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  Abstract
  Aims and MethodWe surveyed the usage and perceived utility of standardised risk measures in 29 forensic medium secure units (a 62% response rate).

ResultsThe most common instruments were Historical Clinical Risk–20 (HCR–20) and Psychopathy Checklist – revised (PCL–R); both were rated highly for utility. the Risk Matrix 2000 (RM2000), Sex Offender Risk Appraisal Guide (SORAG) and Static-99 were the most common sex offender assessments, but the Sexual Violence Risks–20 (SVR–20) was rated more positively for its use of dynamic factors and relevance to treatment.

Clinical ImplicationsMost medium secure units use structured risk assessments and staff view them positively. As HCR–20 and PCL–R/PCL–SV (Psychopathy Checklist – Screening Version) are so widely used they should be the first choices considered by other services.
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 Violence risk assessment is central to the work of forensic mental health services. Standardised methods of assessment have become more common but there is great variation between services in the use of such instruments.

 The alternatives to clinical assessment alone are actuarial methods (e.g. using the Violence Risk Appraisal Guide (VRAG); Reference Quinsey, Harris and RiceQuinsey et al, 1998) that prescribe the collection and interpretation of data relevant to risk (e.g. previous violence, substance misuse, psychopathy); and structured clinical methods (e.g. Historical Clinical Risk–20 (HCR–20); Reference Webster, Douglas and EavesWebster et al, 1997) which require collection of similar data but also require the use of clinical discretion in using additional information and in how to interpret the data).

 The current consensus is that structured clinical assessment is the best option for clinicians (Reference Monahan, Steadman and SilverMonahan et al, 2001). Recent guidelines from the Department of Health's Best Practice in Managing Risk (Department of Health, 2007) and the Royal College of Psychiatrists' Giving up the Culture of Blame: Risk Assessment and Risk Management in Psychiatric Practice (Reference MorganMorgan, 2007) have further supported the use of structured clinical methods for assessment of violence risk. However, the extent to which UK forensic mental health services have adopted these methods remains unknown.




 Method

 The study aims were:



	
• to measure how many medium secure services use structured violence risk and sexual offender risk assessment instruments;


	
• to identify which instruments were used;


	
• to measure their perceived utility.




 A search was conducted for all medium secure forensic services on an internet database (www.theforensicdirectory.com), giving a sample of 47 adult medium secure forensic units (28 National Health Service (NHS) units, 19 independent units).

 A questionnaire was designed for the study. It covered unit size, case mix and staffing. Regarding violence risk assessment methods (see online supplement) we asked specifically whether named instruments, i.e. Psychopathy Checklist – Revised (PCL–R; Reference HareHare, 1991), Psychopathy Checklist – Screening Version (PCL–SV; Reference Hart, Cox and HareHart et al, 1995), VRAG, Violence Risk Scale (VRS; www.psynergy.ca/pdf/vrssummary.pdf), Iterative Classification Tree (ICT; Reference Monahan, Steadman and RobbinsMonahan et al, 2000), Offender Group Reconviction Scale (OGRS; Reference TaylorTaylor, 1999), Risk Assessment and Management Schedule (RAMAS; Reference O'ROURKEO'Rourke, 1995) and Historical Clinical Risk–20 (HCR–20), were used ‘frequently’, ‘occasionally’ or ‘never’. If used, respondents were asked to rate utility of each method in routine practice on a five-point Likert scale (ranging between ‘not useful’ and ‘very useful’). If the unit accommodated people who were sex offenders, the process was repeated for sex offender risk assessments, namely the Rapid Risk Assessment for Sex Offence Recidivism (RRASOR; Reference HansonHanson, 1997), Sex Offender Risk Appraisal Guide (SORAG; Reference Quinsey, Harris and RiceQuinsey et al, 1998), Static-99 (Reference HansonHanson, 1997) and Risk Matrix 2000 (RM2000; Thornton, 2003). Respondents were asked to identify and rate any additional risk assessment instruments in use that were not listed on the questionnaire.

 The questionnaire was sent in April 2007 to clinical directors with a covering letter (explaining the purpose of the study and maintenance of anonymity) and a stamped addressed envelope. Reminders were sent to non-respondents who were also followed-up by telephone. Respondents were telephoned for follow-up qualitative interviews, the notes of which were analysed by simple thematic analysis.




 Results

 Responses were received from 29 (19 NHS, 10 independent) of 47 medium secure services surveyed, giving a 62% response rate. We attempted to obtain follow-up qualitative telephone interviews from all 29 responder units, out of which 11 (9 NHS, 2 independent units) were achieved. Clinicians at the other units were unavailable to give interviews.

 Unit size ranged from 17 to 276 beds with a mean of 76.0 (median 59.5). Clinical teams included a mean of 5.5 consultant psychiatrist whole time equivalent posts (range 1–25) and 5.9 psychologist posts (range 1–19.5). Fifteen units (52%), all of which were NHS units, provided outreach or community forensic services, whereas 14 units (48%) did not. National Health Service and independent units differed significantly regarding the provision of outreach or community services, but not in any other way (regarding bed numbers, staff numbers and numbers of units using each risk assessment instrument).

 Online Table DS1 shows the frequency of use and perceived utility of violence risk assessments (see online data supplement). The PCL–R and HCR–20 were used by most units, often being used together. Clinicians were trained in the use of the PCL–R and described it as familiar, simple and well validated. Many clinicians described the HCR–20 as an ‘aide-memoire’ in clinical practice, and used it to guide clinical management. Clinicians also liked the fact that staff of all disciplines can use it, so it is easily incorporated into team working.

 The START (Short-Term Assessment of Risk and Treatability; Reference Webster, Martin and BrinkWebster et al, 2004), was rarely used but received the highest utility rating. Two forensic units used self-generated scales (mean utility rating 3.50); a clinician at one of these units expressed concern about the scale's lack of external validation and unfamiliarity to clinicians in other services.

 Online Table DS1 also summarises the findings regarding the frequency of use and perceived utility of sex offender risk assessments. Sex offender risk assessments were being used in 20 (69%) of the responder medium secure units. The RM2000, Static-99 and SORAG were used by the most units. The Sexual Violence Risks–20 (SVR-20; Reference Boer, Hart and KroppBoer et al, 1997) scored highest for utility (rated 5 out of 5 by all six units that used it). Important factors in determining the utility of a sex offender risk assessment instrument were familiarity, training, validation and clinical usefulness of risk assessment scores.

 Qualitative interviews found the HCR–20 was favoured because it was accessible to all disciplines; it provided comprehensive information about violence risk; it helped with risk management; it was tailored to the individual because it included specific risk scenarios; its dynamic content allowed monitoring of change; and it was widely understood by other clinicians.

 The PCL–R was thought to be useful in cases of suspected psychopathy. Clinicians liked the sophisticated psychological training, and the scale was widely used, thus facilitating communication.

 Actuarial assessments were used frequently, but clinicians thought it best to use more than one and incorporate scores into a wider risk assessment involving clinical judgement. Thus, they were used as part of structured clinical assessment rather than as stand alone measures. Reasons for adopting a specific method included encouragement or insistence by the local healthcare trusts, and research evidence. Clinicians were unsure of best practices for sex offender risk assessment, as there was a bewildering array of tools, many developed from US prison populations with limited validation in UK populations. Personal preferences influenced choice of tools. The SVR–20 was highly rated because of the specialist training received before use, and clinical utility of the scores.

 Forensic units used the results of risk assessments to predict risk scenarios; to reduce risk of absconding; to inform decision-making in CPA (Care Programme Approach) meetings and ward rounds; and to guide treatment, management and rehabilitation of individuals.




 Discussion

 This study is the first to examine the use of structured violence and sex offender risk assessments in UK medium secure forensic units and shows that these methods have been widely adopted in a relatively short time.

 The study had limitations. First, the reliability of the new internet database (www.theforensicdirectory.com, used to identify the sample) is unknown and some forensic units may have been omitted from the sample. Second, although the response rate is respectable for surveys of this kind, given the small target population we would have preferred a higher response rate in both the postal survey and telephone interviews. There may be bias in that units that have not adopted structured methods may be less likely to respond.

 Recent research showed actuarial risk assessment instruments, namely the VRAG (for violence risk) and Static-99 (for sex offender risk), which have high ‘margins of error’ at the group level, but so high at the individual level as to render risk estimates virtually meaningless (Reference Hart, Michie and CookeHart et al, 2007).

 Initially, it may appear worrying that actuarial methods of violence risk assessment (PCL–R) and sex offender risk assessment (RM2000, Static–99 and SORAG) were popular in our study. However, they were generally used appropriately as a supplement to clinical assessment. Clinicians acknowledged their limitations and used them responsibly, tailoring them to fit the individual patient. Both the VRAG and Static–99 were rated relatively low for clinical utility (3.60 and 3.33 respectively), but were nevertheless considered useful additions to comprehensive assessment.

 Structured clinical instruments, particularly HCR–20 and SVR–20, scored higher for utility and were used by most units. Our interviews suggested that clinicians were persuaded of the value of these instruments in summarising risk factors and assisting the development of management plans (Reference Doyle and DolanDoyle & Dolan, 2006).

 The benefits of structured clinical risk assessment operate along two dimensions that are somewhat independent. First, they may increase accuracy of risk assessments, although it is debatable whether any particular instrument is superior to another. Specialist services are taking a sensible approach in applying more than one measure. The second major benefit is in providing transparency, plus a shared language for describing and communicating about risk. These are desirable goals in their own right, being fully consistent with broader aims of greater accountability and tighter clinical governance. Success in these aims depends less on actual instruments used than on consistency between services. Communication is best, and scrutiny easiest, when services use the same measures. Our study suggests the HCR–20 and PCL–R (or PCL–SV) are becoming the de facto standard within medium security, which should make them the first choices for other services.




 Declaration of interest

 None.







 Acknowledgements

 Thanks to all the forensic units and clinicians that participated in the study.







   
 References
  
 

 Boer, D., Hart, S., Kropp, P., et al (1997) Manual for the Sexual Violence Risk–20. Mental Health, Law, and Policy Institute at Simon Fraser University.Google Scholar


 
 

 Department of Health (2007) Best Practice in Managing Risk: Principles and Guidance for Best Practice in the Assessment and Management of Risk to Self and Others in Mental Health Services. Department of Health (http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_076511).Google Scholar


 
 

 Doyle, M. & Dolan, M. (2006) Predicting community violence from patients discharged from mental health services. British Journal of Psychiatry, 189, 520–526.Google Scholar


 
 

 Hanson, R. K. (1997) The Development of a Brief Actuarial Risk Scale for Sexual Offender Recidivism. Department of the Solicitor General of Canada.Google Scholar


 
 

 Hare, R. D. (1991) Manual for the Hare Psychopathy Checklist–Revised. Multi-Health Systems.Google Scholar


 
 

 Hart, S., Cox, D. & Hare, R. (1995) The Hare Psychopathy Checklist: Screening Version. Multi-Health Systems.Google Scholar


 
 

 Hart, S. D., Michie, C. & Cooke, D. J. (2007) Precision of actuarial risk assessment instruments. Evaluating the ‘margins of error’ of group v. individual predictions of violence. British Journal of Psychiatry, 190 (Suppl. 49), s60–s65.Google Scholar


 
 

 Monahan, J., Steadman, H. J., Robbins, P. C., et al. (2000) Developing a clinically useful actuarial tool for assessing violence risk. British Journal of Psychiatry, 176, 312–319.CrossRefGoogle ScholarPubMed


 
 

 Monahan, J., Steadman, H. J., Silver, E., et al. (2001) Rethinking Risk Assessment: the MacArthur Study of Mental Disorder and Violence. Oxford University Press.Google Scholar


 
 

 Morgan, J. F. (2007) ‘Giving up the Culture of Blame’: Risk Assessment and Risk Management in Psychiatric Practice. Royal College of Psychiatrists (http://www.rcpsych.ac.uk/PDF/Risk%20Assessment%20Paper%20-%20Giving%20up%20the%20Culture%20of%20Blame.pdf).Google Scholar


 
 

 O'ROURKE, M. M. (1995) The Risk Assessment and Management Schedule: Users Manual. Heathlands Mental Health Trust.Google Scholar


 
 

 Quinsey, V., Harris, G., Rice, M., et al (1998) Violent Offenders: Appraising and Managing Risk. American Psychological Association.CrossRefGoogle Scholar


 
 

 Taylor, R. (1999) Predicting reconvictions for sexual and violent offences using the revised offender group reconviction scale. Home Office.Google Scholar


 
 

 Thornton, D., Mann, R., Webster, S., et al (2003) Distinguishing and combining risks for sexual and violent recidivism. Annals of the New York Academy of Sciences, 989, 225–235.Google Scholar


 
 

 Webster, C. D., Douglas, K. S., Eaves, D., et al. (1997) HCR–20. Assessing Risk for Violence, Version 2. Mental Health, Law and Policy Institute, Simon Fraser University.Google Scholar


 
 

 Webster, C. D., Martin, M., Brink, J., et al (2004) Short-Term Assessment of Risk and Treatability (START). St Joseph's Healthcare, Hamilton and British Columbia Mental Health and Addiction Services.Google Scholar




 

   [image: Supplementary material: File] 
     



 Khiroya et al. supplementary material
 Supplementary Material


 [image: Download Khiroya et al. supplementary material(File)] 
     
         
         
             
             
        
    



 
 
  

  
 
File
447 Bytes



[image: Supplementary material: PDF] Khiroya et al. supplementary material
 Supplementary Material


 [image: Download Khiroya et al. supplementary material(PDF)] 
     
         
         
             
             
        
    



 
 
  

  
 
PDF
54.9 KB





      
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	52
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
52




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Skeem, Jennifer L.
Polaschek, Devon L. L.
Patrick, Christopher J.
and
Lilienfeld, Scott O.
2011.
Psychopathic Personality.
Psychological Science in the Public Interest,
Vol. 12,
Issue. 3,
p.
95.


	CrossRef
	Google Scholar






Haque, Quazi
and
Webster, Christopher D.
2012.
Staging the HCR-20: towards successful implementation of team-based structured professional judgement schemes.
Advances in Psychiatric Treatment,
Vol. 18,
Issue. 1,
p.
59.


	CrossRef
	Google Scholar






Desmarais, Sarah L.
Van Dorn, Richard A.
Telford, Robin P.
Petrila, John
and
Coffey, Tim
2012.
Characteristics of START Assessments Completed in Mental Health Jail Diversion Programs.
Behavioral Sciences & the Law,
Vol. 30,
Issue. 4,
p.
448.


	CrossRef
	Google Scholar






Chaplin, Eddie
Hearn, Dave
Ndegwa, David
Norman, Philip
Hammond, Natalie
and
Chaplin, Eddie
2012.
Developing the leave/abscond risk assessment (LARA) from the absconding literature: an aide to risk management in secure services.
Advances in Mental Health and Intellectual Disabilities,
Vol. 6,
Issue. 6,
p.
280.


	CrossRef
	Google Scholar






O'Shea, Laura E.
Mitchell, Amy E.
Picchioni, Marco M.
and
Dickens, Geoffrey L.
2013.
Moderators of the predictive efficacy of the Historical, Clinical and Risk Management-20 for aggression in psychiatric facilities: Systematic review and meta-analysis.
Aggression and Violent Behavior,
Vol. 18,
Issue. 2,
p.
255.


	CrossRef
	Google Scholar






Judge, Joe
Quayle, Ethel
O'Rourke, Suzanne
Russell, Katharine
and
Darjee, Rajan
2014.
Referrers' views of structured professional judgement risk assessment of sexual offenders: A qualitative study.
Journal of Sexual Aggression,
Vol. 20,
Issue. 1,
p.
94.


	CrossRef
	Google Scholar






Reynolds, Lisa M.
Jones, Julia C.
Davies, Jacqueline P.
Freeth, Della
and
Heyman, Bob
2014.
Playing the game: service users’ management of risk status in a UK medium secure forensic mental health service.
Health, Risk & Society,
Vol. 16,
Issue. 3,
p.
199.


	CrossRef
	Google Scholar






Singh, Jay P.
Desmarais, Sarah L.
Hurducas, Cristina
Arbach-Lucioni, Karin
Condemarin, Carolina
Dean, Kimberlie
Doyle, Michael
Folino, Jorge O.
Godoy-Cervera, Verónica
Grann, Martin
Ho, Robyn Mei Yee
Large, Matthew M.
Nielsen, Louise Hjort
Pham, Thierry H.
Rebocho, Maria Francisca
Reeves, Kim A.
Rettenberger, Martin
de Ruiter, Corine
Seewald, Katharina
and
Otto, Randy K.
2014.
International Perspectives on the Practical Application of Violence Risk Assessment: A Global Survey of 44 Countries.
International Journal of Forensic Mental Health,
Vol. 13,
Issue. 3,
p.
193.


	CrossRef
	Google Scholar






O'Shea, Laura E.
Picchioni, Marco M.
Mason, Fiona L.
Sugarman, Philip A.
and
Dickens, Geoffrey L.
2014.
Predictive validity of the HCR-20 for inpatient self-harm.
Comprehensive Psychiatry,
Vol. 55,
Issue. 8,
p.
1937.


	CrossRef
	Google Scholar






Hurducas, Claudia C.
Singh, Jay P.
de Ruiter, Corine
and
Petrila, John
2014.
Violence Risk Assessment Tools: A Systematic Review of Surveys.
International Journal of Forensic Mental Health,
Vol. 13,
Issue. 3,
p.
181.


	CrossRef
	Google Scholar






Cooper, Susan
and
Hodgson, Alison
2014.
Assessment and treatment with women who have committed offences within the family.
Forensic Update,
Vol. 1,
Issue. 114,
p.
18.


	CrossRef
	Google Scholar






O’Shea, Laura E.
Picchioni, Marco M.
Mason, Fiona L.
Sugarman, Philip A.
and
Dickens, Geoffrey L.
2014.
Differential predictive validity of the Historical, Clinical and Risk Management Scales (HCR–20) for inpatient aggression.
Psychiatry Research,
Vol. 220,
Issue. 1-2,
p.
669.


	CrossRef
	Google Scholar






O'Shea, L. E.
Picchioni, M. M.
McCarthy, J.
Mason, F. L.
and
Dickens, G. L.
2015.
Predictive validity of the HCR‐20 for inpatient aggression: the effect of intellectual disability on accuracy.
Journal of Intellectual Disability Research,
Vol. 59,
Issue. 11,
p.
1042.


	CrossRef
	Google Scholar






Gough, Karen
Richardson, Charlotte
and
Weeks, Hannah
2015.
An audit of service-user involvement and quality of HCR-20 version 2 risk assessments on rehabilitation and low secure wards.
Journal of Psychiatric Intensive Care,
Vol. 11,
Issue. S1,


	CrossRef
	Google Scholar






O'Shea, Laura E.
and
Dickens, Geoffrey L.
2015.
The HCR-20 as a measure of reliable and clinically significant change in violence risk among secure psychiatric inpatients.
Comprehensive Psychiatry,
Vol. 62,
Issue. ,
p.
132.


	CrossRef
	Google Scholar






Li, Chun
Wang, Xiao-Ping
Zhang, Deng-Ke
Zhou, Jian-Song
and
Guo, Min
2015.
An EEG study that may improve the violence risk assessment in male schizophrenic patients.
Australian Journal of Forensic Sciences,
Vol. 47,
Issue. 1,
p.
104.


	CrossRef
	Google Scholar






Dickens, G. L.
2015.
Re‐focusing risk assessment in forensic mental health nursing.
Journal of Psychiatric and Mental Health Nursing,
Vol. 22,
Issue. 7,
p.
461.


	CrossRef
	Google Scholar






Sen, Piyal
Lindsey, Simone
Chatterjee, Nilanjan
Rama-Iyer, Rajesh
and
Picchioni, Marco
2015.
An audit of the quality of HCR-20 violence risk assessments in a low secure service.
Journal of Psychiatric Intensive Care,
Vol. 11,
Issue. S1,


	CrossRef
	Google Scholar






O'Shea, Laura E.
Thaker, Dev‐Kishan
Picchioni, Marco M.
Mason, Fiona L.
Knight, Caroline
and
Dickens, Geoffrey L.
2016.
Predictive validity of the HCR‐20 for violent and non‐violent sexual behaviour in a secure mental health service.
Criminal Behaviour and Mental Health,
Vol. 26,
Issue. 5,
p.
366.


	CrossRef
	Google Scholar






Castelletti, Laura
and
Straticò, Ettore
2016.
Dalla pericolosità sociale all'analisi del rischio di recidiva di reato per i soggetti con malattia mentale. Prospettiva storica e riflessi attuali in Italia.
RIVISTA SPERIMENTALE DI FRENIATRIA,
p.
133.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Use and perceived utility of structured violence risk assessments in English medium secure forensic units








	Volume 33, Issue 4
	
Reena Khiroya (a1), Tim Weaver (a2) and Tony Maden (a3)

	DOI: https://doi.org/10.1192/pb.bp.108.019810





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Use and perceived utility of structured violence risk assessments in English medium secure forensic units








	Volume 33, Issue 4
	
Reena Khiroya (a1), Tim Weaver (a2) and Tony Maden (a3)

	DOI: https://doi.org/10.1192/pb.bp.108.019810





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Use and perceived utility of structured violence risk assessments in English medium secure forensic units








	Volume 33, Issue 4
	
Reena Khiroya (a1), Tim Weaver (a2) and Tony Maden (a3)

	DOI: https://doi.org/10.1192/pb.bp.108.019810





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















