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ABSTRACT ARTICLE HISTORY
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research of the Risk for Sexual Violence Protocol (RSVP) suggests

increased age may affect the validity of this guideline, with good

predictive performance in samples of men mostly aged under 50 (Davis,

M. R, Woods, M., Raymond, B., Ogloff, J. R. P,, & McEwan, T. E. (in

submission). Does it work? Convergent and predictive validity of the

Risk for Sexual Violence Protocol (RSVP) in an Australian Community

Forensic Mental Health Setting. Manuscript submitted for publication;

Vargen, L. M., Jackson, K. J.,, & Hart, S. D. (2020). Interrater reliability,
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predictive performance in a sample aged over 50 (Raymond, B. C,

Davis, M. R,, Ogloff, J. R. P., & McEwan, T. E. (in submission). Convergent

and predictive validity of the sexual violence risk-20 and risk for sexual

violence protocol with older sexual offenders. Manuscript submitted for

publication). This study investigated possible reasons for these

contrasting results by investigating age-related differences in risk factor

endorsement and the relationships between risk factors. RSVP risk

factors in two samples of men with prior sexual offending, older adults

aged between 50 and 78 (n=95) and adults aged between 18 and 46

(n=139). Few differences were identified in risk factor endorsement or

the relationship between risk factors. The younger adult sample were

observed to have more risk factors present.
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associated with this age group, may encourage future research of
gerontological literature in a forensic arena. Until more reliable
evidence is available, the current risk assessment tools may require a
level of caution when used with older men.

The Risk for Sexual Violence Protocol (RSVP) is a commonly used structured professional judgement
(SPJ) guideline that specifically assesses the risk of sexual violence recidivism (Hart et al., 2003; Hart &
Boer, 2021). The RSVP organises empirically and theoretically derived risk factors relevant to
reoffending sexually (Hart & Boer, 2009). Users are expected to have a working knowledge of the
research and theory of sexual offending behaviour (Hart et al., 2003; Sea & Hart, 2021), and use
this knowledge to contextualise their application of the guidelines. Based on that knowledge, and
specific information about the person being assessed, the relevance of RSVP risk factors is syn-
thesised by the assessor and used to inform judgements about the potential and nature of
further harmful sexual behaviour (Hart et al., 2003; Hart & Boer, 2021).

The RSVP has been subject to limited validation research, relying until recently, on validation
studies of similar guidelines, the Sexual Violence Protocol 20 (SVR-20; Boer et al., 1997; Hart &
Boer, 2009). Studies have shown that there is a strong relationship between the SVR-20 and RSVP
(r=.97; Hart & Boer, 2009; Raymond et al., in submission) and research that has been conducted
using the SVR-20, is often applied to the RSVP (Hart & Boer, 2021; Sea & Hart, 2021). Risk judgments
made using the SVR-20 have been shown to meaningfully relate to further sexual offending in
several jurisdictions across multiple settings (Barbaree et al., 2008; de Vogel et al., 2004; Kanters
et al, 2017; Rettenberger et al.,, 2011). Darjee et al. (2016) conducted a field study that assessed inter-
rater reliability and predictive validity of the RSVP. The results indicated that the RSVP was not able to
differentiate between recidivists and non-recidivists to a significant statistical level (n =109, AUC
=.59, 95% ClI [.48, .71]) with a follow up of .08 years to 7.15 years. More recently, the validity of
the RSVP has been examined in two peer-reviewed studies. Vargen et al. (2020) demonstrated
that case prioritisation decisions made using the RSVP were meaningfully associated with future
sexual offending in a Canadian forensic psychiatric sample of 100 men followed up using “new
police contact for sexual violence” over 10 years. Similar results were reported by Davis et al. (in sub-
mission), who examined the predictive validity of the RSVP in a sample 115 men assessed in an Aus-
tralian community forensic mental health setting (AUC =.73). As in Vargen and colleagues’ study, in
the Australian study higher levels of case prioritisation were associated with increased likelihood of
sexual reoffending measured using subsequent offending over an average follow-up time of 8.08
years.

The validity of existing sexual offending risk assessment tools with older adults

The classification of “aged” or “older adult” has changed over time and in the general community,
these terms usually refers to those 60-65 years and older (Hultsch et al., 2002; Zapater-Fajari
et al., 2021). Research into ageing in correctional populations has found that those who are or
have been incarcerated age more quickly, likely due to more arduous physical conditions, health
concerns and other life experiences of this population. Therefore, a male over 50 who has been in
the prison system experiences similar age-related changes to a 60 year old in the community
(Dawes, 2009; Fazel et al., 2001; Maschi et al., 2011; Williams et al., 2012). In the current research,
the term “older adult” will be used to refer to men over the age of 50 who have been convicted
of offending sexually.

The RSVP guidelines specify that it can be used with men 18 years and over (Hart et al., 2003).
In Hart and Boer (2021) it was noted that non-contact offences including the consumption, pro-
duction and distribution of child abuse material, are considered sexual violence, and the SVR-20



JOURNAL OF SEXUAL AGGRESSION 19

and RSVP can be used with these offenders. At present the content of the RSVP does not reflect
the growing literature indicating that older age has important effects on a person’s potential for
harmful sexual behaviour (Ambroziak et al., 2020; Hirtenlehner & Baier, 2019). Rather, it is
expected that assessors will understand and incorporate potential effects of being an older
adult as they would any other individual attributes and consider this when drawing conclusions
about risk of sexual recidivism (Darjee & Russell, 2012). A new version of the RSVP has recently
been published (Hart et al., 2022) that provides greater guidance about how to incorporate indi-
vidual factors, including age, into consideration of potential for further harmful sexual behaviour.
Age-related change in sexual function is explicitly mentioned in justification for the RSVP'? Sexual
Deviance risk factor, though does not translate into the definition of the factor. The RSVP'? still
largely relies on the user’s knowledge of age-related changes and their potential relevance
when developing risk formulations and judgements. This is compounded by the fact that the
two existing peer-reviewed evaluations of the first version of the RSVP have wholly or predomi-
nantly involved men who would not be considered older adults. In Vargen and colleagues’ (2020)
sample, two-thirds were aged 53 or below (mean age 41, SD =12.41), while Davis and colleagues’
sample of 115 men were all aged under 45.

Raymond et al. (in submission) drew on a sample of 95 older adult men who had sexually
offended. They investigated the reliability and validity of RSVP and SVR-20 case prioritisation judge-
ments for further sexual offending over an average follow-up time of 8.83 years (controlling for
death). The results showed good levels of interrater reliability, and high convergent validity
(r=.92, p <.01). This study also evaluated predictive validity over time (5, 10 and 15 years). In contrast
with the results of Davis et al. (in submission) in the sample of younger adults, RSVP case prioritisa-
tion judgements did not differentiate between those with and without future sexual offending in the
older sample (AUC =.57). The difference in performance of the RSVP in the two studies was unex-
pected, given the samples were drawn from the same location over the same time period and differ-
entiated only by age. This suggested that specific elements or steps in the development of the RSVP
case prioritisation judgement might have somehow negatively affected the performance of the
assessment for the older group. Case prioritisation judgements are based on the presence of risk
factors, how they are thought to relate to each other and to harmful sexual behaviour, and other
case-related information. Therefore, one hypothesis for the different results in Raymond et al. (in
submission) and Davis et al. (in submission) is that there are underlying differences in how risk
factors present, and how they might present amongst those who reoffend, that affect the overall
validity of judgements made using the RSVP.

The inconsistent performance of the RSVP in the two age-differentiated Australian samples
was particularly unexpected given two other commonly used sexual offending risk assessment
tools, the Static-99 (Harris et al., 2003) and Static-99R (Phenix et al., 2016), had shown few age-
related differences in performance in a larger sample drawn from the same setting. Reeves et al.
(2017) examined the predictive performance of the Static tools among 621 men aged 18-78
over an average follow-up period of 12.16 years. Both Static tools performed consistently
with past international research, showing moderate effects in discriminating between those
with and without subsequent sexual offending (Goncalves et al., 2019; Helmus et al., 2012;
Sanbukt et al., 2020). Reeves et al. (2017) took the subsample of 118 men aged over 50 from
Reeves’ and colleagues study and showed that the performance of the Static tools did not
differ markedly in this group. This suggests that the combination of historical risk factors in
the Static tools (regardless of age-related score adjustments in the Static-99R) continue to
predict future sexual offending.

As a SPJ guideline, the RSVP intentionally includes a range of dynamic risk factors thought to be
relevant to future sexual violence. While the RSVP validation studies conducted by Raymond et al. (in
submission) and Davis et al. (in submission) require replication, their contrasting results suggest that
there may be age-related differences in the performance of the RSVP. Given the recognised effects of
ageing on sexuality, sexual behaviour, social and intimate relationships, and other areas of
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functioning, it may be that age related differences affects the performance of the RSVP, particularly
through their effects on dynamic risk factors. Therefore, this study aimed to investigate in greater
detail than is possible in a pure validation study, whether there were differences in risk factor endor-
sement in the adult sample reported in Davis et al., (in submission) and the older adult sample
reported in Raymond et al., (in submission).

The potential effect of age on sexual offending risk factors

The RSVP risk factors are rated according to their presence in the past (more than a year prior to assess-
ment) and recently (within 12 months of assessment), meaning each risk factor can be considered in
both a static form and a more dynamic form. The risk factors are organised into five domains: History of
Sexual Violence' includes static risk markers based on past behaviour that are predictively related to
sexual offending; the Psychological Adjustment? domain captures psychological characteristics
thought to affect decisions about engage in inappropriate sexual behaviour; the Mental Disorder?
domain includes various diagnostic groups or indicators of mental disorder that may be associated
with perpetration of sexual violence; Social Adjustment* incorporates indicators of relationship pro-
blems, employment problems, and problems with non-sexual criminality; while the Manageability®
domain incorporates risk factors related to individual's engagement and participation in treatment,
goal setting or planning and compliance with supervision. Each of these domains captures a broad
concept that has been theoretically associated with harmful sexual behaviour (Hart et al., 2003).

Issues associated with ageing may affect the presence and relationship of RSVP risk factors across
each domain so that they are more or less likely to be present. For example, as an older adult, a man
may experience physical and psychological changes that are protective because they reduce access to
victim groups. This potentially reduces the recent presence of risk factors such as Physical Coercion.
Age-related life change might also mean there are fewer opportunities for evidence of recent problems
with Social Adjustment, such as problems with relationships, employment and non-sexual criminality.
Age could also have an inverse effect on some risk factors such as those contained in the Manageability
domain related to planning, treatment and supervision. The factors within this domain are likely to be
coded as not present due to the offender’s age and assessed low risk (Bows & Westmarland, 2018),
cognitive elasticity (Varangis et al.,, 2022), as well as mobility and psychological issues (Richard’s
et al,, 2021; Varangis et al., 2022) that are associated with the ageing process.

The meaning of RSVP factors may change when applied to older adults (Craig, 2011; Seto, 2019;
Zapater-Fajari et al., 2021) and not mirror the scope of the factor as intended by the developers. For
example, the RSVP factor Problems with Employment encompasses a number of psychological con-
structs including self-esteem and prosocial adjustment (Hart & Boer, 2021), and aims to assess stab-
ility, capacity to remain on task, and sense of meaningfulness. For older adults, who are perhaps less
likely to be employed (Abrams et al., 2016; Flower et al., 2019), these constructs are impacted by
issues such as mobility or lack thereof (Hirtenlehner & Baier, 2019) and gradual decline of cognitive
flexibility (Richard’s et al., 2021).

The effects of ageing on risk factors for offending has generally been acknowledged by framing
increased age as protective (Crookes et al., 2022; Wilpert et al., 2018). In the specific area of sexual
offending risk, the impact of reduced testosterone production and loss of desire for sexual activity
has been highlighted as potentially relevant (Smith et al., 2007). Even beyond biological changes,
increased age is associated with changes in the role of sexuality and intimacy in people’s lives
that could be relevant to harmful sexual behaviour (Srinivasan et al., 2019). Psychological changes
have an influence on interpersonal desires that are exacerbated by impending mortality, cognitive
changes and chronic illness (Wielinga et al., 2021). More exploration of how these normal age-related
changes might be relevant to harmful sexual behaviour among men with a history of sexual
offending is needed. However, for the purposes of risk assessment, understanding how adult and
older adult men differ in the presence of particular risk factors is an important first step to under-
standing how these tools might function similarly or differently over the lifespan.
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The current research

This exploratory research sought to further investigate potential reasons for the differences in the
performance of the RSVP in two prior age-differentiated samples that were collected in the same
location over the same time period (Davis et al., in submission; Raymond et al., in submission).
Where those studies focussed on predictive validity, the current research focussed on whether
there were any evident differences in the presence of risk factors and how risk factors relate to
each other in older and younger men. Underlying differences in risk factors may help to explain
why RSVP risk judgements performed differently in the two prior studies of their predictive validity.

Using substantially similar age-differentiated samples to Davis et al. (in submission) and Raymond
et al. (in submission), this research aimed to explore whether there were differences in (a) the fre-
quency of RSVP risk factor endorsement and (b) the relationships between risk factors (i.e. which
more frequently co-occur). We also explored these same two questions in the samples overall and
in the sub-samples of adult and older adult men who engaged in further sexual offending, given
it is possible that differences specific to the recidivist could explain why there were differences in
predictive validity of risk judgements made using the RSVP.

We hoped to identify whether there were any underlying age-related differences that could be
observed in the presence of risk factors, and the combinations of risk factors that present together,
which could help to inform why decisions made using the RSVP might have different predictive effects
in the two age-related groups. The goal of this research was to provide information about the potential
meaning of risk factors at a more granular level than is possible in a study of predictive validity. Ultimately,
this study sought to provide information that could inform future use of the RSVP with older men.

Method
Participants

Two age-differentiated samples were identified from a larger dataset of 653 men who presented
for assessment of sexual offending risk at a community forensic mental health service in Mel-
bourne, Australia, between 1984 and 2011 (also see Raymond et al., 2020; Reeves et al., 2017).
The selection of participants was completed by the primary researcher who investigated the
data, selecting 124 male older adults 50 or over at time of the original assessment, 95
(76.60%) had sufficient file information available to retrospectively score the RSVP. The nature
and timing of the index offences were not part of the criteria for selecting this sample. At a sep-
arate subsequent time, a random sample of 150 men aged under 50 were then selected from the
larger dataset and the RSVP coded in the 139 cases where there was sufficient information avail-
able. A larger sample was selected as this would be beneficial for the multi-dimensional scaling
analysis (see below) and unequal sample sizes do not present a problem for between groups
analysis when using the non-parametric x° test.

The mean age of the older adult group was 59.98 years (SD = 7.08), with the oldest participant being
78 at the time of assessment, while the mean age of the adult sample was 27.75 years (SD = 6.68). The
older adult sample is the same as the sample used in Raymond et al., (in submission), while the adult
sample is similar to that used by Davis et al. (in submission) but including an additional 24 cases.

Initial observations of the index offending and victimology showed some differences between the
two age-defined samples. The older adult sample had a significantly greater likelihood of contact
sexual offending® leading to the original assessment (89.47% versus 58.27% in the adult sample;
x2(1, n=95) = 26.65, p <.001). The older adult sample were predominantly child sexual offenders
(86.32%) whereas only 18% of men in the adult sample had offended against children. While size-
able, this difference was not significant (x*(1, n=117) = 3.37, p <.07). The age groups were similar
in the proportion of offences against females (n.geq = 61, 64.20%; Naguic = 83, 60.10%) and the pro-
portion who had been convicted of prior sexual offences (n,geq = 47, 49.50% and n,quic = 59, 42.80%).
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Measures

Risk for Sexual Violence Protocol (RSVP)

The RSVP comprises 22 risk factors across five domains, each rated using a three-point ordinal scale
(N = no evidence,? = possible/partial evidence and Y = definite presence). Reflecting the scoring instruc-
tions, each factor was coded twice to account for “past presence” in the participant’s life up until 12
months prior to the original assessment date, as well as “recent presence”, accounting for the 12
months prior to that date. Risk factor ratings were converted to a numerical scale (N=0,7=1 and
Y = 2) for the purpose of analysis. Due to the file review nature of the assessment, it was deemed
inappropriate to attempt to score the psychopathy item as this required greater detail of information
that was not available from the files sourced for this study. In earlier files assessment of psychopathy
was not routine and novel assessment of psychopathy from file review only was deemed inappropri-
ate. In the few files where the original assessor completed the RSVP, there was no evidence of psy-
chopathy. For consistency this item was removed from all analysis and only 21 of the 22 factors were
used for all judgements and analyses. Limitations associated with this are discussed at the end of this
paper. While judgements about severity and imminence were not formulated, case prioritisation jud-
gements were made based on the totality of information available, including risk scenarios, and
coded as 0 =Low, 1 =Moderate, 2 = High.

Procedure

File reviews and RSVP rating for both samples took place between January 2018 and December 2019.
File information included details of offending, victim data, family history and demographic infor-
mation. The primary researcher is an experienced forensic psychologist who has engaged in training
and been using these tools in private practice. The cases were collated and coded by the primary
researcher who was blind to the original assessing clinician’s RSVP findings, and the results of any
other risk assessment (e. g., Static-99) at the time of coding. Inter-rater reliability was assessed by
comparing the primary researcher’s item-level and case prioritisation judgements with those of
the original assessing clinician in 37 cases where an existing RSVP was available.

Offending follow-up used conviction for a further sexual offence and controlled for time incarcer-
ated and death (see Reeves et al., 2017, for details), and ranged from one month to 27.6 years, with a
mean follow up time of 8.57 years (SD =5.60, Mdn = 8.84, IQR = 3.36-27.6). Human research ethics
approval was granted by the Swinburne University Human Research Ethics Committee.

Statistical analysis

Analyses were conducted using the Statistical Package for the Social Sciences (SPSS), version 28 (IBM
Corp, 2021). Inter-rater reliability (IRR) analyses used intraclass correlation coefficients (ICC,; two-way,
random effects model, single ratings, absolute agreement method; McHugh, 2012; Hallgren, 2012).
Fleiss (1981) posited that for a single measure ICC, values of .75 and above can be considered “excel-
lent”, .60 to .74 “good”, .40 to .59 “moderate,” and below .40 “poor”. Risk factor endorsement for both
samples as well as for the recidivist subsamples, sample were compared using chi-square and
Cramer’s V as measure of effect size. As the data was not normally distributed, the differences
between the two age groups were assessed using Mann-Whitney U and the same analysis was
used with the recidivist subsamples. The data used for this analysis was the total score for each
factor and for each individual.

Multidimensional scaling (MDS) was used to observe the relationships between risk factors for all
samples. MDS represents variables as points in Euclidean space, with the distances between points
corresponding to the magnitude of the variables’ interrelations. The visual representation takes the
form of a radex circular disk, with the centre containing variables with the strongest average
relations with all other variables, while those that are more infrequently related to others appear
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towards the outer edges of the radex (Busing et al., 1997; Nanayakkara et al., 2020). Interpretation of
MDS plots is primarily qualitative, which was appropriate for the exploratory analysis of relationships
between different risk factors in each age group. Observation of the plots allowed exploration of the
overall samples in each age group, recidivist samples in each age group. While it is not appropriate or
possible to compare the outcomes of separate MDS plots statistically, the structure of the MDS plots
can be used to infer features about each of the samples, and observed similarities and differences
between these features form the basis of the Discussion.

To conduct the MDS the three-point ordinal item-level data was transformed into dichotomous
variables by combining the factors scored as partially present with those scored as present (0 = not
present, 1 = possibly or definitely present). The PROXSCAL function was used to create a spatial rep-
resentation of the relationships between risk factors for each age group, and for only recidivists
within each age group. By using the MDS with both samples, the placement of factors in relation
to one another for each of the factors can be observed. These are not used for comparison, rather
they illustrate placement of factors in the Euclidian area. Goodness of fit for the MDS solution was
assessed using normalised raw stress scores. As stated by Kruskal and Wish (1978) scores of zero indi-
cate a perfect fit while 1 refers to no fit. Scores below .10 are considered to mean that the data fits the
model well.

Results
Inter-rater reliability

A total of 37 cases (n =11, 11.58% of the older adult sample; and n =26, 18.71% of the adult sample)
had an RSVP by the original assessing clinician. Individual analysis of each of the 21 RSVP factors
(excluding psychopathy) indicated good to excellent IRR for both the older adult and adult
samples (ICC, ranged between .76 and 1; adult ICC;, ranged between .70 and .91). Inter-rater
reliability (IRR) was excellent for the RSVP Case Prioritisation judgement in the older adult sample’
(ICC, =1.00), with 100% agreement between raters. Inter-rater reliability of Case Prioritisation in
the adult sample also achieved excellent IRR results (ICC, =.90, 95% Cl [.81, .94]).

Case prioritisation and age

While the aim of the paper was to examine age-related differences in risk factors, case prioritisation
judgements were collected to observe differences in the allocation to risk categories between both
age samples and the recidivist subsamples. Table 1 reports the proportion of each sample that was
assessed as Low, Moderate or High. A non-parametric chi square was used to calculate indepen-
dence between the older adult and adult samples for each risk category. The proportion between
older adult and adult samples are broadly similar, though adult men were more likely to be cate-
gorised as high risk than older adult men (x*(1, n = 85) = 6.22, p = .01). Although there were relatively
large differences in the proportion of recidivists in each risk category, small sample sizes meant that
these differences were not significant or could not be calculated due to zero cell count.
Table 2 provides the abbreviations used for each factor to provide the reader.

Table 1. Case prioritisation proportions.

Case prioritisation Older adult Adult Recidivist older adult Recidivist adult

n (%) n (%) X2 n (%) n (%) X
Low 21 (22.10) 19 (13.70) .10 3(18.80) - -
Moderate 43 (45.30) 66 (47.50) 4.85 6 (37.50) 12 (44) 2.00
High 31 (32.60) 54 (38.80) 6.22% 7 (43.80) 15 (55.60) 291

*» =.01.
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Table 2. RSVP risk factor legend.

RSVP Risk Factor Title Abbreviation
Chronicity of Sexual Violence C
Diversity of Sexual Violence Di
Escalation of Sexual Violence E
Physical Coercion in Sexual Violence Ph
Psychological Coercion in Sexual Violence Ps
Extreme Minimisation or Denial of Sexual Violence De
Attitudes that Support or Condone Sexual Violence A
Problems with Self-Awareness SA
Problems with Stress or Coping St
Problems Resulting From Child Abuse CA
Sexual Deviance Dev
Major Mental lliness M
Problems with Substance Use Sub
Violent or Suicidal Ideation v
Problems with Intimate Relationships |
Problems with Non-Intimate Relationships NI
Problems with Employment Emp
Non-Sexual Criminality Cr
Problems with Planning P
Problems with Treatment T
Problems with Supervision Sup

Risk factors in each age sample

Table 3 shows the proportion of participants who were identified as having possible or definite evi-
dence of each risk factor, recently and in the past, as well as tests of differences in rates of risk factor
endorsement between the older adult and adult samples. There were similar rates of past and recent
risk factor endorsement between the older adult and adult samples for most risk factors. Differences
emerged mostly in the Social Adjustment and Manageability domains, with risk factors generally less
often present in the older adult sample (with the perhaps predictable exception of past chronicity of
sexual violence, which was more commonly present in the older adult sample who had obviously
lived for a longer time and so had greater opportunity for chronic sexual violence). Reflecting
this, the summed scores for both past and recent ratings were calculated and the older adult
group had a significantly lower past (older adult Mdn, =9, adult Mdnyoa =10, U=4956.5,
p <.001) and recent rating (older adult Mdny, =8, adult=11, U=4822.5, p <.001).

The MDS plots (Figures 1 and 2) were generated to visually explore patterns of co-occurrence of
RSVP recent ratings of risk factors in each age-based sample. Separate MDS plots were developed for
past ratings and current ratings in each age group, but visual inspection showed no differences in
the past and current plots with each age group, so past plots are included only in supplemental
material given the greater interest in dynamic risk factors (Appendix A in supplementary material).
Across MDS plots, normalised raw stress figures indicated adequate goodness of fit (ranging
between .02 to .03).

Observations of MDS plots for both total samples

Close to the centre of each plot are a group of risk factors that commonly co-occur. In the older adult
sample, factor prevalence in this main cluster ranged from 53.20% - 80%; in the adult sample from
51.80% — 88.50%. In both groups, risk factors in the centre of the plot included Problems with Stress
and Coping, and Problems with Self-Awareness, which were endorsed for the majority of both
samples, suggesting the RSVP domain of poor psychological adjustment was common to both
samples.

Factors at the outermost area of MDS plots tend to occur less commonly in the sample overall,
giving them greater distance from one another, however groupings are still apparent in both age
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Table 3. Comparisons of the prevalence of RSVP risk factor endorsement in each age group.

Past Presence® Recent Presence
Older adult Adult n Older adult Adult n
RSVP Factors Factor n (95) (139) n (95) (139)
Abbrev’ n (%) n (%) X v n (%) n (%) X2 v
Chronicity of C 76 (80) 85 (61.20)  9.34%* 2% 65 (68.4) 82 (59) 2.15 .96
Sexual Violence
Diversity of Sexual Di 22 (23.20) 26 (18.70) 0.69 .05 21 (22.100) 27 (19.40) 0.25 .03
Violence
Escalation of E 14 (14.70) 34 (24.50) 3.27 12 12 (12.60) 33 (23.70) 4.48* 14*
Sexual Violence
Physical Coercion Ph 12 (12.60) 27 (19.40) 1.88 .09 8 (8.40) 25 (18) 4.26* .14*
in Sexual
Violence
Psychological Ps 29 (30.50) 33 (23.70) 1.33 .08 24 (25.30) 31 (22.30) 0.28 .03
Coercion in
Sexual Violence
Extreme De 62 (65.30) 76 (54.70) 2.61 11 51 (53.20) 76 (54.70) 0.02 .01
Minimisation or
Denial of Sexual
Violence
Attitudes that A 65 (68.40) 95 (68.30) 0 .00 57 (60) 90 (64.70) 0.55 .05
Support or
Condone Sexual
Violence
Problems with Self- SA 77 (81.10) 115 (82.70) 0.11 .02 68 (71.60) 107 (77) 0.87 .06
Awareness
Problems with St 81 (85.30) 126 (90.60) 1.60 .08 76 (80) 123 (88.50) 3.20 12

Stress or Coping
Problems Resulting CA 41 (43.20) 52 (37.40) 0.78 .06 40 (42.10) 54 (38.80) 0.25 .03
From Child

Abuse

Sexual Deviance Dev 67 (70.50) 88 (63.30) 1.31 .08 68 (71.60) 88 (63.30) 1.74 .09

Major Mental ] 34 (35.80) 70 (50.40)  4.85* .14* 30 (31.60) 64 (46) 491* .15%
lliness

Problems with Sub 26 (27.40) 55(39.60)  3.71 13 17 (17.90) 45 (32.40) 6.08* .16*
Substance Use

Violent or Suicidal v 20 (21.10) 37 (26.60)  0.95 .06 14 (14.70) 23 (16.50) 0.14 24
Ideation

Problems with | 57 (60) 107 (77) 7.76*  .18* 58 (61.10) 103 (74.10) 4.5% 14*
Intimate
Relationships

Problems with NI 48 (50.50) 109 (78.40) 19.88** .29** 50 (52.60) 107 (77) 15.15%%  25%*
Non-Intimate
Relationships

Problems with Emp 31 (32.60) 88 (63.30) 21.25%* 3% 32 (33.70) 88 (63.30)  19.82*%* ,29**
Employment

Non-Sexual Cr 13 (13.70) 38 (27.30)  6.17*  .16* 14 (14.70) 39 (28.10) 5.72*  .16*
Criminality

Problems with P 28 (29.50) 73 (52.50) 12.22%* ,23** 29 (30.50) 72 (51.80)  10.41** 21%*
Planning

Problems with T 44 (46.30) 78 (56.10)  2.17 .10 41 (43.20) 71 (51.10) 1.42 .08
Treatment

Problems with Sup 16 (16.80) 60 (43.20) 17.83** .28** 17 (17.90) 57 (41) 13.94%%  24%*
Supervision

**p <.001, *p < .05. "To enable interpretation of the MDS plots, the RSVP factors were abbreviated. ® Presence refers to the
factors being endorsed (score 1) or not endorsed (score 0).

samples. For example, in the older adult sample (Figure 1a), Substance Use and Non-Sexual Crimi-
nality were less commonly rated as present but were in closer proximity to one another, meaning
that when one occurs, it is more likely the other will occur. It was clear that in some cases, risk
factors from the same RSVP domain were more strongly related to each other, even when being
less strongly related and occurring more infrequently than other risk factors. For example, Problems
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Figure 1. MDS representation of recent factor endorsement for older adult and adult samples.

with Supervision, Problems with Planning and Problems with Treatment are in the Manageability
domain and for the older adult MDS plot, these three factors are located together in the bottom
left quadrant.

In the adult sample, higher overall rates of endorsement of risk factors mean that there are more
risk factors in the central cluster and more frequent co-occurrence of risk factors. There appeared to
be some differences between age groups in the relationships between risk factors outside of the
central cluster, for example, Problems with Treatment, Major Mental lliness and Problems with
Supervision were more closely related to the central cluster, and to each other, in the adult
sample than in the older adult sample, where Major Mental lliness did not appear to be as strongly
related to the Manageability factors.

Risk factor endorsement and relationships among older adult and adult recidivists

The relationships between risk factor endorsement were explored among those in the older adult
and adult samples who had reoffended sexually (n=16 and n=27). This group was of particular
interest given how central recidivism is to measuring predictive validity. The differences in predictive
validity observed in Davis et al. (in submission) and Raymond et al. (in submission) could be specifi-
cally due to differences in how risk factors relate to recidivism in the reoffending group.

The small sample sizes mean that interpretation of these findings must be cautious. Table A4
describes the proportion of endorsed risk factors and whether they significantly differed
between older adult and adult samples. There were similar rates of past and recent risk factor
endorsement between the older adult and adult recidivist samples for most risk factors, with
fewer differences in these recidivist samples than in the two age-related samples overall
(though this is likely also due to more limited power to detect differences because of small
sample sizes). When total scores were calculated using either past or recent ratings, the older
adult group had a significantly lower past (older adult Mdn s, =9, adult Mdnyoa =13, U=104.5,
p <.01) and recent (older adult Mdnos = 10, adult Mdn,oa=12, U=116.5, p <.01) total score. As
in Table 3 the factor abbreviations that are used in the subsequent MDS plot represent the risk
factors in Table 4.

The MDS plots (Figure 2) visually represents the relationship between recent ratings of risk factors
in each aged-based sample. As noted above, the MDS plots representing the past timeframe can be
viewed in supplemental material.
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Table 4. Comparisons of the prevalence of RSVP risk factor endorsement in each age recidivist group.

Past Presence

Recent Presence

Factor Older adult Adult N Older adult Adult N
RSVP Factors Abbrev N (16) (27) N (16) (27)
n (%) n (%) X % n (%) n (%) X2 v

Chronicity of Sexual C 14 (87.50) 20 (74.10) 1.10 16 13 (81.30) 21 (77.80) 0.07 .04
Violence

Diversity of Sexual Di 4 (25) 933300 0.33 09 6 (37.50) 9(3330) 0.08 .04
Violence

Escalation of Sexual E 2 (12.50) 8(29.60) 1.65 20 2 (12.50) 933300 229 .23
Violence

Physical Coercion in Ph 2 (12.50) 5(18.50) 0.27 .08 2 (12.50) 5(1850) 027 .08
Sexual Violence

Psychological Coercion Ps 5 (31.30) 7 (25.90) 0.14 .06 5(31.30) 7(2590) 0.4 .06
in Sexual Violence

Extreme Minimisation or De 12 (75) 16 (59.30) 1.10 .16 10 (62.50) 15 (55.60) 0.20 .07
Denial of Sexual
Violence

Attitudes that Support or A 10 (62.50) 25 (92.60) 6.00*% 37% 10 (62.50) 24 (88.90) 4.23* .31*
Condone Sexual
Violence

Problems with Self- SA 14 (87.50) 27 (100) 3.54 .29 15(93.80) 26 (96.30) 0.15 .06
Awareness

Problems with Stress or St 16 (100) 26 (96.30) 0.61 12 15(93.80) 26 (96.30) 0.15 .06
Coping

Problems Resulting From CA 8 (50) 9(3330) 1.7 a7 8 (50) 9(3330) 117 a7
Child Abuse

Sexual Deviance Dev 12 (75) 25(92.60) 2.60 .25 13(81.30) 25(92.60) 126 .17

Major Mental lliness M 7 (43.80) 17 (63) 1.50 .19 6 (37.50) 16 (59.30) 1.90 21

Problems with Sub 4 (25) 16 (59.30) 4.74* 0.33* 6(18.80)  15(55.60) 5.60*% .36*
Substance Use

Violent or Suicidal \Y 3(18.80) 11 (40.70) 2.21 23 2 (12.50) 6(2220) 063 .12
Ideation

Problems with Intimate | 9 (56.30) 22(81.50) 3.18 27 10 (62.50) 22 (81.50) 1.90 .21
Relationships

Problems with Non- NI 8 (50) 23 (85.20) 6.18*  .38* 9(56.30) 22 (81.50) 3.18 .27
Intimate Relationships

Problems with Emp 8 (50) 23 (85.20) 6.18*  .38* 8 (50) 22 (81.50) 4.72* .33*
Employment

Non-Sexual Criminality Cr 3(18.80) 13(48.100 3.72 .29 3(18.80) 13(48.10) 372 .29

Problems with Planning P 7 (43.80) 19 (70.40) 2.98 .26 8 (50) 19 (70.40) 1.78 .20

Problems with T 10 (62.50) 20 (74.10) 0.64 12 10 (62.50) 18 (66.70) 0.08 .04
Treatment

Problems with Sup 3(18.80) 13 (48.10) 3.72 .29 4 (25) 12 (44400 163 .19
Supervision

**p <,001, *p < .05. " To enable interpretation of the MDS plots, the RSVP factors were abbreviated

Observations of MDS plots for recidivist samples

The greater observed distances between risk factors in the older adult recidivist sample is likely to be
the result of the size of the recidivist sample rather than reflecting anything particularly meaningful.
For this sample of older adult recidivists, the most commonly endorsed factors with the strongest
relationships to each other appeared to reflect current problems with sexual interests and behaviour,
as well as recent difficulties with stress, coping and self-awareness. Problems with Intimate Relation-
ships and Non-Intimate Relationships were relatively closely aligned with these factors, along with
Problems with Attitudes and Problems with Planning, even though they are less commonly
endorsed (occurring in between 40% and 60% of cases, respectively). Interestingly, although
recent Extreme Minimisation or Denial was common in the older adult sample (75% present), it
did not form part of the central cluster, suggesting it did not share a strong relationship with
other common risk factors.
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Figure 2. Multidimensional Analysis of recent recidivist for older adult and adult samples.

The adult recidivist sample had more recent risk factors present, and so more risk factors co-occur-
ring in the cluster as well as more factors in close proximity to the cluster. Notably, and different to
the older adult sample, Chronicity of Sexual Violence did not form part of the central cluster but was
in close proximity and most closely related to Sexual Deviance. The Manageability domain factors are
sufficiently close to each other to indicate they are related. Notably, while Sexual Deviance, Problems
with Self-Awareness and Problems with Stress and Coping all appeared in the central cluster in the
adult sample, so did a range of criminogenic needs such as recent Problems with Employment, Pro-
blems with Intimate Relationships and Problems with Non-Intimate Relationships. This was not true
of the older adult sample, where these criminogenic needs were not commonly occurring and did
not appear closely related to each other.

Discussion

The aim of this study was to explore the frequency with which risk factors for sexual offending
present among adult and older adult men, and the relationships between risk factors in these
two samples. We sought to understand whether differences in the presence of and relationships
between risk factors might help to explain unexpected differences in prior investigations of the pre-
dictive validity of the RSVP in two samples that were largely the same as those used in the current
study (Davis et al., in submission; Raymond et al., in submission). If there were observable differences
in the presence and relationships between risk factors, this could help to explain why risk judge-
ments made using them performed so difference in the age-differentiated samples.

The analyses broadly showed more similarities than differences between age groups in the pres-
ence and co-occurrence of sexual offending risk factors measured by the RSVP. Where differences
were apparent, adults were significantly more likely than older adults to have past and recent pro-
blems with risk factors in the Social Adjustment and Manageability domains. Even among recidivists,
adults were significantly more likely to have attitudes supporting or condoning sexual violence,
employment, and substance use rated as present in the past and recently (though the two former
risk factors were not uncommon among older adults). Older adults had significantly fewer risk
factors present overall, relative to adult men. When considering the relationships between
different risk factors, among the adult recidivists, the presence of general criminogenic needs (as evi-
denced through Social Adjustment risk factors) were more closely related to recent problems with
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relationships, stress, self-awareness and sexual deviance. In the older adult recidivist sample stress,
self-awareness and sexual deviance were less closely linked to wider problems with Social Adjust-
ment. Despite these small differences, overall, there was little to suggest that the difference in the
predictive performance of the case prioritisation judgements in Davis et al. (in submission) and
Raymond et al. (submission) was due to differences in the types of risk factors present in the two
groups or how those risk factors related to each other.

There are several potential explanations for these results. The RSVP risk factors are based on
research and theory focussed on men in young and middle adulthood. The constructs they
capture have been, to varying degrees, linked with subsequent harmful sexual behaviour in these
groups (Booth, 2016; Hultsch et al., 2002). It may be that while the same risk factors are present
in two samples, their relationship with further harmful sexual behaviour is different in the older
sample, undermining the validity of the overall case prioritisation judgement that is based on
them. For example, ageing is associated with several specific stressors (e.g. health changes, bereave-
ment, financial status) that are often outside of older adults’ control and so should be associated with
increased reported stress (Rubio et al., 2016). Despite this, older people generally self-report less
stress than younger people (Cohen & Janicki-Deverts, 2012) and the stress response (both physio-
logical and psychological) reduces with age (Mikneviciute et al., 2023). There is also a body of litera-
ture suggesting that coping strategies change with age, with more cognitive and less behavioural
strategies used (Rubio et al., 2016). These very basic age-related differences may have important
implications for how “problems” with stress and coping present in older men, and how and
whether such problems actually translate into changes in sexual recidivism risk. It is possible that
gerontological changes may undermine the relationship between some risk factors and harmful
sexual behaviour, so even when the risk factor is present, the import for overall risk is different.

Another compelling explanation for the current results is the fact that the number of risk factors
present is markedly lower in the older adult sample (as evidenced by a significantly lower total RSVP
score), and this is particularly evident in relation to the recent presentation of risk factors. Generally,
when applying offending risk assessment instruments, the more risk factors that are present, the
higher the overall level of risk. Even when applying SPJ guidelines like the RSVP, where a few or
even one key risk factor could place an individual at a high level of risk, the tendency across
groups is for risk to be higher in cases where there are more risk factors present (Douglas &
Ogloff, 2003; Ogloff & Davis, 2005). Therefore, reflecting the fact that they had generally fewer risk
factors, older adult participants were judged to have a low overall case prioritisation, both in the
total sample and among recidivists. It may be that the overall lower number of risk factors led the
assessor to underestimate risk in the older adult sample in some cases.

The translation of this study into practice implications must be cautious given its exploratory nature
and the small sample size and unique nature of the sample limiting generalisability. However, our
results suggest that when assessing older men who have sexually offended, it may be reasonable
to expect that they will present with relatively fewer risk factors (particularly recent risk factors)
than their younger counterparts. In this sample, the greatest differences were in the Social Adjustment
and Manageability domains, where younger adults tend to have higher levels of risk factor endorse-
ment. However, the results of Raymond and colleagues’ (in submission) suggested that the lower
overall number of risk factors and so lower apparent case priority did not necessarily translate into sub-
stantially lower relative risk in that sample. Fourteen per cent of both the low and moderate case prior-
itisation categories reoffended sexually in that study (compared to 22% of the high priority category).

When considered in conjunction with the current findings, it seems possible that reoffending by
some (though not the majority of) older adult men may be less closely related to the risk factors
assessed using the RSVP, and instead to other situational or age-related factors that are not captured
by this guideline. This suggests that particular attention will need to be paid to the relevance of risk
factors that are present, and their pattern and potential significance for that individual when coming
to an overall case prioritisation judgement (Logan, 2016). However, it also points to the need to be
cognisant of a wider array of potential causal influences when formulating older men's future sexual
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offending behaviour, and to thoroughly consider literature on ageing and sexual behaviour when
developing risk management plans.

Limitations and future research

This exploratory study has multiple limitations, not least the retrospective nature of data collection
and the fact that psychopathy was excluded from the RSVP results. Psychopathy is obviously a key
risk factor for sexual reoffending (Hawes et al., 2013). It is also possible or even likely that psychopa-
thy relates to other risk factors in meaningful ways as suggested by Darjee et al. (2016). The results of
this study must be interpreted with this substantial limitation in mind, and future research investi-
gating psychopathy in an aged sample of men who have sexually offended is needed.

A further limitation relates to the selection of a sample of men who were referred from other cor-
rectional services to a specialist forensic treatment service in the community because of their perceived
risk and problematic behaviour. Both the sample size and the location of collection likely affect the
generalisability of these results meaning replication is even more important. The high levels of
sexual deviance in this sample, likely reflects the particular context of the clinic that until 1999 was
one of the only referral services available who addressed sexual offending. It is likely the participants
represented a higher risk than what would be expected in other settings. It is also possible that the
field nature of the study means that men who were identified as being at higher risk may have received
additional risk management, confounding the relationship between risk factors and recidivism and so
the second set of analyses in this study in particular. Unfortunately, we did not have access to the
nature of supervision or interventions that men in these samples were subject to.

Men perpetrate sexual offences for a variety of reasons, one of which is deviant patterns of sexual
arousal, and it may be that these results are not generalisable to less sexually deviant samples.
Further research into the relationship between RSVP risk factors and subsequent sexual offending
among older males is clearly required to clarify whether the results are unique to this particular
sample and method. The current research was only able to use file material making it difficult to
comply with the structured process of the RSVP guidelines to make clinical case formulation,
opinions on treatment or management.

The impact of not distinguishing between historical and recent offenders as well as not including
victimology, is a limitation for this study and future research would benefit from their inclusion. Future
research could use qualitative approaches (e.g. offence process modelling or similar) to explore why
older adult men sexually offend and continue to offend. Review of situational characteristics associ-
ated with sexual offending may also provide further information to inform risk assessment in this
cohort. Further research focused specifically on the needs and behaviour of older men will
become more important as the general and forensically-involved population ages over coming years.

Conclusion

Previous studies have suggested that the RSVP may perform differently among older and
younger adults who have sexually offended. This study suggested that any differences in the
validity of case prioritisation judgements reached using the RSVP are not due to underlying
differences in the frequency with which individual risk factors present, nor in the relationships
between risk factors, between older and younger adult males. Further research into harmful
sexual behaviour by older men is needed to understand whether and how ageing affects
both harmful sexual behaviour, and how the risk of such behaviour can be accurately assessed.

Notes

1. Sexual Violence History includes Chronicity of Sexual Violence, Diversity of Sexual Violence, Escalation of Sexual
Violence, Physical Coercion in Sexual Violence and Psychological Coercion in Sexual Violence.
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2. Psychological Adjustment includes Extreme Minimisation or Denial of Sexual Violence, Attitudes that Support or
Condone Sexual Violence, Problems with Self-Awareness, Problems with Stress or Coping, and Problems Result-
ing from Child Abuse.

3. Mental Disorder includes Sexual Deviance, Psychopathic Personality Disorder, Major Mental Iliness, Problems
with Substance Use and Violent or Suicidal Ideation.

4. Social Adjustment includes Problems with Intimate Relationships, Problems with Non-Intimate Relationships,
Problems with Employment and Non-Sexual Criminality.

5. Manageability includes Problems with Planning, Problems with Treatment and Problems with Supervision.

6. Contact offences included Incest, Indecent Act, Sexual Penetration, Rape, Indecent Assault and Gross Indecency
(Crimes Act, 1958)
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