to address significant poor social skills without
adaptation?

Learning
disability
Total: 5%

Cognitive skills programs
should be adapted.



Would a standard cognitive skills program be able
to address significant learning disabilities without
adaptation?



Can cognitive skills programs accommodate
bullying behaviour, or must they be adapted?

Do housing and accommodation problems affect
criminogenic potential more with youth than
adults?
Are there geographical or ethnic differences for
youth who have problems in this area?

Table 17 outlines variables found frequently but are not found to be statistically
significant in relation to either recidivism or risk level placement rating. According to
the RNR principles, these non-criminogenic needs, while still important, would not be a
priority for criminal justice agency intervention, as intervention in these areas have not
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been found to reduce criminogenic potential (Andrews, Bonta, & Wormith (2011). In
that view, the following table outlines the opportunity for intervention from the
perspective of criminal justice agencies, and the implications for further study.

Table 17: Macro-needs for non-criminogenic variables
Noncriminogenic
needs

Criminal justice agency macro-needs:
Opportunities for
program delivery

Questions for further study

Victim
physical
assault
Total: 15%

Community resources who provide victim
oriented services should be identified or
partnership strategies initiated for referrals



Do those who have been identified
as victim of physical assault have
different results after cognitive skill
programming than those who have
not?

Suicide
attempts
Total: 13%

Community resources who provide suicide
intervention programs should be identified or
partnership strategies initiated for referrals



Do those who have been identified
as suicidal have different results
after cognitive skill programming
than those who have not?

Other
emotional
distress
Total: 11%

Community resources who have training in the
areas should be identified or partnership
strategies for referrals initiated. They include:
abandonment, personal problems like purging,
bedwetting, isolation, being bullied, anxiety
and worrying, witnessing traumatic events,
being a teen mom, miscarriage, raising
younger relatives, attachment disorder, long
term ward and sexual identity.
Many of these issues would likely need to be
addressed before enrolment in a cognitive
skills program.



Do those who have been identified
as having other emotional distress
have different results after cognitive
skill programming than those who
have not?
Does it matter what kind of
emotional distress is identified:
grief, post-traumatic stress, eating
disorders, anxiety and so on?

Victim sexual Community resources who provide victim
assault
oriented services should be identified or
Total: 10%
partnership strategies initiated for referrals





Do those who have been identified
as victim of a sexual assault have
different results after cognitive skill
programming than those who have
not?
Do those who have been identified
as suffering from depression have
different results after cognitive skill
programming than those who have
not?
Do those who have been identified
as having low self-esteem have
different results after cognitive skill
programming than those who have
not?

Depressed
Total: 10%

Community resources who provide services
for emotional or psychological problems like
depression should be identified or partnership
strategies initiated for referrals



Low self
esteem
Total: 8%

Community resources who provide services
for emotional or psychological problems, or
personal distress should be identified or
partnership strategies initiated for referrals
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Noncriminogenic
needs

Criminal justice agency macro-needs:
Opportunities for
program delivery

Questions for further study

Financial
problems
Total: 7%

If financial problems are a stressor,

community resources that provide services for
financial problems should be identified or
partnership strategies initiated for referrals.
If financial problems affect the offender’s
family, engagement with family in case
planning or providing opportunities for referral
to other programs will be important.

Do those who have been identified
as suffering from financial problems
have different results after cognitive
skill programming than those who
have not?

Shy/
Withdrawn
Total: 6%

If the origin of shy and withdrawn behaviour
is personality based, community resources that
provide services in assertiveness training
should be identified or partnership strategies
initiated.
If the behaviour is identified as a result of the
possibility of anxiety or depression,
appropriate referrals for assessment must be
identified.



Is shy and withdrawn behaviour an
indication of the kind of problems
that could be diagnosed and treated
medically?
Do those who have been identified
as shy and withdrawn have different
results after cognitive skill
programming than those who have
not?



Some case management factors found frequently are not amenable to program
intervention; rather they describe situations or circumstances that may contribute to
risks/needs or responsivity factors. The factors below are factors that fall into this
category. There are questions that arise which argue for future research to provide
answers. The case management factors and implications of further research are outlined
below
Table 18: Case management circumstances and questions for future research
Case management factor
circumstance
Clear problems of Compliance
 More Criminogenic
 Statistically significant in
relation to recidivism
Total: 33%
Perpetration physical assault extrafamilial
 Less criminogenic
 Statistically significant in
relation to risk level placement
rating
Total: 33%

Questions for future research





Are problems of compliance linked to any other case
management factors or criminogenic needs areas?
Would increased supervision or support affect potential for
re-offending?
Is perpetration of physical assault to people outside the
family an indication of bullying or other controlling
behaviours?
What other case management factors might be linked to
assaultive behaviour, and are they internal or external?
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Case management factor
circumstance
Peers outside age range
 More criminogenic
 Statistically significant in
relation to recidivism
Total: 20%

Questions for future research



Weapons use
 Non criminogenic need
 Not statistically significant in
relation to recidivism or risk
level placement rating
Total: 17%
Outstanding charges
 More criminogenic
 Statistically significant in
relation to recidivism
Total: 16%



Fire-setting
 Less criminogenic
 Statistically significant in
relation to risk level placement
rating
Total: 14%
Perpetration physical assault intrafamilial
 Less criminogenic
 Statistically significant in
relation to risk level placement
rating
Total: 10%













Are peers outside age range linked to specific offences like
sex offences, or are they related to gang activity?
What other case management factors might be linked peers
outside age range and are they internal (low functioning) or
external (social)?
What is the relationship between a history of using
weapons and other case management factors?
Are there associations or supervision adjustments that
might assist case management in risk areas?

Do those who are charged more often and are not
convicted, commit crime because they identify themselves
with a criminal lifestyle (internal motivation) or is the
difference between charges and convictions a result of
justice agency perception of the youth, including their
peers and previous convictions (external response)?
What is the relationship between a history of fire-setting
and other case management factors?
Are there associations that could inform programming?

Is perpetration of physical assault to people within the
family an indication of bullying or other controlling
behaviours?
Or is there an association between assaulting a family
member and witnessing family violence?
What other case management factors might be linked to
assaultive behaviour, and are they internal or external?

Inappropriate sexual activity

 Less Criminogenic
 Statistically significant in
relation to risk level placement 
rating
Total: 9%

Is inappropriate sexual activity associated with previous
victimization, or gang membership or personal problems
like body image problems?
What other case management factors might be linked to
inappropriate sexual activity and are they internal or
external?

Perpetrations assault on an authority

figure
 Less criminogenic
 Statistically significant in

relation to risk level placement
rating

Total: 9%

Is perpetration of assault on authority figures such as police
or teachers an indication of bullying or other controlling
behaviours?
Is there an association between assaulting authority figures
and witnessing family violence?
What other case management factors might be linked to
assaultive behaviour, and are they internal or external?

Threats from third party
 Non criminogenic need
 Not statistically significant in
relation to recidivism or risk
level placement rating
Total: 7%



Is a young offender that fears threats from a third party
able to focus on cognitive skills programming?
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5.6

Responsivity Summary
Latessa and Lowenkamp’s (2005) analogy of risk factors and heart attack factors

might be considered here. In this case the heart attack sufferer has a good chance of
finding out the reasons contributing to their heart attack that might impact their survival
and recovery focusing on those behavioural things they can do to recover from it or avoid
a second heart attack. In the same vein, responsivity might be a way to help high risk
offenders understand the static or social conditions that contribute to higher risk, such as
witnessing family violence or a learning disability over which they have limited or no
control, and focusing instead on those dynamic factors which are amenable to change.
For example, changing the dynamic factors of risk, such as their peer associations or
alcohol abuse, are dynamic and hold promise of reducing the chances of committing
future crime. Those dynamic or behavioural changes would be the focus of intervention
in working case plan.
Ozer, Richards and Kliewer (2004) found that youth who had daily exposure to a
supportive source had less signs of stress when they were exposed to consistent violence
in communities or home. They found that in youth exposed to lower levels of violence,
who had support had less chance of drug initiation. The researchers maintain that
adolescence is a prime time for ‘shifting maladaptive trajectories’ for youth exposed to
community violence (Ozer, et al. 2004; Holbeck & Kendell, 2002). Further research into
trauma and resilience might help determine early intervention strategies to mitigate those
who have not started maladaptive trajectories.
Partnerships with other relevant agencies, such as Education, and Child and Youth
Services, might help with the ‘internal’ resilience and community support for youth.
When referrals are made to outside agencies, those specific issues should be included in
the referral information. Suicide intervention training is offered in most, though not all
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health regions. Given the number of identified suicidal youth in the young offender
sample, identification and intervention should be part of every worker’s training. Not
every front line worker would have training to address suicide or family violence or
trauma. Such aspects of risk warrant intervention planning.
Some responsivity conditions might be considered acute in terms of public safety:
such as perpetration, externally directed problems, and gang related activity. These
responsivity conditions rated among the highest in frequency and significance. Over the
last several years, Young Offender programs in Saskatchewan have focused on those
youth considered Serious Violent Offenders (SVO). SVOs are determined by offence
type, including serious assaults, robberies and other serious crimes against persons. If a
youth has committed one of those offences, enhanced accountability in terms of file
audits occur to ensure case planning and supervision practices are in place with public
safety in mind.

Further research comparing recidivism rates and SVO policy

implementation would be of interest.

In addition, it could assist with specific case

planning in areas of externally directed difficulties.
In the longer term, individualized intervention in responsivity areas such as learning
difficulties and problem-solving skill deficits might be conducive to strategic
individualized approaches.

Training in adjusting techniques is necessary for

individualizing cognitive-behavioural programs. Adaptation to programs geared toward
intervention might improve outcomes when there are learning disabilities and problem
solving deficits.
Collaborating with agencies that have knowledge and experience with those with
disabilities could possibly provide practical strategies for adapting case planning. Visual
aids would enhance a cognitive behavioural approach (Smith, 2005). When it comes to
accommodating learning styles in probation, Anniston (2006) cautions there is “relatively
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little room for manoeuvre in terms of adapting the material or the mode of delivery
within each session.” She advocates for social work skills and expertise to be developed
in order to meet the responsivity elements of RNR approach.
It would be important to address medical difficulties such as Attention Deficit
Disorder, Aspbergers Syndrome and Fetal Alcohol Effects, in case planning. Training in
those areas will sensitize front line staff to be aware of the behaviours associated with
them. Recognition of such indicators in problem areas might stimulate a referral to
another agency for assessment or might indicate that adapting the prevention plan might
increase the successfulness of the intervention. If learning difficulties are known or
suspected, the counsellor must have skills or techniques to adapt to those difficulties.
5.7

Study Limitations
This study cannot be certain of causal influence between risk factors and recidivism

because it is correlational in nature. External validity refers to “the extent to which one
can generalize the findings of a study to settings and populations beyond the study
conditions” (Rubin & Babbie, 2001, G-3).

Determining the generalizability of the

findings of this study to other populations of offenders would best be accomplished by
conducting similar studies with other groups. The replication of these findings could
assist in generalizability if they are similar findings in other criminal youth populations or
Saskatchewan young offenders in a different time frame.
This research adds to the depth of research around risk analysis. But one should be
cautioned not to over generalize outside the province or other samples of young offenders
in Saskatchewan at different points in time. Saskatchewan risk of recidivism rates are
likely different than other parts of Canada or from one point in time to another. While
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trends might be similar, specifics may not be. There are too many other confounding
factors to consider.
Reliability is the quality of measurement method that suggests that “the same data
would be collected each time in repeated observations of the same phenomenon” (Rubin
and Babbie, 2001, G-7). This research is based on collected data from risk assessments,
which is the transformation of qualitative material into quantitative data by staff trained
for this purpose. While most of the research in the risk assessment has been around
validity (does the tool measure what it purports to measure?), there has been some
research on reliability, specifically inter-rater reliability. The Santa-Barbara Assets and
Risks Assessment (SB ARA) was found to be a reliable assessment for youths in the
juvenile justice system (Jimerson, Sharkey, OBrien, and Furlong, 2004); Lowenkamp,
Hosinger, Brusman-Lovins, & Latessa, 2004 found the LSI-R to be reliable, and Schmidt
Hoge and Gomez (2005) found the YLS/CMI, a derivative of the LSI, to be reliable.
There is no way of knowing whether the indications of reliability derived from these
studies apply to those who provided data used in this study.
Training provided to Community Youth Workers who administer the LSI SK Youth
Ed. is extensive. They are required to reach what is described as Mastery Level before
they can complete assessments independently. Training should ensure workers score,
administer, and interpret the assessments correctly and consistently. They must attend
two days of training and approximately 20 hours of one-to-one clinical supervision before
achieving Level 1 Master. As well, there is a review process whereby quality assurance
experts ensure ongoing competency (Rector, 2006, p. 2).
However, quality assurance can only ensure that the material already collected from
interviews and files are scored, administered, and interpreted consistently across the
province. Inter-rater reliability has not been reported: one does not know if two raters
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would gather the same information from the same interviews or file information. An
inter-rater reliability study could be the focus of further research on the psychometric
qualities of this assessment.
5.8

Conclusion
The goal of this research was to determine responsivity areas that might contribute to

risk management case planning for young offenders.

The individualization of

intervention and case planning relies on the capability and capacity of human service
workers.
This research presented is exploratory in nature. The results of the findings in this
study can be a springboard to further research. Some of the questions that might further
research are addressed in the section above, and several more are discussed below.
Responsivity conditions have been analyzed to see how often they occur, and if they
are criminogenic in nature. The twenty-five variables that were statistically significantly
associated with risk level placement ratings are deemed to be criminogenic in nature
because of their empirical statistically significant relationship to risk level placement.
Targeting those conditions might offer promise of decreasing risk level. Ten of those 25
variables that were statistically significantly associated with risk level placement are also
statistically significantly related to recidivism.
There were no variables significantly related to recidivism that were not first
associated with risk level. Those ten variables can be considered even more criminogenic
than the 15 variables related to risk level placement rating alone. The knowledge of the
criminogenic potential of those ten variables statistically significantly associated with
recidivism holds promise of helping individualize case planning. For example, a youth
who scored in the area of family circumstances who also scored in responsivity as a gang
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member can have a more detailed case management plan. It can include the criminogenic
risk or gang association in the plan tailored to his other needs and risk areas. A youth
who scored in the risk area of employment/education might have follow up testing or
participate in a program geared to enhance advancement in these areas. If a youth was
identified as having problem solving/self-management, skill deficits or underachievement,
then programs should consider this need. These responsivity conditions are also regarded
as highly criminogenic.
Several of the variables associated with recidivism might not be a surprise, such as
clear problems of compliance, (which tracks breaches and violations), outstanding
charges and peers outside age range. However, victimization was higher than any of the
perpetration variables in statistically significant association to recidivism. The static
factor of being a victim is stronger in relationship to recidivism, than the static factor of
perpetrating violence against persons. That finding suggests more research is needed to
understand how the responsivity condition of childhood victimization can be addressed.
Victimization is found to be criminogenic and should be included in case planning
targeted at risk areas. Those who have been found to have a history of victimization
could be assigned cognitive behavioural programs including targeted victimization
programming.

The programs should be evaluated several years after treatment

intervention to determine if they are successful.
Another statistically significant variable associated with recidivism is accommodation
problems. This finding raises concerns because this sample is under the age of 16. This
speaks to intervention of a more practical nature than cognitive skill programming or
increased monitoring. If a youth does not have a residence, it will affect nearly all RNR
risk areas. Six of the eight risk areas residential problems could affect negatively are:
Education; Family Circumstances; Leisure/Recreation; Companions; Pros-social Attitude
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and Substance Use/Abuse. The final two of the eight risk areas might be affected by
residential problems if the problems were chronic or long term such a having a criminal
history and evidence of an anti-social pattern of behaviour.
It was also found that there were some responsivity variables not associated with risk
level or recidivism but were fairly high in frequency and as a result still warrant attention.
Weapons use was recorded in 17% of this sample but was not statistically significantly
related to either recidivism or risk level placement rating. That result might support the
finding that victimization was generally more criminogenic than was perpetration.
Suicide attempts/threats, other emotional distress and depression were found to be
present in at least 10% of the sample. They were also not criminogenic. If the goal of
intervention in Corrections were reducing recidivism and public safety (as opposed to
increasing well-being) then these responsivity conditions would not necessarily be
targeted by criminal justice agencies. That is not to say they would not, or should not, be
addressed. Obviously, immediate intervention is the best practice for someone at risk of
harming himself or herself, but programming in corrections is generally aimed at
reduction of risk activities.
Those non-criminogenic factors found not to be statistically significantly related to
either recidivism or risk level placement may be of interest to other agencies in the
human services field that work in areas of youth depression, trauma, stress and suicide.
Gottfredson & Moriarity (2006) would agree that responsivity should be assessed by
general personality and cognitive tests. In contrast, risk assessments should be confined
to public safety concerns like “predicting failure to appear, possible flight, harm to self or
others, and/or recidivism” (Gottfredson & Moriarity 2006, p. 193).
Further research is necessary to corroborate, explain and operationalize findings in
order to assist in best practices around individualizing case planning. Testing cognitive
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skill program for learning problem adaptations against regular programs will help
determine if program adaptations decrease risk or impact positively on some other aspect
of well-being or adjustment. Comparing motivation levels for those youth in regular
cognitive based programming to those with components addressing the effects of grief,
trauma, victimization or cultural marginalization might increase the understanding of
responsivity and advance the development of specialized interventions.
A clear definition of what constitutes ‘gang activity’ is necessary. It is important to
have a precise readily interpretable definition of gang attachment to determine how it
might be related to risk of recidivism.
The third area for further research is the area of geographic location. Understanding
issues affecting urban/rural locations might help determine service delivery and specific
program development in areas such as First Nation Reserves, the North, and inner-city
offender populations.
This research provides a first step in understanding the dynamics and frequency of
responsivity conditions. It provides a baseline for further research in risk assessment and
recidivism. As well, it offers opportunity for the development of specific areas to study
such as replication of results, the interaction of responsivity conditions, and
generalizability to other populations of offenders. In terms of intervention, it offers the
scaffolding of frequencies and the association to criminogenic needs that might assist in
the development of programming and partnerships with others in the helping professions.
The results of this research reach beyond implications for criminal justice agencies.
Intervention with youth in trouble with the law is a multi-departmental issue, affecting
agencies such as Social Services, Education and Health ministries. Youth in trouble with
the law are children first, and most are troubled or in need in other areas before they ever
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reach the courthouse.

Therefore, holistic prevention lies in multi-agency intervention

strategies regardless if problems are associated with recidivism or not.
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Appendix A

Bonta, LaPrairie and Wallace-Capretta, 1997
Purpose: Validity of Manitoba Risk/Needs (a
variation of Wisconsin Classification System) with
Aboriginal offender population
Origin: Manitoba
Manitoba
Statistical methods: Pearson correlation coefficients
Risk/
Results: Predicted Risk classification scores
Needs
developed for non-Aboriginal offenders
demonstrated predictive validity among Aboriginal
offenders
Catchpole and Gretton, 2003
Purpose: Predictability of 3 instruments to predict
violence:
1). Structured Assessment of Violence Risk in
Youth,
2). Level of Service/Case Management Inventory,
3). Psychopathy Checklist: Youth Version
Origin: BC, Canada
Boulder Bay Youth Secure Custody Centre
Prince George Youth Forensic Psychiatric
Services(an outpatient-based forensic psychiatric
assessment and treatment facility)
Statistical methods: Chi-square analyses, Bivariate
correlation, s Receiver operating characteristic
(ROC)analyses, Survival curve analyses
Results: Moderate to strong relationship between
each of the instruments and both general and violent
re-offending. No differences in ethnicity between
treated and comparison youths
Girard and Wormith, 2004
Purpose: Longitudinal predicative validity of Level
of Service -Ontario Revision
Origin: Settings included a small community jail, a
correctional centre, a treatment centre, two large
urban probation offices, and one small rural
probation office.
Statistical methods: T-tests, Univariate analyses, A
variety of correlations, Receiver operator
characteristics (ROC)
Analyses, Multiple linear regression analyses.
Results: The General Risk/Need score correlated
highly with general recidivism. As well, found
predictive correlations among subgroups of sexual
offenders, domestic violence offenders, and
offenders with mental health problems
Holsinger, Lowenkamp, and Latessa, 2003
Purpose: Validity of the Level of Service InventoryRevised with native and white and male and female
offenders

903

Male and
Female
No data
available
for
number of
each

Adult

Probation

Recidivism
length

Ethnicity

Setting

Age

Gender

Sample
size

Research

Assessment
tool

Table 19: Risk assessment research overview

NonAborigina
l
57%
3 years
Métis from end
14%
of
Treaty on probation
17%
Treaty off
12%

White
55.4%
Aborigina
l, 29.7%
Second cite: Asian
convicted of
8.1%,
violent
other
15 to 19
offence
ethnic
backgrou
Comparison nds 5.4%
:
Unknown
non-1
offender
First site:
Custody

SAVRY
LSI/CMI

74

PCl/YV

LSI-OR

LSI-R

133

630

1342

First site:
Male 33
Second
site:
Male 30
Female
11
.

All
Male

Male 1093
Female
249

Adult

N/A

White,
87.5%,
Black
4.8,
Aborigina
Custody and
31ls
Probation
months
3.8%,
Asians
, 1.6 %
unknown
2.4%)

Community
-nonand
Native
incarcer- American
ated
86%

N/A

Origin: USA northern mid-western state.
Statistical methods: linear regression model, t -tests
Results: Native Americans were likely to have
significantly higher scores on the LSI-R than nonNative Americans. Gender was a significant
predictor of the composite LSI-R score and males
had significantly higher composite scores on the
LSI-R than their female counterparts.
Jung, 1996
Purpose: Validity of risk assessment to predict risk
for Native young offenders as well as non-native
Origin: N.W. Ontario
Statistical methods: MANOVAs and discriminate
function analyses (DFA)
Results; there may be some differences in the risk
and need factors for Natives
and non-Natives, these differences do not bias the
instrument's use in assessing risk or predicting
recidivism.
Kelley and Welsch 2008
Purpose: Validity of Level of Service InventoryRevised and Drug Users
Origin: USA, PE
Statistical methods: Bivariate
correlations, logistic regression analyses,
multivariate analyses
Results: The LSI-R total score was found to be a
stable, significant predictor of re-incarceration and
the Drug and Alcohol Problem subscale was a
statistically significant predictor in the final model.
Olver, Stockdale and Wormith, 2009
Purpose: Meta-analysis of the predictive accuracy
of three risk assessment instruments with young
offenders:
1). Youth adaptations of the Level of Service
Inventory developed to assess risk for general
recidivism and identify general risk and need areas
to be targeted for treatment.
2). Psychopathy Checklist the PCL-YV , diagnostic
tool designed to provide a valid and reliable
measurement of psychopathic features in juveniles.
3). Structured Assessment of Violence Risk for
Youth, developed as a tool specifically to assess risk
for violence
Origin: Canada, USA, UK
Statistical methods: Homogeneity analyses, Q
statistic, Fisher’s transformation, inverse
of the Z,
Results: Mean weighted correlations
for each of the three measures were significant in the
prediction of general, nonviolent, and violent
recidivism, with no single instrument demonstrating
superior prediction. Separate analyses of specific
young offender groups further supported the
predictive accuracy of youth adaptations of the Level
of Service Inventory among male, female,

Recidivism
length

Ethnicity

Setting

Age

Gender

Sample
size

Assessment
tool

Research

-Native
American
14%

263
Male
Ministry's young
173
Probation,
Risk/Need offender Female
12 to 15 Custody
Assess
90
and nonment
62 nonMale
offenders
Form
delinque 23 Female
nt youth
39

LSI-R

LSI

134

276

44
independent
samples
Meta
analysis
8476

All
Male

Male
7001
Female
1475

NonNative
49.0% 6 months
Native
51% .

Mean
age of
32.8
years

In prison
treatment,
Race
community excluded
follow-up

Mean
age of
15.7
years

Across
the 35
studies
reporting
ethnicity:
Caucasian
, 56.9%
Aborigina
l, 16.4%
African
American
11.8%
other
ethnic
descent.1
4.9%

Mean
14.9
months

Avg. 29.1
months
postrelease
Avg. 28.4
month
within the
same
study and
sample

Recidivism
length

Ethnicity

Setting

Age

Gender

Sample
size

Assessment
tool

Research

Aboriginal, and non-Aboriginal youth. The weakest
predictive accuracy was observed with respect to
sexual recidivism for all three instruments. The
significant variability that existed in the magnitude
of the effect sizes diminished substantially when
effect sizes were computed by country, suggesting
that “international” differences contributed to the
variability across studies.

Onifade, Davidson, Campbell, Turke,
Malinowski, and Turner, 2008
Purpose: Validity of the Youth Level of
Service/Case Management Inventory as a predictor
of re-offense for young offenders
Origin: Midwest USA
Statistical methods: Regression analysis
Results: The YLS/CMI has been found to be a valid YLS/CMI
predictor of recidivism, even
demonstrating some relationship between time to reoffense and risk level. There is some evidence that
race, gender, pattern of risk, and ecological variables
may moderate the relationship between recidivism
and YLS/CMI score.

Phillips. Gray, MacCulloch, S., Taylor, Moore,
Huckle and MacCulloch, J, 2005
Purpose: Validity of Level of Service Inventory
and mental disorders
Origin: Wales
Statistical methods: Survival analysis, ANOVA
,and chi-square analyses, logistic regression
Results: Reconviction in offenders
with mental disorders can be predicted using the
same criminogenic variables that
are predictive in offenders without mental disorders

LSI

Rettinger and Andrews, 2010
Purpose: Validity of Level of Service/Case
Management Inventory with females to predict
general and violent recidivism
Origin: Ontario, Canada
Statistical methods: Pearson product moment
correlation coefficient, multiple regression analysis
Results: Recidivism predicted well above chance.
LSI/
The findings suggest that risk factors derived from a
CMI
gender-neutral social cognitive theory of crime are
relevant for adult females and that perhaps gender(LS/CMI)
specific concerns may be best viewed as specific
responsivity factors.
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328

315

411

Male
238
Female
90

Male
276
Female
39

All
Female

European
American
43%
African
American
31%
Multiracial
Ages 1012
Probation
14%,
16
months
Hispanic
or Latino,
8%
other
ethnicity
or racial
descent
2%
White
84.4%
Black
Caribbean
17 to 70
, 9.8%
years,
Black
Minimum
with a
Probation African,
2 yrs.
mean and Custody
1.6%
age of
Mixed
30.8
0.6%
Other
2.5%
Unknown
1.1%

Adult

Caucasian
74%
Aboriginal, 12%
202 custody
57
Black
239 com
months
10%,
supervision
other
minority
group
4%

Schmidt, Hoge, Gomez and 2005
Purpose: Youth Level of Service/Case Management
Inventory’s reliability and validity
Origin: NW Ont.
Statistical methods : Chi-square analysis, Post hoc
analysis for risk level using
YLS/CMI
Tukey’s HSD, Receiver operating characteristics
(ROCs)
Results: Results demonstrated the YLS/CMI’s
internal consistency and inter-rater reliability.
Moreover, the instrument’s predictive validity was
substantiated on a number of recidivism measures
for both males and females.
Sharkey, Furlong, Jimerson, and O’Brien, 2003
Purpose: Validity of the Orange County Risk
Assessment for medium and high risk males and
females
Origin: USA CA
Statistical methods: Chi Square, Receiver
Operating Characteristic curve analysis, and
discriminate function analysis
Results: The total score was more strongly
associated with male offending then female
offending and more individual items are associated
with male offenders than females
Shepherd, Green and Omobien, 2005
Purpose: Validity of Level of Function (LOF) of
the LSI (YLS/CMI) and the CAFAS and
relationship between them moderate and high risk
youth 6 county area
Origin: USA CA
Statistical methods: Pearson’s product moment
correlation, Spearman rank correlation coefficients
Results: Correlation between LOF and risk Results
indicated that LOF might be associated with risk
measures due to a convergence of areas assessed.

Adapted
Orange
county
risk
assessment

YLS/
CMI
And
CAFAS
And
LOF
(level of
Functioning)
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107

159

83

Male
67
Female
40

Male
106
Female
53

Recidivism
length

Ethnicity

Setting

Age

Gender

Sample
size

Assessment
tool

Research

Courtreferred for Caucasian Mean of
Juvenile
mental
71%
35.8
offender
health
Native
months
s
assess29%
ments.

Ages
10-18

Mexican/
American
63%
European/
American
29%
2 yearsFilipino/ no status
Probation
American offences
4% included
African/
American
2%
Other
2%

NonCommunity ethnic
Male 55 Ages13justice
82%
Female 28
17
treatment
Ethnic
program minorities
18%

N/A

Appendix B
HYPOTHESIS 2: There is no statistically significant relationship between 42 case
management factors and recidivism.
2.1. Accommodation problems
2.2. Anger management deficits
2.3. Assault on an authority
2.4. Clear problems of compliance
2.5. Depression
2.6. Diagnosis of other personality disorder
2.7. Diagnosis of psychosis
2.8. Diagnosis of psychopathy
2.9. Escapes (from custody or being Unlawfully–at-Large: U.A.L)
2.10. Financial problems
2.11. Fire setting
2.12. Gang involvement
2.13. Health problems
2.14. Homeless or transience
2.15. Immigration issues
2.16. Impaired driving
2.17. Inappropriate sexual activity
2.18. Intimidating/controlling behaviour
2.19. Learning disability
2.20. Low self-esteem
2.21. Other evidence of emotional distress
2.22. Outstanding charges
2.23. Peers outside age range
2.24. Perpetration by physical assault-(extra-familial)
2.25. Perpetration by physical assault- (intra-familial)
2.26. Perpetration by sexual assault-(extra-familial)
2.27. Perpetration by sexual assault-(intra-familial)
2.28. Physical disability
2.29. Poor social skills
2.30. Problem solving/self-management skill deficits
2.31. Racist/sexist behaviour
2.32. Self harm
2.33. Shy/withdrawn behaviour
2.34. Suicide attempts/threats
2.35. Threats from a third party
2.36. Underachievement
2.37. Victim of emotional abuse
2.38. Victim of family violence
2.39. Victim of neglect
2.40. Victim of physical assault
2.41. Victim of sexual assault
2.42. Weapons use
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Appendix C
HYPOTHESIS 3: There is no statistically significant relationship between 42 case
management factors risk level placement.
3.1. Accommodation problems
3.2. Anger management deficits
3.3. Assault on an authority
3.4. Clear problems of compliance
3.5. Depression
3.6. Diagnosis of other personality disorder
3.7. Diagnosis of psychosis
3.8. Diagnosis of psychopathy
3.9. Escapes (from custody or being Unlawfully–at-Large: U.A.L)
3.10. Financial problems
3.11. Fire setting
3.12. Gang involvement
3.13. Health problems
3.14. Homeless or transience
3.15. Immigration issues
3.16. Impaired driving
3.17. Inappropriate sexual activity
3.18. Intimidating/controlling behaviour
3.19. Learning disability
3.20. Low self-esteem
3.21. Other evidence of emotional distress
3.22. Outstanding charges
3.23. Peers outside age range
3.24. Perpetration by physical assault-(extra-familial)
3.25. Perpetration by physical assault- (intra-familial)
3.26. Perpetration by sexual assault-(extra-familial)
3.27. Perpetration by sexual assault-(intra-familial)
3.28. Physical disability
3.29. Poor social skills
3.30. Problem solving/self-management skill deficits
3.31. Racist/sexist behaviour
3.32. Self harm
3.33. Shy/withdrawn behaviour
3.34. Suicide attempts/threats
3.35. Threats from a third party
3.36. Underachievement
3.37. Victim of emotional abuse
3.38. Victim of family violence
3.39. Victim of neglect
3.40. Victim of physical assault
3.41. Victim of sexual assault
3.42. Weapons use
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Table 20: Comprehensive results of case management factors items and recidivism

Recidivists

N=560
Recidivism variables

O

E

NonRecidivists
O

Y 35 (26.8) 3
Accommodation problems

E

Chi Square
Value

(11.2)

N 360 (368.2) 162 (153.8)

9.132

.
0
0

2.622

.
1
1

2.372

.
1
2

40.422

.
0
0

1.172

.
2
8

Y 163 (154.5) 56 (64.5)
Anger management deficits

N 232 (240.5) 109 (100.5)
Y 40 (35.3) 10 (14.7)

Assault on authority figure
Clear problems of
compliance

N 355 (359.7) 155 (150.3)
Y 162 (129.8) 233 (265.2)
N 22 (54.2) 143 (110.8)
Y 36 (39.5) 20 (16.5)

Depressed

Diagnosis of personality
disorder

N 359 (355.5) 145 (148.5)
Y 4

Diagnosis of psychopathy

(2.1)

1

.61

(.9)

N 393 (392.9) 164 (164.1)

.
8
8

Y
N 395 (395.0) 165 (165.0)
2

.02

.2

(3.5)

.
3
3

2

N 385 (386.5) 163 (161.5)

.97

(11.8)
1.86

.
1
7

.642

.
4
2
3

2

N 363 (366.8) 157 (153.2)
Y 58 (55.0) 20 (23.0)

Fire setting

.
4
3

2

Y 32 (28.2) 8
Financial problems

(2.1)

N 391 (390.1) 162 (162.9)

Y 10 (8.5)
Escapes/U.A.L.

3

2

Y 2
Diagnosis of psychosis

(4.9)

N 337 (340.0) 145 (142.0)

141

p

Recidivists

Recidivism variables

O

E

Non-recidivists

O

E

Chi Square
Value

Y 75 (64.9) 17 (27.1)
Gang involvement

N 320 (330.1) 148 (137.9)
Y 17 (16.2) 6

Health problems

6.392

.
0
1

.132

.
7
2

(6.8)

N 378 (378.8) 159 (158.2)
Y 35 (36.7) 17 (14.3)

Homeless or transient

N 360 (358.3) 148 (149.7)
Y 0

Immigration issues

(0)

N 395 (395)

0

Inappropriate sexual
activity
Intimidating/Controlling
behaviour

Learning disability

.

n
/
a

(0)

165 (165)

Y 17 (13.4) 2
Impaired driving

.29

.
5
9

2

(5.6)
2

N 378 (381.6) 163 (159.4)

3.39

Y 34 (36.0) 17 (15.0)

.
5
3

2

N 361 (359.0) 148 (150.0)

.40

Y 68 (64.9) 24 (27.1)

.
4
4

2

N 327 (330.1) 141 (137.9)

.60

Y 15 (19.0) 12 (8.0)
2

N 380 (376.0) 153 (157.0)

3.06

Y 33 (33.2) 14 (13.8)
Low self esteem
Other evidence of
emotional distress
Outstanding charges

2

N 362 (361.8) 151 (151.2)
Y 49 (44.5) 14 (18.6)

.00

1.792

N 346 (350.6) 151 (146.4)
Y 77 (64.2) 14 (26.8)
N 318 (330.8) 151 (138.2)

Perpetration of physical
assault (extra-familial)

N 301 (314.6) 145 (131.4)

142

.
9
6
.
1
8
.
0
0

9.792

.
0
0

3.632

.
0
6

Y 138 (128.4) 44 (53.6)
N 257 (266.6) 121 (111.4)

.
8
0

10.362

Y 94 (80.4) 20 (33.6)
Peers outside age range

.
0
7

Recidivists

Recidivism variables

O

E

Non-recidivists

O

E

Chi Square
Value

Y 42 (38.1) 12 (15.9)
Perpetration of physical
assault (intra-familial),

N 353 (356.9) 153 (149.1)

Perpetration of Sexual
assault (extra-familial)

Y 8

Perpetration of sexual
assault (intra-familial)

Y 10 (10.6) 5

(10.6) 7

2.202

.
1
4

.112

.
7
4

.022

.
8
8

.022

.
8
9

5.412

.
0
2

.822

.
3
7

.032

.
8
5

1.882

.
1
7

(4.4)

N 387 (384.4) 158 (160.6)
(4.4)

N 385 (384.4) 160 (160.6)
Y 2

Physical disability

1.51

.
2
2

2

(2.1)

1

(.9)

N 393 (392.9) 164 (164.1)
Y 35 (34.6) 14 (14.4)

Poor social skills

N 360 (360.4) 151 (150.6)
Y 114 (103.0) 32 (43.0)

Problem solving/selfmanagement

N 281 (292.0) 133 (122.0)
Y 4

Racist/ sexist behaviour

(4.0)

2

(1.2)

N 556 (556.0) 163 (163.8)
Y 34 (34.6) 15 (14.4)

Self harm

N 361 (360.4) 150 (150.6)
Y 26 (22.6) 6

Shy/Withdrawn

(9.4)

N 369 (372.4) 159 (155.6)
Y 50 (51 5) 23 (21.5)

Suicide attempts/threats

.
6
8

2

N 345 (343 5) 142 (143.5)
Y 28 (26.1) 9

.17

(10.9)

.
4
8

2

Threats from third party

N 367 (368.9) 156 (154.1)

.50

Y 87 (78.3) 24 (32.7)
Underachievement
Victim: severe emotional
abuse

4.10

.
0
4

5.972

.
0

2

N 308 (316.7) 141 (132.3)
Y 19 (14.1) 1

(5.9)

N 376 (380.9) 164 (159.1)

143

2
Recidivists

Recidivism variables
Victim: family violence

O

E

Non-recidivists

O

E

Y 115 (101.6) 29 (42.2)
N 280 (293.4) 136 (122.6)

Victim: severe neglect
documented

Chi Square
Value
8.112

.
0
0

5.712

.
0
2

2.392

.
1
2

Y 48 (40.2) 165 (165)
N 347 (354.8) 156 (148.2)
Y 63 (57.1) 165 (165)

Victim: physical assault

Victim sexual assault

N 332 (337.9) 147 (141.1)
Y 40 (40.2) 17 (16.8)

.
9
5

2

N 355 (354.8) 148 (148.2)

.00

Y 75 (67.7) 21 (28.3)
Weapons use

2

N 320 (327.3) 144 (136.7)

144

3.21

.
0
7
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Table 21: Comprehensive results of case management factor items and risk level placement
N=560

Level 1

Level 2

Level 3

Level 4

Level 5

Chi Square

O

Value

Responsivity variables
O

E

Y 0

(1.2)

O

E

O

0

(6.4) 7

E

O

(11.9)

22

E
(13.8)

9

E
(4.8)

19.652

Accommodation problems
N 18

(16.8) 94

(87.6) 168

(163.1) 181

(189.2) 61

(65.3)

Y 2

(7.0)

(36.8) 57

(68.4)

(79.4)

(27.4) 37.762

N 16

(11.0) 70

(57.2) 118

(106.6) 112

(123.6) 25

(42.6)

Y 0

(1.6)

(8.4) 11

(15.6)

(18.1)

(6.3)

24

91

45

p

Anger management deficits

.00

.00

3

21

15

Assault on authority figure
N 18

(16.4) 91

(85.6) 164

(159.4) 182

(184.9) 55

(63.8)

Clear problems of

Y 0

(5.9)

(30.9) 32

(57.5)

(66.7)

(23.0)

compliance

N 18

(121.1) 92

(63.1) 143

(117.5) 108

(136.3) 15

(47.0)

Y 3

(1.8)

(9.4) 19

(17.5)

(20.3)

(7.0)

2

4

95

21

55

9

Depressed
N 15

(16.2) 90

(84.6) 156

(157.5) 182

(182.7) 61

(63.0)

Diagnosis of personality

Y 0

(.2)

(1.2) 1

(2.2)

(2.5)

(.9)

disorder

N 18

(17.8) 93

(92.8) 174

(172.8) 201

(200.5) 67

(69.1)

Y 0

(.1

(.5)

(.9)

(1.1)

(.4)

1

0

1

2

2

3

0

Diagnosis of psychosis
N 18

(17.9) 94

(93.5) 174

(174.1) 201

(201.9) 70

(69.6)

N 18

(18.0) 94

(94.0) 175

(175.0) 203

(203.0) 70

(70.0)

Y 0

(.4)

(2.0) 1

(3.8)

(4.4)

(1.5)

21.032

.00

150.802

.00

5.142

.27

6.25.2

.18

1.752

.78

18.412

.00

Y
Diagnosis of psychopathy

Escapes/U.A.L.

N 18

0

(17.6) 94

(92.0) 174

145

5

(171.3) 198

6

(198.7) 64

(68.5)

N=560
Level 1

Responsivity variables

Level 2

O

E

Y 0

(1.3)

O

4

Level 3
E

O

(6.7) 11

Level 4
E

O

(12.5)

18

E

(14.4)

Level 5

Chi Square

O

Value

p

4.532

.34

14.362

.01

50.5652

.00

2.632

.62

11.442

.02

7

E

(5.0)

Financial problems
N 18

(16.7) 90

(87.3) 164

(162.4) 185

(188.5) 63

(65.0)

Y 1

(2.5)

(13.1) 18

(24.4)

(28.3)

(9.8)

6

40

13

Fire -setting
N 17

(15.5) 88

(80.9) 157

(150.6) 163

(174.7) 57

(60.3)

Y 0

(3.0)

(15.4) 19

(28.8)

(33.4)

(11.5)

2

44

27

Gang involvement
N 18

(15.0) 92

(78.6) 156

(146.3) 159

(169.7) 43

(58.5)

Y 0

(.7)

(3.9) 7

(7.2)

(8.3)

(2.9)

3

8

5

Health problems
N 18

(17.3) 91

(90.1) 168

(167.8) 195

(194.7) 65

(67.1)

Y 0

(1.7)

(8.7) 12

(16.3)

(18.9)

(6.5)

6

21

13

Homeless or transient
N 18

(16.3) 88

(85.3) 163

(158.8) 182

(184.2) 57

(63.5)

Y
.2

Immigration issues
N 18

(18.0) 94

(94.0) 175

(175.0) 203

(203.0) 70

(70.0)

Y 1

(.6)

(3.2) 3

(5.9)

(6.9)

(2.4) 9.522

N 17

(17.4) 94

(90.8) 172

(169.1) 193

(196.1) 65

(67.6)

Inappropriate sexual

Y 5

(1.6)

(8.6) 8

(15.9)

(18.5)

(6.4)

activity

N 13

(16.4) 81

(85.4) 167

(159.1) 188

(184.5) 60

(63.6)

Intimidating/Controlling

Y 4

(3.0)

(15.4) 23

(28.8)

(33.4)

(11.5)

0

10

5

Impaired driving

.05

13

9

15

36

10

20

behaviour

Learning disability

Low self esteem

N 14

(15.0) 85

(78.6) 152

(146.3) 167

(169.7) 50

(58.5)

Y 0

(.9)

(4.5) 2

(8.4)

(9.8)

(3.4)

5

17

3

N 18

(17.1) 89

(89.5) 173

(166.6) 186

(193.2) 67

(66.6)

Y 1

(1.5)

(7.9) 12

(14.7)

(17. )

(5.9)

N 17

4

(16.5) 90

(86.1) 163

146

20

(160.3) 183

10

(186. ) 60

(64.1)

17.452

.00

12.802

.01

11.752

.02

6.542

.16

N=560
Responsivity variables

Other evidence of

Level 1

Level 2

O

E

O

Y 1

(2.0)

5

Level 3
E

O

(10.6) 17

Level 4
E

(19.7)

O
28

E
(22.8)

Level 5

Chi Square

O

E

Value

p

12

(7.9)
8.062

.09

22.972

.00

14.112

.01

27.012

.00

12.192

.02

20.542

.00

12.802

.01

2.682

.61

11.992

.02

32.642

.00

1.062

.90

emotional distress

Outstanding charges

N 17

(16.0) 89

(83.4) 158

(155.3) 175

(180.2) 58

(62.1)

Y 0

(2.9)

(15.3) 21

(28.4)

(33.0)

(11.4)

6

47

17

N 18

(15.1) 88

(78.7) 154

(146.6) 156

(170.0) 53

(58.6)

Y 1

(3.7)

(19.1) 38

(35.6)

(41.3)

(14.3)

8

48

19

Peers outside age range
N 17

(14.3) 86

(74.9) 137

(139.4) 155

(161.7) 51

(55.8)

Perpetration of physical

Y 2

(5.9)

(30.6) 45

(56.9)

(66. )

(22.8)

assault (extra- familial)

N 16

(12.2) 74

(63.5) 130

(118.1) 123

(137. ) 35

(47.3)

Perpetration of physical

Y 0

(1.7)

(9.1) 13

(16.9)

(19.6)

(6.8)

assault (intra-familial)

N 18

(16.3) 90

(84.9) 162

(158.1) 173

(183.4) 63

(63.3)

Perpetration of sexual

Y 3

(.5)

(2.5) 2

(4.7)

(5.4)

(1.9)

20

4

5

80

30

2

35

7

3

assault (extra-familial)

Perpetration of sexual

N 15

(17.5) 89

(91.5) 173

(170.3) 201

(197.6) 67

(68.1)

Y 2

(.5)

(2.5) 3

(4.7)

(5.4)

(1.9)

6

4

0

assault (intra-familial)
N 16

(17.5) 88

(91.5) 172

(170.3) 199

(197.6) 70

(68.1)

Y 0

(.1)

(.5)

(.9)

(1.1)

(.4)

1

0

2

0

Physical disability
N 18

(17.9) 93

(93.5) 175

(174.1) 201

(201.9) 70

(69.6)

Y 0

(1.6)

(8.2) 7

(15.3)

(17.8)

(6.1)

10

21

11

Poor social skills

Problem solving/selfmanagement skill deficits

N 18

(16.4) 84

(85.8) 168

(159.7) 182

(185.2) 59

(63.9)

Y 1

(4.7)

(24.5) 31

(45.6)

(52.9)

(18.3)

17

64

33

N 17

(13.3) 77

(69.5) 144

(129.4) 139

(150.1) 37

(51.8)

Y 0

(.1)

(.7)

(1.3)

(1.5)

(.5)

1

1

2

0

Racist/ sexist behaviour
N 18

(17.9) 93

(93.3) 174

147

(173.8) 201

(201.6) 70

(69.5)

N=560
Responsivity variables

Level 1

Level 2

Level 3

O

E

O

E

O

Y 1

(1.6)

3

(8.2) 9

Level 4
E

(15.3)

Level 5

Chi Square
Value

p

18.922

.00

1.562

.82

4.612

.33

2

.11

O

E

O

E

22

(17.8)

14

(6.1)

Self harm

Shy/Withdrawn

N 17

(16.4) 91

(85.8) 166

(159.7) 181

(185.2) 56

(63.9)

Y 1

(1.0)

(5.4) 10

(10.0)

(11.6)

(4.0)

3

13

6

N 17

(17.0) 91

(88.6) 165

(165.0) 190

(191.4) 65

(66.0)

Y 3

(2.3)

(12.3) 20

( (22.8) 27

(26.5)

(9.1)

9

14

Suicide attempts/threats

Threats from third party

N 15

(15.7) 85

(81.7) 155

(152.2) 176

(176.5) 56

(60.9)

Y 0

(1.20

(6.2) 13

(11.6)

(13.4)

(13.4)

1

17

17

N 18

(16.8) 93

(87.8) 162

(163.4) 186

(189.6) 186

Y 0

(3.6)

(18.6) 27

(34.7)

(40.2)

6

50

28

(189.6 7.61
)
(13.9)

Underachievement
N 18

(14.4) 88

(75.4) 148

(140.3) 153

(162.8) 42

(56.1)

Victim: severe emotional

Y 1

(.6)

(3.4) 1

(6.3)

(7.3)

(2.5)

abuse

N 17

(17.4) 93

(90.60 174

(168.8) 192

(195.8) 64

(67.5)

Victim: family violence

Y 3

(4.6)

(24.2) 49

(45.0)

(52.2)

(18.0)

Victim: severe neglect

1

13

11

55

6

24

N 15

(13.4) 81

(69.8) 126

(130.0) 148

(150.8) 46

(52.0)

Y 0

(1.8)

(9.6) 13

(17.8)

(20.7)

(7.1)

5

25

14

documented
N 18

(16.2) 89

(84.4) 162

(157.2) 178

(182.3) 56

(62.9)

Y 5

(2.6)

(13.6) 22

(25.3)

(29.4)

(10.1)

7

34

13

Victim: physical assault

Victim: sexual assault

N 13

(15.4) 87

(80.4) 153

(149.7) 169

(173.6) 57

(59.9)

Y 1

(1.8)

(9.6) 20

(17.8)

(20.7)

(7.1)

7

23

6

N 17

(16.2) 87

(84.4) 155

(157.2) 180

(182.3) 64

(62.9)

Y 3

(3.1)

(16.1) 24

(30.0)

(34.8)

(12.0)

14

39

16

Weapons use
N 15

(14.9) 80

(77.9) 151

148

(145.0) 164

(168.2) 54

(58.0)

38.152

.00

13.592

.01

11.102

.03

14.312

.01

8.642

.071

1.982

.74

4.012

.41

