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ABSTRACT  
Structured professional judgement (SPJ) guidelines for assessing risk 
of sexual offending have existed for more than two decades, yet the 
literature investigating the validity of these tools remains relatively 
limited. Recent research has shown that actuarial sexual offending 
risk assessment tools should be adjusted to reflect reduced risk as 
offenders age (Helmus et al., 2012), leading to questions about the 
validity of extant SPJ guidelines for older people who sexually 
offend. The current study investigated the reliability and predictive 
validity of the Sexual Violence Risk-20 (SVR-20) and the Risk for 
Sexual Violence Protocol (RSVP) with a sample of 95 Australian 
individuals aged 50 years or over who had sexually offended. 
Sixteen (16.84%) participants sexually recidivated over a mean 
follow-up period of 9.07 years. Contrary to results with younger 
offenders, structured judgements using the SVR-20 or RSVP did 
not significantly differentiate recidivists from non-recidivists in this 
sample (AUC = .57). However, the total scores for both instruments 
were predictive at particular time periods. Certain risk factors were 
potentially important and accounted for unique variance that was 
not accounted for by actuarial instruments. The implications and 
limitations of this study are discussed, as well as recommendations 
for future research and practice.
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Sexual offending and its associated harms are a source of substantial community concern. 
For more than two decades, this concern has led to increased focus on the need to effec
tively assess and manage the risk presented by those who sexually offend (Harris et al., 
2010). However, the inherent heterogeneity of these offenders, the range of their 
sexual behaviours, and the variety of potential victims, means that assessing the risk of 
future sexual offending is not straightforward. In the 1990s, researchers began to identify 
a range of risk factors for repeat sexual offending, which has informed the development of 
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different tools to assist in assessing this risk. The tools with the most research support are 
actuarial or statistically-derived instruments, which have shown moderate to good predic
tive validity for sexual reoffending (Hanson & Morton-Bourgon, 2009). However, these 
types of tools tend to be reliant on static (i.e. relatively unchanging) risk factors, 
making them less useful for informing the development of formulations and risk manage
ment plans (Beech et al., 2016; Rettenberger et al., 2009a). In contrast, structured pro
fessional judgement (SPJ) risk assessment guidelines are rationally derived from the 
wider literature and consider both static and dynamic (i.e. potentially changeable) 
factors. It has been suggested that this makes them more useful for guiding treatment 
and risk management planning (Craig et al., 2004; Holoyda & Newman, 2016; Ogloff & 
Davis, 2020). Given the potential additional benefit of SPJ guidelines risk assessment to 
help measure change and inform risk management strategies, it is essential to evaluate 
the reliability and validity of such measures.

More recently, there has been a growing awareness that the most commonly used sex 
offender risk assessment tools may not show comparable predictive validity in particular 
populations. For example, research in groups of offenders such as adolescents, females, 
and those with a cognitive impairment, has led to the development and validation of sep
arate instruments for these groups (Blackley & Bartels, 2018; Boer et al., 2004; Cortoni 
et al., 2010; Cortoni et al., 2017; Fedoroff et al., 2016; Kelley & Thornton, 2015; Lindsay 
& Taylor, 2010; Ralston & Epperson, 2013; Stevens et al., 2013; Worling, 2004; Worling 
et al., 2012; Worling & Curwen, 2000). Despite a range of characteristics differentiating 
older men (i.e. 50 years and older) from other sexual perpetrators, limited research 
exists that investigates the efficacy of existing instruments with such offenders (Barbaree 
et al., 2008; Hanson, 2002, 2006; Nicholaichuk et al., 2014; Raymond et al., 2020).

The need for further investigation is necessary as the population of sexual and non- 
sexual offenders, who are aged, continues to grow around the industrialised world. In 
Australia, the fastest-growing group within prisons are those aged over 65 years 
(Baidawi et al., 2011; Shaw et al., 2018). This is partly a consequence of increased convic
tions and concurrent sentencing of older males for historical sexual offences (Chua et al., 
2018; Shaw et al., 2018). The increasing number of older males who sexually offend that 
are in prisons or involved with probation services, makes it particularly important that 
commonly used risk assessment tools are shown to be valid with this group (also see 
Australian Institute of Health and Welfare, (2020).

Older men and risk of sexual offending

Generally, conviction and recidivism rates decrease as an offender ages, regardless of 
offence type or history (Bengtson et al., 2019; Nicholaichuk et al., 2014; Rakes et al., 
2018). Research investigating age and sexual offending has shown that advanced age 
is generally a protective factor for both perpetrating initial sexual offences and sexual reci
divism (Nicholaichuk et al., 2014; Olver et al., 2012; Rettenberger et al., 2013). Factors that 
are considered to effect risk of recidivism for the older sex offender population have 
largely been gleaned from the research on aging non-offenders. Indeed, researchers 
have attributed the protective role of age to the normal effects of aging, such as 
decreased libido, lowered production of testosterone, and often greater limitation to 
accessing potential victims as a result of mobility issues. The assumption is that the 
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biological changes that occur naturally due to age, contribute to a reduction in the risk of 
recidivism (Hanson, 2001; Nicholaichuk et al., 2014; Rodriguez et al., 2017).

The protective effect of being older has been incorporated into some existing sexual 
offender risk assessment tools, such as the Static-99R (Phenix et al., 2016), the most 
recent edition of the Static-99 family of instruments. The Static-99R was developed follow
ing research that showed the Static-99 overestimated risk of older offenders. The age 
weights included for the Static-99R provide different scores based on the offender’s 
age at the time of release (Helmus et al., 2012). Younger offenders receive a higher 
score on the age item than older offenders. A recent Australian study by Reeves and col
leagues (2017) investigated the effects of this age-correction in a sample of men aged 18– 
78 with a history of sexual offending. They found both the original Static-99 (Hanson & 
Thornton, 2000; Harris et al., 2003) and the revised version were similar in their ability 
to discriminate between recidivists and non-recidivists. However, further analyses by 
Raymond and colleagues (2020) in the sub-sample of offenders over the age of 50 
years, found weaker predictive validity in those over the age of 60 years, irrespective of 
the age correction. Other actuarial tools such as the Violence Risk Appraisal Guide 
family of instruments (VRAG/SORAG/VRAG-R; Harris et al., 2015; Quinsey et al., 1998) 
also incorporate age in a somewhat different manner using factors based on age at the 
time of the index offending. Harris and Rice (2007) argue that age at release had little 
impact on recidivism prediction while age at first offence improved predictive validity. 
In contrast, Barbaree and colleagues (2008) found that age at first offence was static 
and unchanging and does not account for the protective aspects of the aging process. 
This research demonstrates that the authors of actuarial instruments have moved to 
take into account the apparent protective effects of age, however the same is not true 
of SPJ risk assessment guidelines intended to assess risk of sexual recidivism.

The validity of the SVR-20 and RSVP

Unlike the strictly mechanical approach of the actuarial tools, SPJ risk assessment guide
lines provide a degree of discretion to the risk assessment task. The convergent approach 
of utilising an actuarial tool in conjunction with SPJ risk assessment guidelines has been 
viewed as best practice by some authors in relation to assessing risk for sexual recidivism 
(e.g. Boer, 2006; Boer & Hart, 2009; Rettenberger et al., 2009b). Indeed, the risk factors con
tained in SPJ risk assessment guidelines are not intended to be exhaustive, and there is an 
expectation that the assessor will exercise their knowledge and discretion when applying 
these tools (Hart & Boer, 2009). This may be one way that issues associated with increased 
offender age can be considered when making final risk judgements.

Two of the most commonly used SPJ risk assessment guidelines for sexual violence are 
the Sexual Violence Risk-20 (SVR-20; Boer et al., 1997) and the Risk for Sexual Violence Pro
tocol (RSVP; Hart et al., 2003). Both tools were rationally developed based on risk factors 
known or believed to be associated with sexual recidivism at the time of development 
(Cheng et al., 2019; Kelley et al., 2018). Of the two, the SVR-20 has been subject to 
more validation research, with studies in Switzerland, Germany, Austria, United 
Kingdom, Canada, and the Netherlands, suggesting the tool has a moderate to strong 
ability to differentiate between sexual recidivists and non-recidivists (AUCs generally 
ranging from .63 to .83 across studies; Barbaree et al., 2008; de Vogel et al., 2004; 
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Kanters et al., 2017; Rettenberger & Hucker, 2011; Rettenberger et al., 2011; Rettenberger 
et al., 2009b). Indeed, a meta-analysis by Hanson and Morton-Bourgon (2009) found that 
structured judgements made on the basis of the SVR-20 guidelines were the most accu
rate of all risk assessment approaches for sexual offenders, using three of the studies that 
had a combined sample of 245 (d = 1.23; AUC = .78). There have been limited studies that 
have found smaller relationships between total ‘scores’ on the instrument and sexual reci
divism that have sometimes not been statistically significant (e.g. see Kelley & Thornton, 
2015).

Few published studies have specifically evaluated the reliability and validity of the RSVP, 
although given the very strong correlation with total scores on the SVR-20 (r  = .97), they 
have been considered parallel or equivalent forms (Hart & Boer, 2009). Inter-rater reliability 
of the RSVP has been discussed by Sutherland and colleagues (2012) and Vargen and col
leagues (2020). Both studies concluded that the RSVP is reliable between raters, with 
similar overall case prioritisation judgements (ICC ranged between .62 to .91 for overall 
case prioritisation), although item-level agreement was more variable. Sutherland and col
leagues’ findings suggested that reliability improved with assessor experience. In a more 
recent study by Sea and Hart (2021) interrater reliability was found to be excellent when 
users of the RSVP were specifically trained in the use of the guidelines.

Vargen and colleagues (2020) conducted a study of 100 Canadian offenders who had 
participated in sex offender treatment between 2002 and 2004. The RSVP was scored from 
file review and offenders were followed-up for an average of 9.5 years using law enforce
ment data (i.e. new police contacts, charges and convictions). Recidivism rates for police 
contacts increased across case prioritisation categories (17% in the low category, 32% in 
moderate, and 62% in the high category). Furthermore, those judged to be of ‘high’ case 
priority had 7.6 times greater odds of reoffending than those judged low risk (there was 
no significant difference between odds of reoffending in the moderate and low risk 
groups). No Receiver Operating Characteristic (ROC) analysis was reported but was 
easily discernible from the published data to enable comparison with other risk assess
ment studies (AUC = .67). Vargen and colleagues reported moderate to strong corre
lations between RSVP total scores and case prioritisation judgements. Convergent 
validity was also found with total scores on the SORAG and Static-99R. The age of the par
ticipants ranged between 19 and 77 years (M = 41, SD = 12.41); however, there was no 
further information indicating the portion of the sample that could be categorised as 
aged. While age did not significantly predict reoffending when examined alone, it 
tended to significantly improve fit when used in models with other risk instruments 
and was controlled in the final analyses.

A recent study by Davis et al. (in submission) investigated the predictive validity of the 
RSVP in a sample of 115 adults aged between 18 and 46 years of which 13.04% were 
assessed as falling in the low category, 47.82% in moderate, and 39.13% in the high cat
egory. Within the sample, 24 engaged in sexual reoffending, all of whom had been 
assessed as moderate- or high-risk. When evaluated on the ability to distinguish 
between recidivists and non-recidivists, total RSVP scores proved more effective than 
the assessor’s case prioritisation judgement in this retrospective study based on file 
material (RSVP Lifetime Total Score AUC = .73; Case Prioritisation AUC = .68).

Using a somewhat different design to the two prior studies, Darjee and colleagues 
(2016) investigated the predictive validity of the RSVP in a sample of 109 Scottish 
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males, aged between 17 and 68 years, referred to a forensic mental health service for 
sexual offending or harmful sexual behaviour (Darjee et al., 2016). Other tools utilised 
included the Risk Matrix 2000 (RM2000; Thornton et al., 2003) and the Hare Psychopathy 
Checklist-Revised (PCL-R; Hare, 2003). This was a genuinely prospective study whereby 
recidivism data were obtained for a brief follow-up period (M = 3.25 years, SD = 1.77). 
Almost half of the sample (47; 43.1%) committed another offence (allegation, charge or 
conviction) and approximately 38 (33.9%) re-offended sexually. Each participant was 
assessed by two assessors on a minimum of two occasions. This study was different to 
other research on SPJ guidelines risk assessment as it was conducted in the field while 
other research has relied upon file information to score the RSVP, meaning the researchers 
were able to assess how well the RSVP worked in real-world settings. The results indicated 
that the RSVP had convergent validity with an actuarial instrument (RM2000; Thornton 
et al., 2003) as well as a measure of psychopathy (PCL-R; Hare, 2003), and behavioural 
scales of sexual deviance. However, the results also showed that the ability of the RSVP 
to differentiate between sexual recidivists and non-recidivists was not statistically signifi
cant (AUC = .59, 95% CI [.48, .71]). The authors suggested that this result may have been 
due to the effects of risk management, given it was not possible to undertake prospective 
research without risk management guided by the risk assessments undertaken. The 
sample was particularly high risk and not representative of the wider population of 
those who sexually offend, which may have affected the performance of the judgements. 
The performance of the RSVP case prioritisation judgement with the subsample of older 
participants was not specifically considered in this study.

Older males and SPJ guidelines risk assessment of sexual offending

Incorporating age at release, victim type such as child or adult (accessibility), and the 
effects of physical decline (including physical capacity, mental, and neurological 
changes) when scoring particular risk factors of the SVR-20 and RSVP, may assist evaluat
ing recidivism risk (Barbaree et al., 2008). However, age does not explicitly form part of the 
tools’ item descriptions or risk formulation guidance, making this approach reliant on the 
clinician’s knowledge of how age may affect sexual behaviour. For example, a clinician 
may not have thorough knowledge of the age effects on cognitive and physical function
ing, and age-related psychological factors such as depression associated with reduced 
function, lack of independence and loss of relationships. An additional potential issue 
affecting risk assessment in this group is an assumption that as people age their sexual 
interest and need for intimacy universally decreases as professionals and those in the 
community may view old age and intimacy as mutually exclusive (Bauer et al., 2009).

Ironically, factors that may play a different role in sexual offending risk among older 
adults are similar to those observed to differ among juveniles, such as social isolation 
and biological changes (Gunby & Woodhams, 2010; Ozkan et al., 2020). It is possible 
that like juveniles who sexually offend, the older offender should be assessed using 
modified or other specific risk assessment tools. At the very least, an assessor should 
have the knowledge and skill to recognise and ascertain the effect of age-specific con
siderations to undertake a valid risk assessment, which includes understanding that 
age is not always protective. As Nicholaichuk and colleagues (2014) highlighted, there 
is a small group of older men who sexually offend for the first time or continue to 
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offend over time. This small subsample may represent the portion of men who have 
enduring sexually deviant interests or have a considerably elevated number of risk 
factors present such as historical psychosocial problems, sexual and antisocial factors.

As an alternative to relying on assessors’ knowledge of age effects, Barbaree and col
leagues (2008) investigated whether the predictive validity of the SVR-20 could be 
improved using an age correction on the tool’s total score (similar to the adjustments 
applied to actuarial tools). A sample of 468 Canadian sexual offenders aged between 
21 and 83 years-old were followed-up for an average of five years. The authors concluded 
that addition of age-at-release had little effect on the predictive validity of the overall total 
score of the SVR-20. A study conducted by Olver et al. (2020) reviewed the use of age at 
release with the Violence Risk Scale-Sexual Offences instrument (VRS-SO; Wong et al., 
2017) and the Static-99. The sample consisted of 1,287 participants who were sourced 
from four forensic services, including those over 50 (n = 158) and those 60 and over (n  
= 77). The study investigated the effect of age-related decline of criminality, the discrimi
nation across different age groups, the changes and calibration of the VRS-SO and Static- 
99R. These two tools were combined by the Static-99R items replacing the VRS-SO static 
items and it was shown that the age at release item did not add to the integrated model 
(unsurprisingly, given both tools account for age themselves). It was noted that those over 
the age of 60 years tended to be overpredicted in regard to risk. Nonetheless, this study 
also found the VRS-SO’s post-treatment dynamic facet score and the instrument’s total 
post-treatment score to be predictive for men in their 50s, and all factors/facets of the 
VRS-SO were found to be predictive of sexual recidivism for men older than 60.

Given the increased attention to sexual offending and risk assessment among older 
offenders, and the lack of evaluation studies of SPJ risk assessment guidelines in this 
group to date, the current study undertook to investigate the validity of the SVR-20 
and the RSVP in a sample of older men with a history of sexual offending. The aim was 
to examine inter-rater reliability, internal consistency, convergent validity with other 
risk assessment tools including the Static-99R, and predictive validity.

Method

Participants

The SVR-20 and RSVP were scored from the clinical files of 95 men aged 50 years or older 
(mean age = 59.98, SD = 7.08) at the time of assessment, all with a known history of sexual 
offending. Due to sample size, there was no differentiation between those who were con
victed for historical offences, persistent offenders, or offended after the age of 50. Partici
pants had all been assessed by a forensic psychologist or psychiatrist at a community 
forensic mental health service in Melbourne, Australia between 1990 and 2011 after 
being referred by courts (n = 20, 21.1%), probation services (n = 64, 67.4%), or self-referral 
(n = 3, 3.2%) (seven files were missing referral information). Participants were identified 
from a larger dataset of all 621 men assessed for sexual offences at the service during 
that time (see Reeves et al., 2017). Of that sample, 118 were aged 50 years or older, 
but 23 were excluded due to insufficient file information to allow scoring of the SVR-20 
and RSVP. Excluded cases tended to be from the earlier years of data collection, poten
tially because the level of detail in file information was routinely less in older files. 
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Information about the predictive performance of the Static-99 and Static-99R in the total 
sample of older men (n = 118) has previously been published by Raymond and colleagues 
(2020), and are not further investigated in this study. Rather, these two tools are used 
largely as measures of convergent validity in the current study.

Measures

SVR-20. The SVR-20 (Boer et al., 1997) was developed in 1997 and used for the current 
research. A revised edition became available in 2017, which resulted in updating the list 
of risk factors, drawing on research at the time that identified dynamic and static risk 
factors associated with sexual reoffending. Sexual violence was defined as ‘actual, 
attempted, or threatened sexual contact with a person who is non-consenting or unable 
to give consent’ (Boer et al., 1997, p. 9). The clinician is guided through the process of 
making an overall summary risk rating that culminates into low, moderate, or high risk 
of further sexual violence. The 1997 version, used in this research, consists of 20 risk 
factors grouped into three domains: Psychosocial Adjustment consisting of 11 items; 
History of Sexual Offences consisting of seven items; and Future Plans covering the final 
two items. For research purposes, the Psychosocial Adjustment domain has been further 
divided into Psychological Adjustment (six items) and Social Adjustment (five items). For 
each item, it must be determined whether the factor has been present at any time 
within the client’s life. Each factor is scored on a three-point ordinal scale (N = no evidence,?  
= possible/partial evidence, and Y = definite presence). This is translated into a numerical 
scale for research purposes (N = 0,? = 1, Y = 2). After scoring the presence of all 20 risk 
factors, items are scored in relation to any change during the preceding year (+ = exacer
bation, 0 = not present, - = amelioration). The user then makes a judgement about the risk 
of future sexual violence being low, moderate, or high; with relatively little guidance about 
how to draw such a conclusion. The psychopathy risk factor was not scored during the 
current study due to lack of available information using the pseudo-prospective file 
review design. Accordingly, only 19 of the 20 factors were used to inform the risk judge
ment. It should be noted that the summary risk ratings were made based on the file infor
mation available, with particular attention paid to the number, nature, and perceived 
relevance of the risk factors to each man’s harmful sexual behaviour.

RSVP. The RSVP (Hart et al., 2003) was developed using a similar approach to the SVR- 
20 and can be considered a slightly expanded parallel form. The RSVP comprises 22 risk 
factors divided into five domains: History of Sexual Violence (five items); Psychological 
Adjustment (five items); Mental Disorder (five items); Social Adjustment (four items); 
and Manageability (three items). Each item is scored using the same three-point ordinal 
scale as the SVR-20. However, each risk factor is initially coded twice. Past presence 
refers to the individual’s life up until 12 months before the assessment. Recent presence 
refers exclusively to the previous 12 months. For this study, each risk factor rating was 
converted to a numerical scale (0 = not present, 1 = partial presence, and 2 = present). Life
time scores were then calculated by ascertaining the highest score between the past and 
present ratings. A third rating of future relevance is also applied to each item in the RSVP 
and should be used to help inform risk scenarios and overall risk judgements.

The RSVP manual provides more guidance for assessors than the SVR-20. The step-by- 
step guidelines assist the clinician to develop risk scenarios and make strategies for 
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managing risk and summary judgements. The latter includes case prioritisation, the 
degree of harm should the risk materialise, and whether risk of reoffending is imminent. 
Although judgements about imminence and severity of future violence are also typically 
made, only case prioritisation was considered in analyses in this study. As was the case 
with the SVR-20, the psychopathy item was not scored due to lack of necessary infor
mation. As such, only 21 of the 22 factors were used when developing case prioritisation 
judgements. While severity and imminence were not formulated, case prioritisation jud
gements were made based on the totality of information available, and coded as 0 = Low, 
1 = Moderate, 2 = High.

Static-99 and Static-99R. The Static-99 (Harris et al., 2003) and Static-99R (Phenix et al., 
2016) are actuarial risk assessment tools that both contain 10 historical/static risk factors. 
The items on the Static-99 are scored dichotomously except for one (Prior Sentencing 
Dates) which is coded on an ordinal scale ranging from zero to three. Possible scores 
range from zero to 12. The total score is used to mechanically place an individual into 
one of four nominal risk categories (0–1 = low; 2–3 = moderate-low risk; 4– = moderate- 
high risk; 6+ = high). The Static-99R is scored identically to the Static-99 except for the 
age item. Rather than the dichotomous split at 25 years that is used for the Static-99, 
the Static-99R includes four possible age scores based on time exposed to risk (−3 = 60 
+; −1 = 40–59.9; 0 = 35–39.5; 1 = 18–34.9). The highest score that can be obtained is 
still 12, but the lowest score that can be obtained is now −3. The total score is used to 
mechanically place an individual into one of five nominal risk categories (−3 to −2 =  
very low risk; −1–0 = below average risk; 1–3 = average risk; 4–5 = above average risk; 
and 6+ = well above average risk).

Procedure

A pseudo-prospective design was used with the first author accessing file data and coding 
from information available at the time of the original assessment, and each case then fol
lowed up using administrative data. The primary author is a highly experienced forensic 
psychologist (20+ years of practice), formally trained in the use of actuarial and SPJ risk 
assessments. She rated all tools blind to any previous risk assessments undertaken by 
the original assessing clinician, and to follow-up data about reoffending. File information 
was initially used to score the Static-99 and Static-99R in a randomised order (Raymond 
et al., 2020). At the completion of that study, and more than one year later, the same 
file data was accessed by the same rater and information was used to score the RSVP 
and SVR-20. The RSVP and SVR-20 were scored blind to the Static 99 and Static-99R 
data and completed in a randomised order. The RSVP and SVR-20 were never scored 
straight after one another from the same file, with scoring of another case always inter
spersed. Time between scoring the two sets of guidelines in the same case ranged 
from on the same day to approximately one week apart. This took place over approxi
mately four-months until all identified files were alternately scored using the SVR-20 
and RSVP. Where file information permitted, details of sexual, other offending and 
victim data were recorded.

Risk assessments completed by the original assessing clinician were used to ascertain 
inter-rater reliability, although the assessor in this study was blind to these at the time of 
completing file reviews. The RSVP had been used 12 times between February 2004 and 
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June 2010. The SVR-20 had been used 16 times between March 1998 and February 2003. 
Recidivism data were collated from the dataset developed by Reeves and colleagues 
(2017), which included subsequent convictions for sexual offences from the date of the 
original assessment until 2011. Follow-up time controlled for death and time incarcerated 
and ranged from 0.25 years to 18.87 years, with a mean follow up time of 9.07 years (Mdn  
= 9.92, IQR = 4.20–13.66 years). Human research ethics approval was granted by the rel
evant Swinburne University committees.

The decision to remove the psychopathy factor for both the SVR-20 and RSVP was 
based on insufficient file information to score the PCL-R. Review of the files where the 
original assessor scored either the SVR-20 or RSVP, showed no indication of psychopathy. 
The decision was therefore made to remove this factor from the data analysis.

Statistical analysis

Statistical analyses used the Statistical Package for the Social Sciences (SPSS), version 23. 
Medcalc was utilised to determine the statistical significance of differences in ROC curves. 
Inter-rater Reliability (IRR) was assessed using intraclass correlation coefficients (ICC2; two- 
way, random effects model, single ratings, absolute agreement method) (Hallgren, 2012; 
McHugh, 2012). There are several published recommendations for interpreting ICC values. 
Fleiss (1981) suggested that for a single measure ICC, .75 and above can be considered 
‘excellent’, .60 to .74 are ‘good’, .40 to .59 are ‘moderate’, and below .40 are ‘poor’. This 
differs only slightly from Landis and Koch (1977) who proposed that above .81 was 
‘almost perfect’, .61 to .80 was ‘substantial’, .41 to .60 was ‘moderate’, .21 to .40 was 
‘fair’, .00 to .20 was ‘slight’ and below zero was ‘poor’.

The Pearson product-moment correlation coefficient (r) was used to ascertain the con
vergent validity between the RSVP and SVR-20. Kaplan-Meier survival curves and log-rank 
analysis were used to determine significant differences in time to reoffending and the 
proportion of recidivism in each risk category. The ability of each instruments’ case prior
itisation/risk judgement to discriminate between recidivists and non-recidivists was eval
uated using Receiver Operating Characteristic (ROC) analysis, and associated areas under 
the curve (AUC) (Singh et al., 2015). An AUC value of .50 indicates discrimination between 
groups no better than chance, while values greater than .70 indicate a strong discrimina
tory ability (Youngstrom, 2013). The sensitivity and specificity were calculated for Low 
versus Moderate/High categories to identify the proportion of recidivists who would be 
accurately identified as being at greater than low risk. Finally, it should be noted that 
other than the assessed risk category the factors were also summed to provide a total. 
These totals were used in the statistical analysis without weighting or identifying rel
evance to assessed risk level.

Results

The following describes the data obtained from the 95 participants selected for this study 
(noting that it is a sub-sample of the sample reported in Raymond et al. (2020)). The 95 
participants ranged in age from 50 to 78 years old (M = 59.98, SD = 7.08). Seventy 
(73.69%) were married, separated, divorced or widowed at time of assessment, indicating 
a history of relationships, while 21 (22.11%) had never married. The offending that led to 
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assessment (index offences) were perpetrated against 23 males (24.21%) and 61 females 
(64.21%); seven had both male and female victims (7.37%), and four of the victims 
were of unknown sex (4.21%). The index offences mostly involved child victims; two 
victims were aged over 18 years (2.11%), nine between 12 and 17 years (9.47%), and 83 
were up to 12 years old (87.37%) at the time of the offending. There were 35 (36.84%) 
victims who were related to the perpetrator, 39 (41.05%) were known to the offender 
and 15 (15.8%) were unknown to the offender. There were insufficient details for 6 
(6.32%) of the victims to determine prior relationship. Forty-seven participants (49.47%) 
had sexual offences recorded prior to the index offence. No index offences were perpe
trated in concert with others.

Participants’ index offending was divided into contact offences (n = 85, 89.47%) and 
non-contact offences (n = 10, 10.53%). The contact offences included incest (n = 11, 
11.58%), indecent act (n = 25, 26.32%), sexual penetration (n = 14, 14.74%), rape (n = 3, 
3.16%), indecent assault (n = 28, 29.47%), and gross indecency (n = 4, 4.21%). The non- 
contact offences included wilful and obscene exposure (n = 7, 7.37%) and make/ 
produce/possess child exploitation material and offensive behaviour in fewer than 
three cases each.

Sixteen participants (16.84%) were convicted of further sexual offences during the 
follow-up period, with time to reoffending varying between one month and 15.35 
years (M = 3.13, SD = 2.55) after their first assessment leading to study inclusion (control
ling for time incarcerated and death). It is important to note that, unsurprisingly given the 
nature of the sample, age was not related to sexual recidivism, rpb (93) = -.085, p = .41. 
Eleven participants (12.63%) died during the follow-up period.

A total of 40 offences were committed after the index offences including incest (n = 3, 
7.5%); wilful and obscene exposure (n = 4, 10%); sexual penetration (n = 3, 7.5%); rape (n =  
3, 7.5%); indecent act (n = 11, 27.5%); loitering (n = 11, 27.5%); while fewer than three par
ticipants reoffended with any of indecent assault, child exploitation material, stalking or 
offensive behaviour. The victims were predominantly children aged between 6 and 11 
years old (n = 8, 50%), children aged between 12 and 17 years old (n = 7, 43.75%). The 
victims included three (18.75%) males and eight (50%) females, and five (31.25) 
offended against both males and females. Of the recidivists, 6 (37.5%) victims were 
known for longer than 24 h, 5 (31.25%) were related, 3 (18.75%) were unknown to the 
offender and there was insufficient information regarding 2 (12.5%) victims. Fourteen 
of the 16 recidivists had committed prior sexual offences (n = 7, 87.5%).

Risk assessment results

Table 1 presents the proportion of participants in each risk category on the RSVP and SVR- 
20, and rates of sexual recidivism in each category, with information about the Static tools 
also provided for comparison.

Inter-rater reliability

Inter-rater reliability for risk judgements and case prioritisations between the file review 
and original clinicians’ ratings was in the ‘excellent’ (Fleiss, 1981) or ‘almost perfect’ 
(Landis & Koch, 1977) range for both the RSVP case prioritisation (ICC2 = 1.00) and the 
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SVR-20 risk judgement (ICC2 = .97, 95% CI [.91, .99]). Excellent inter-rater reliability for the 
Static and Static-99R scores were previously reported by Raymond and colleagues (2020) 
based on 30 cases from the larger parent sample (Static-99 ICC2 = .91, 95% CI [.81, .96]; 
Static-99R ICC2 = .93, 95% CI [.84, .96]). Each risk factor was also assessed for inter-rater 
reliability and the results indicated excellent to perfect reliability between the assessors 
(RSVP individual factor ICC2 ranged between .76 and 1; SVR-20 individual factor ICC2 

ranged between .9 and 1).

Convergent validity

Table 2 shows the convergent validity of the various risk categories arising from the tools. 
The current rater’s structured judgements made using the SVR-20 and RSVP differed in 
eight cases. In two cases there was a low-moderate discrepancy and in six cases a mod
erate-high discrepancy. Nonetheless, the correlation between the structured risk rating of 
the SVR-20 and the case prioritisation level of the RSVP was strong and statistically signifi
cant, as were the categories on the two variants of the Static-99. The RSVP categorisation 
was significantly correlated with the Static-99R but not the Static-99, though the size of 
the correlations was similar and substantially smaller than the correlations between SPJ 
risk assessment guidelines. Similar results were found between the SVR-20 risk 

Table 1. SVR-20, RSVP, Static-99 and Static-99R risk judgement distribution and rates of sexual 
recidivism over an average 8.83 year follow-up (N = 95).

Categories N (% of sample)
Sexual recidivism 

N (% within risk category)

RSVP
Low 21 (22.1) 3 (14.3)
Moderate 43 (45.3) 6 (14.0)
High 31 (32.6) 7 (22.6)

SVR-20
Low 23 (24.2) 3 (13.0)
Moderate 45 (47.4) 7 (15.6)
High 27 (28.4) 6 (22.2)

Static-99
Low 27 (28.7) 2 (7.4)
Moderate – Low 35 (37.2) 3 (8.6)
Moderate – High 19 (20.2) 4 (21.1)
High 13 (13.8) 6 (46.2)

Static-99R
Very Low 13 (13.8) 2 (15.4)
Below Average 31 (33.0) 0 (0.0)
Average 37 (39.4) 5 (13.5)
Above Average 11 (11.7) 6 (54.5)
Well Above Average 2 (2.1) 2 (100)

Table 2. Pearson’s correlations (r) between risk categories on the different tools.
SVR-20 RSVP Static-99 Static-99R

Categories Categories Categories Categories

SVR-20 -
RSVP .92** -
Static-99 .25* .19 -
Static-99R .26** .21* .84** -

Note: N = 95. * = p < .05; ** p < 0.01.
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judgements and the risk categories for the versions of the Static-99, though correlations 
were significant for all relationships.

SVR-20 total scores ranged from 0 to 30 (M  = 10.76, SD = 6.04) and on the RSVP, par
ticipants’ lifetime scores ranged from 2 to 74 (M = 30.83, SD = 14.67). On the Static-99, the 
scores ranged from 0 to 9 (Mdn = 3, IQR = 1–4) while scores on the Static-99R ranged 
between −3 and 8 (Mdn = 1, IQR = −1–2.25). Table 3 shows the correlations between 
total scores of each of the tools. Total scores derived from the SPJ risk assessment guide
lines were positively correlated to a considerable and statistically significant degree. 
Unsurprisingly, scores on the two variants of the Static-99 were also positively and signifi
cantly correlated. Correlations between the SPJ guidelines and actuarial tools, while stat
istically significant, were not of the same magnitude.

As a measure of internal consistency, the relationship between the total scores on the 
two SPJ risk assessment guidelines and their structured risk ratings/case prioritisation 
levels was investigated. A monotonic relationship between the number of risk factors 
present and the final risk judgements was expected. SVR-20 total scores were significantly 
and positively correlated with the overall risk judgement (τb = .49, p < .01). For the RSVP, 
lifetime scores were significantly and positively correlated was case prioritisation judge
ments (τb = .39, p < .01). Case prioritisation judgements were significantly correlated to 
a similar degree with both the summed score of past item ratings on the RSVP (τb  

= .37, p < .01) and current item ratings (τb = .45, p < .01).
Table 4 displays correlations between the five domains of the RSVP and the four- 

domain conceptualisation of the SVR-20.
While the factors that form each domain differ between the RSVP and SVR-20, it can be 

seen that there were strong correlations between the domains. The strongest relation
ships make theoretical sense as the factors contained within the domains are similar. 
The RSVP’s Mental Disorder domain is most related to the SVR-20’s Psychological Adjust
ment domain as the factors contained in these domains are similar, e.g. sexual deviance, 
major mental illness, substance abuse problems and suicidal ideation. The Sexual 
Offending domains of the two instruments unsurprisingly correlate highly with overlap
ping factors such as chronicity, diversity and physical harm. The overlapping factors 
that account for the high correlations in the Social Adjustment domains include relation
ship factors, and the RSVP’s Manageability domain is highly correlated with the SVR-20’s 
Future Plans domain in relation to planning and attitudes towards treatment. The lower 
correlation between the Psychological Adjustment domains reflects differences between 
the domain factors, as the items in that domain on the SVR-20 are more located in the 
Mental Disorder domain of the RSVP such as sexual deviation, major mental illness and 
substance use. It is clear that the two instruments are best considered equivalent or par
allel forms (Hart & Boer, 2009).

Table 3. Pearson’s correlations (r) between total scores on the different tools.
SVR-20 RSVP Static-99 Static-99R

Total Score Lifetime Total Score Total Score Total Score

SVR-20 -
RSVP .93** -
Static-99 .41** .37** -
Static-99R .38** .32** .91** -

Note. N = 95. * = p < .05; ** p < 0.01.
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Predictive validity

Case prioritisation and risk judgements
ROC analyses found that neither the RSVP case prioritisation rating (AUC = .57) nor the 
SVR-20 overall judgement (AUC  = .57) were able to differentiate between recidivists 
and non-recidivists in a statistically significant manner. Given the identical effect size, 
unsurprisingly there was no statistically significant differences between the AUC values 
obtained for the two tools (z = .03, p = .98; DeLong et al., 1988). Both the Static-99 
(AUC = .76) and the Static-99R (AUC = .77) performed more strongly in discriminating 
between recidivists and non-recidivists. Confidence intervals were wide for the RSVP 
case prioritisation and SVR-20 overall judgement and several low scores were found 
with both tools during this analysis. It was also found that the RSVP case prioritisation 
ratings and the SVR-20 risk judgements had similar predictive validity at five years but 
improved at 10 years. These results are included in Table 5. It can be seen that both jud
gements provided better discrimination at the 10-year mark, though still non-significant. 
It is also noted that the RSVP reduces at 15 years to the same value as at the five-year 
mark.

For easy comparison with Vargen et al. (2020) relative recidivism rates were also calcu
lated for each of the RSVP risk categories described in Table 1. Using the low risk group as 
a reference the increased odds of recidivism (as indexed using odds ratios) were 1.80 
times greater in the high risk category, but only 0.97 times in the moderate risk category. 
The overall difference in recidivism rates between the three groups was not statistically 
significant (χ2(2, N = 95) = 1.08, p = .58).

Differences in time to sexual reoffending were analysed using Kaplan-Meier survival 
analysis with log-rank tests to assess whether there was a difference between each of 
the risk/priority categories over time. While the proportion of recidivists in all categories 

Table 4. Pearson’s correlations (r) between domains of assessment tools.
SVR-20 

Psychological Adjustment
SVR-20 

Social Adjustment
SVR-20 

Sexual Offences
SVR-20 

Future Plans

RSVP Sexual Violence History .39** .24* .70** .16
RSVP Psychological Adjustment .48** .19 .64** .32**
RSVP Mental Disorder .80** .39** .22* .36**
RSVP Social Adjustment .39** .85** .22* .60**
RSVP Manageability .31** .72** .23* .93**

Note: * = p < .05; ** p < 0.01.

Table 5. AUC Values for RSVP Case Prioritisation and SVR-20 Risk Judgements After 5, 10, and 15 Years 
at Risk.

5 Years 
n = 83

10 Years 
n = 62

15 Years 
n = 29

RSVP 
AUC 
SE 
95%CI

.54 

.09 
[.36, .70]

.60 

.09 
[.43, .76]

.54 

.11 
[.33, .76]

SVR-20 
AUC 
SE 
95%CI

.53 

.09 
[.36, .70]

.61 

.09 
[.45, .78]

.60 

.11 
[.39, .81]

Note: AUC = Area Under the Curve (95% confidence intervals are asymptotic).
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increased over time, and was greatest in the high risk category, there were no significant 
differences in time to reoffending between RSVP case prioritisation categories (χ2(2, N =  
95) = 1.3, p = .5) or between SVR-20 risk judgement categories (χ2(2, N = 95) = 1.18, p = .6).

Total and domain scores
While the case prioritisation (RSVP) and risk judgements (SVR-20) did not have a statisti
cally significant relationship with recidivism, it was also important to investigate whether 
the total ‘scores’ on the instruments, and their domains, were related to sexual reoffend
ing. Indeed, the literature regarding SPJ guidelines has routinely investigated the mech
anical use of the various tools in addition to structured judgements as SPJ guidelines are 
more susceptible to individual rater effects.

The relationship between RSVP scores in each domain, and in each temporal coding 
period (i.e. past, recent, and lifetime), and sexual recidivism is presented in Table 6. 
Also presented are the results for the SVR-20 total scores, the change score, and a com
posite measure that was calculated by adding the total score with the change score (e.g. a 
total score of X and a change score of Y are added to obtain a composite score of Z). The 
results of the RSVP and SVR-20 scores are also provided at five and 10-year follow-up 
periods, along with the domain scores for both instruments.

It can be seen that the RSVP total scores were better able to discriminate between reci
divists and non-recidivists than the structured judgements. However, only the recent total 
score had a statistically significant relationship with sexual recidivism for the RSVP, both 
over the total follow-up period and at 10 years. Moreover, the Manageability domain was 
the only RSVP domain that was consistently and significantly related to recidivism. Simi
larly, the SVR-20 total score had a moderate relationship with sexual recidivism, reaching 
statistical significance at the 10-year follow-up period. The SVR-20 composite score varied 
between having a limited to no relationship with recidivism. The Future Plans domain of 
the SVR-20 was significantly related to recidivism.

Table 6. Ability of RSVP and SVR-20 total and domain scores to discriminate between recidivists and 
non-recidivists.

RSVP Past Recent Lifetime

AUC 95%CI AUC 95%CI AUC 95%CI

Total follow-up 59 [.44, .74] 65 [.51, 79] 63 [.48, .77]
5 Years 52 [.36, .68] 61 [.46, .76] 56 [.40, .71]
10 Years 61 [.45, .77] 67 [.53, .82] 64 [.49, .79]

Sexual Violence History 51 [.36, .67] 60 [.46, .75] 56 [.41, .71]
Psychological Adjustment 59 [.46, .73] 62 [.49, .76] 60 [.48, .73]
Mental Disorder 53 [.37, .69] 58 [.44, .73] 55 [.40, .70]
Social Adjustment 55 [.38, .73] 57 [.40, .75] 57 [.39, .74]
Manageability 66 [.52, .81] 70 [.55, .84] 67 [.52, 82]
SVR-20 Total Score Recent Change Total Score and 

Recent Change
AUC 95%CI AUC 95%CI AUC 95%CI

Total Scores 65 [.50, .79]. 55 [.41, .69] 47 [.31, .64]
5 Years 60 [.45, .76]. 60 [.45, .76] 55 [.37, .73]
10 Years 68 [.53, .83]. 56 [.40, .72] 56 [.39, .73]

Psychological Adjustment 58 [.44, .71]. 50 [.34, .67] 57 [.44, .70]
Social Adjustment 56 [.39, .73]. 50 [.34, .65] 55 [.38, .72]
Sexual Offending 58 [.43, .73]. 62 [.48, .77] 61 [.46, .75]
Future Plans 72 [.58, .87]. 54 [.39, .69] 73 [.59, .86]

Note: AUC = Area Under the Curve (95% confidence intervals are asymptotic). Total N = 95. 5 year n = 83, 10 year n = 62.
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What risk factors may be most predictively useful with older men?

The majority of the RSVP risk factors were correlated to a statistically significant degree 
with the rater’s case prioritisation level, but few factors or domains were independently 
correlated with sexual recidivism. As noted above, the Manageability domain was statisti
cally significant (rpb = .27, p < .01) and contained within that domain, it was the factor Pro
blems with Planning that was particularly correlated with recidivism (rbp = .24, p < .05). The 
only other individual factor that was correlated with recidivism was Problems with Stress 
and Coping (rpb = .24, p < .05). The relationships with sexual recidivism for these factors 
were of such a magnitude that potentially they may provide some useful indications of 
risk factors when assessing the risk of older sexual offenders. To this end, it was important 
to identify whether the items captured by the SVR-20 Future Plans domain (lacks realistic 
plans, negative attitude toward intervention) and the RSVP item Problems with stress or 
coping were not simply accounting for the same variance as the Static-99R. We found that 
a summing of these item scores was significantly correlated with the Static-99R score (r  
= .38, p <.001). However, partial correlations showed that the two scores accounted for 
unique proportions of the variance in sexual recidivism. The Static-99R correlation (rp  

= .39, p <.001) reduced slightly when these three items were controlled for, but were 
still statistically significant (rp = .29, p <.001). Similarly, the correlation of the three items 
with recidivism (rp = .36, p <.001) reduced slightly when the Static-99R was controlled 
for, but also remained significant (rp = .24, p < .05). Accordingly, these future-oriented 
dynamic risk factors, at least in this sample, were accounting for unique variance that 
was not encompassed by the Static-99R.

Discussion

The aims of the current study were to evaluate the inter-rater reliability, internal consist
ency, convergent and predictive validity of the RSVP and SVR-20 guidelines in an Austra
lian population of older men who had offended sexually. The aim of convergent validity 
for these two SPJ risk assessment guidelines was very strong in regard to scores, domain 
totals, and structured judgements; and supported the contention that they are indeed 
equivalent or parallel forms of structured risk guidelines (Hart & Boer, 2009). Both had 
similar levels of inter-rater reliability, which was consistent with previous studies with 
wider age ranges (e.g. Hart & Boer, 2009; Kanters et al., 2017; Sutherland et al., 2012; 
Vargen et al., 2020). The risk factors contained within both tools were strongly related 
to assessor’s risk judgements. However, the assessor’s judgements made with either 
guideline had very limited ability to discriminate between recidivists and non-recidivists 
over the entire follow-up period, with noted differences observed for the RSVP as the 
results for five and 15 years were the same, while the SVR-20 did not reflect similarities 
between the three follow-up periods. The reasons for this finding are not immediately 
clear.

The examination of inter-rater reliability results as per the aims of the study, indicated 
that the scoring of the SPJ guidelines risk assessment was not influenced by user bias or 
error and was consistent with previous assessors who actually interviewed the partici
pants. There was also clear evidence of internal consistency, with case prioritisation/jud
gements being correlated with total scores (Boer & Hart, 2009; Kanters et al., 2017). This 
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suggests the failure of the structured judgements was not likely due to anomalies of jud
gement or scoring. When used to guide structured judgements about future risk, SPJ 
risk assessment guidelines did not perform as well in the current older sample as for 
the younger sample described in Davis et al. (in submission) study of the RSVP. They 
also did not perform as well as the actuarial Static-99 or Static-99R (see Raymond 
et al., 2020).

The current study found that there was some improvement in predictive ability when 
using lifetime total scores (RSVP AUC = .63, SVR-20 AUC = .65), which was particularly clear 
at the 10-year follow-up point. This was consistent with the study by Davis et al. (2024; 
RSVP AUC = .73) who used an adult sample drawn from the same location and assessment 
period as the current study. Notably, for the RSVP, it was scores derived from the ‘recent’ 
ratings of risk factors that were more strongly related to sexual recidivism, even over a 
decade of follow-up, however, at 15 years the scores fell to the same level as at five 
years. Given these scores are meant to reflect more dynamic (changeable) risk, their 
long-term predictive capacity was unexpected and the reasons for this finding not 
immediately clear. It is possible that these scores better capture the older men’s 
current situation (including age-related changes), which is more closely related to their 
future situation in which subsequent offending occurs, than past scores that reflect the 
totality of their life up to the point of assessment.

Review of the relationship between domain and total scores, and sexual recidivism, 
showed the Manageability/Future Plans domains were the only domains consistently 
discriminating between older recidivists and non-recidivists in both sets of guidelines 
(AUC = .67 and .75), with significant correlations between domain scores and sexual 
recidivism. Interestingly, in Davis et al. (in submission) study of the performance of 
the RSVP guidelines in men under 50, the Mental Disorder and Manageability 
domains both discriminated between recidivists and non-recidivists, with the sexual 
deviance item in the Mental Disorder domain being a particularly potent risk factor. 
The differences between the studies of the two age groups indicated that while the 
RSVP targeted adult risk factors, it was less robust with the older sample. Davis et al. 
did not examine the performance of the SVR-20 in the younger sample. While admit
tedly speculative, the fact that the current sample of older offenders was primarily com
prised of those with child victims may have contributed to the sexual deviance item, 
and the Mental Disorder domain, being largely unrelated to recidivism in the current 
study.

Examination of the relationship between domain and risk factor scores and recidivism 
suggested some possible directions for future research with older men who sexually 
offend. In particular, the RSVP factor Problems with Stress and Coping, and SVR-20 
Future Plans domain (consisting of Lacks Realistic Plans and Negative Attitude Toward Inter
vention) were independently related to sexual recidivism in this sample and accounted for 
a unique portion of the variance when compared to the predictive power of the Static- 
99R. While this is a result that demands replication, the magnitude of relationships 
suggests that these may be useful dynamic risk factors to concentrate on for both 
future research and applied forensic practice with older sexual offenders. Given that 
the current study is one of the few in the literature to address the validity of risk 
factors with an older population of men who have sexually offended, these admittedly 
preliminary results provide a fertile ground for further study.
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Limitations/Implications

While this study contributes to the wider literature about the utility of the RSVP and SVR- 
20, it has some important limitations that must be borne in mind. There are several limit
ations associated with the sample. The small sample size, albeit large in comparison to 
other research, restricts generalising conclusions to the general population of older 
men who have sexually offended. The file information was sourced from a specialist for
ensic community centre and may be a limitation. Specifically, at the time of offender 
attendance (between 1987 and 2011), the clinic was one of the only referral services 
that provided assessment and treatment to those who had offended sexually and as a 
result, were more likely to be higher risk offenders.

Research into the validity of decisions made using SPJ guidelines, specifically with 
larger samples, will produce results that can be more readily generalised. Related to 
the small sample size is the fact that we were unable to separately investigate 
whether the guidelines performed differently for men who had offended historically 
versus men whose first sexual offences occurred in older age. There are reasons to 
hypothesise that sexual offending trajectories may differ for these two groups, but 
this could not be investigated in this study. A further potential limitation related to 
the sample is that it was overwhelmingly composed of men who had offended sexually 
against children. This is consistent with past research on older men who have sexually 
offended (Rodriguez et al., 2017), but may limit the generalisability of the results. 
Future research focusing on victimology would be beneficial as victim selection is not 
always associated with deviance but related to psychosocial factors and access (Miller, 
2013; Nicholaichuk et al., 2014) which could impact on assessment of risk and manage
ment for older offenders.

The second source of limitations was the file review methodology, leading to a paucity 
of complex and sophisticated information in some files, particularly those relating to 
assessments conducted in the early 1990s. Hart and Boer (2009), who were involved in 
the development of the SVR-20 and RSVP, have criticised previous research with regard 
to the use of data obtained from files versus field research. The file review method also 
meant we were unable to rate the psychopathy risk factor from the SVR-20 and the 
RSVP. Darjee and colleagues (2016) found that while the psychopathy factor is not 
solely responsible for the predictive validity of the RSVP, it did play an important role, 
meaning its presence may have produced different results in the current study. It must 
be stressed that the file review methodology of the current research also meant that 
we were unable to thoroughly investigate how the full structured process of developing 
conclusory opinions using the RSVP performed. The current study focused on evaluating 
the inter-rater reliability, convergent validity, and predictive validity of the SVR-20 and 
RSVP items and structured risk judgements. In this, it was essentially a study of the ‘lite’ 
use of SPJ guidelines (Logan & Lloyd, 2019). Accordingly, we were unable to examine 
how ratings of future relevance or future risk scenarios related to recidivism. These are 
identified by the authors as being important to the predictive performance of the RSVP 
(though are not part of the SVR-20). Given some of the results suggested the possible 
importance of contextual and dynamic risk factors, these aspects of the SPJ model 
could be particularly important when applying the RSVP and related schemes to older 
sexual offenders.
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Conclusion

The current study adds to the relatively limited literature on the validity of the SVR-20 and 
RSVP, and is the first to assess these tools specifically in a sample of older men with his
tories of sexual offending. The results addressed the aims of the study related to interrater 
reliability, internal consistency, convergent and predictive validity. The results also indi
cated that risk/case prioritisation judgements arising from these structured guidelines 
did not perform well in discriminating between those with and without sexual recidivism. 
However, the results do suggest that the total scores of risk factors on the SVR-20, and the 
recent status of risk factors on the RSVP, may have a moderate relationship to long-term 
sexual recidivism. Moreover, specific dynamic items from these guidelines relating to 
future planning and engagement with intervention do appear to have a predictive 
relationship with sexual recidivism in this group, and account for unique variance not 
accounted for by the Static-99R. While all of these results are admittedly tentative given 
the sample size and the file-review methodology, they both demand replication whilst 
still offering some fruitful directions for further research and applied forensic practice.
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