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A. Introduction

The Assessment of Risk and Manageability for Individuals with Developmental and | ntellectual
Limitations who Offend Sexually (ARMIDILO-S) is a comprehensive risk review and
community management instrument designed for uieadults with cognitive impairment. It
was designed to assist support workers, case manageardians, home providers, clinicians and
program administrators in identification and mamaget of risk for sexually inappropriate
behaviour. The ARMIDILO-S should be administeredwally to assess if a client's risk profile
has changed and to determine associated implicattmmanagement. The acute items may be
reassessed as frequently as required to monitaiggisk.

The ARMIDILO-S is designed for males ages 18 antoWwho have committed sexually
offending behaviour and are either in the bordertegion of intellectual functioning (i.e., have
an 1Q between 70 and 80 with adaptive functioniefijaits) or are intellectually disabled (i.e.,
cognitive impairment that arose before the ageBoivhich is reflected by an 1Q score below 70
and have adaptive functioning deficits) and havamitted sexually offending behaviour.
Sexually offending behaviour is defined as any séaations on the part of the individual that
has been formally or informally sanctioned duetsanappropriate or illegal nature.

The item descriptions contained in this manual gl®general guidelines for scoring the
ARMIDILO-S items. We recommend that you begin tssessment process by first reading the
client's file, and then interviewing staff membégro is (are) familiar with the client, and

finally by interviewing the client.

The client interview is given after informed conskas been achieved, therefore, questions
regarding consent and other introductory questéwasaddressed in the manual introductiime
evaluator can interview support persons in a teamatimg interview which allows for observing
the support team dynamics. Interviewing the supisantn twice within a one to two month time
period provides significant additional informatipnor to developing a risk report. A second
interview allows the support team and client adyaihderstanding of what behaviours to look
for between the two interviews and an opporturotyeimember past behaviours not initially
recalled A client interview is recommended. However, we @b mcommend attempting to
write a risk management report based solely omeatahterview, without having both read the
file and interviewed the relevant staff members.t@ncontrary, we suggest that information
gathered come from the interviews of team membeath®r observers of the client’s
behaviours. We have provided illustrative sampiesgions for the interview of the staff and
these questions can be used for the clients witthifloations by the evaluator on the phrasing
and content as per the understanding of the clidr.client interview should follow the
interview of staff and the interviewing focus shibble on addressing gaps of information or
contradictions of information gathered from the o persons. At the same time, you are
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welcome to devise your own specific questions means of clarifying particular risk related
management issues.

Please note that as an assessor your task is marady obtain a general picture of a client's
functioning, but rather to identify risk-relevanfermation related to client risk management.
The job is to find information that helps the cliemanage their own behaviour and to aid staff
who work with the client to do so more effectivellyis often useful to ask yourself: "Is this line
of questioning or piece of informatiaisk-relevant™? For example if the client is being
argumentative with staff or resistant to get ughe morning for work, this is a level of non-
compliance but not likely risk-relevant. In contrédghe client is wandering away from staff on
community outings for whatever reason where pagerictims are present, this is likely risk-
relevant and would merit inclusion and perhapstamtil questions.

As you complete the ARMIDILO-S it is critical to &p in mind that your ratings should always
be evidence based in nature. This will be trueadh bisks that you identify as present as well as
those that you indicate are absent for a givemtliRemember this paradox: the absence of
evidence of behaviour or characteristic is notdu@e as evidence of absence of a behaviour or
characteristic. You need to establish that behagnot a problem — not by its mere absence,
but by finding evidence to the contrary. Often thi# mean identifying evidence of a
complementary or opposite behaviour. For exampteexsely, finding evidence of something
being a problem is also critical. Avoid assumingtthomething is likely a problem for your

client because it is often present with other latetally disabled offenders.

ARMIDILO-S findings need to be communicated in anfial written report to impact
management decisions and to provide a referendetime client reassessments to gauge
changes in risk manageability. The report shoultirirelevant risk items identified and the
presence of specific protective factors. Also ideld should be a summary of the Actuarial Risk
Rating (i.e., based on the standardized actuaridiselected) as well as the ARMIDILO-S Risk
and Protective Ratings. These components will lbessary to calculate an ARMIDILO-S
Overall Convergent Risk Estimate score. Ideallg, riport should address: the client's
likelihood of engaging in future sexual offendinghlaviour; the probable nature, frequency,
imminence, and severity of any future sexual viogerikely victims of future sexual offending;
and high risk locations for offending behaviour.

Most importantly, the report should conclude wigleammended strategies for managing the
client's presenting risks across likely offendicgrsgarios with particular attention to risk factors
considered risk relevant. The evaluator will revieach of the risk and protective items that have
been identified for the particular client and deypespecific strategies to decrease existing risk
factors while increasing protective factors. Thesategies should include: the type and
frequency of supervision required; community mamagpt restrictions necessary; external
controls that may be necessary; and interventioetrease risk factors and increase protective
factors with particular attention to risk relevéattors. Finally, in the report it can be useful to
personalize the risk behaviours for the client'®ft and Environmental Acute risk factors

which can be used by all support staff to moniisk on a daily basis.

The results of the ARMIDILO-S can provide effectiveatment and supervision for individuals
with intellectual disabilities by identifying treaent targets. The ARMIDILO-S provides
direction for systematic strategies to decreasefaistors and increase protective factors present
in the client and the environment. On-going assessmsing the ARMIDILO-S offers critical
indicators of progress regarding changes in riskageability and, therefore, treatment progress.
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The following sections of this manual provide tbaridation for scoring the ARMIDILO-S.

This begins with a review of underlying or guidipgnciples. Next, strategies for understanding
ARMIDILO-S scoring criteria are presented. Theafisections review specific criteria for
ARMIDILO-S's client (i.e., stable and acute) andiesnmental (i.e., stable and acute) items.



B. General Principles

The following principles are intended to guide fractitioners' approach to completion of the
ARMIDILO-S. These suggestions create a contexntmace the quality of scoring outcomes
with particular clients. Keep these principles imchas you work through the ARMIDILO-S
process.

1. Focus your attention on managing risk related to seual re-offending.

The underlying purpose of the ARMIDILO-S is thentication and management of factors
that may increase or decrease a particular clieisksof sexual re-offending. This means that the
ARMIDILO-S is an instrument which reflects a proséscused on reducing risk of re-offending
and promoting related protective factors. Therefdigcussion and recommendation around
domains should reflect risks and protective facsmecific to sexual re-offending.

2. Ensure information included is specific to the articular period of time that constitutes
the focus of the assessment.

The ARMIDILO-S is a dynamic risk tool. This meahat the information and decisions about
risk reflect a specific period of time that is reat to management decisions. This is important
since behaviours from some previous period of tinag not be relevant to current decision
making. Therefore comments, recommendations andaton of risk/protective factors should
reflect the period of time since the last ARMIDIL®was completed to ensure that information
remains current and historical incidents are netre@mphasised and that progress is captured
and reinforced. An initial ARMIDILO-S evaluation stild focus on the precedirge to two

years (up to five years when in highly structured setting) for the completion of stable factors and
the precedingwo to three months for acute factors.

3. Clearly identify the client's relevant risk andprotective factors.

Identifying risk is only one half of the picture @@nsidering risk management. Protective factors
are not simply the lack of risks, but separatengfite-based behaviours that the client exhibits or
environmental factors that reduce the overall os&exual re-offending. For example, while a
lack of impulsivity reduces risk, a clear proteetfactor would be the presence of forethought
before acting (e.g., demonstrated by the presehaetive problem solving). Protective factors
should be reported for each domain and should tengganied by recommendations regarding
how to encourage or strengthen these factors tareriseir persistence.

4. If in doubt about the presence of a risk or a potective factor, identify it as "Somewhat"
(or an "S") to allow for further exploration of thi s factors relevance. If there is insufficient
information to rate an item, give it an "X" or "ski p" and try to find rateable evidence.

In many situations it may not be clear if an itemairisk or there may be conflicting information
as to whether a risk factor is present. In suctuanstances, an "S" ("somewhat") coding should
be provided. This ensures that possible factorsarégnored and offers an opportunity to
further explore the issue for confirmatory evider@a the other hand, if there is insufficient
evidence to rate an item code the item as an "¥"tgnto find information relevant to the item.

If you cannot find relevant information, state timghe report and any limitations that may ensue
as a result.



5. Presence of risk and protective factors shouldeflect the entire assessment period of
time.

When considering the presence of risk and protedtigtors, please ensure your answer is based
on the entire assessment period. For examplajskavas present at the start of the period, but is
no longer a risk, a S ("somewhat") should stilr&gorted to reflect that the risk was present
during the time period.

6. Specify the risks and protective factors in a dailed manner.

If risk or protective factors are identified, thedeuld be clearly stated in the comments section.
This will help guide intervention with regard teks and supportive efforts to maintain
protective factors. For example, if client or Stfitudes are identified as a risk, these shbeld
described in detail in the comment section (e.ge dlient's attitude about not needing to follow
house rules often leads to situations where hesplagnself in high risk situations. Often this
involves violating rules about being with individsiavho are "off limits” for him to spend time
with alone.

7. Scoring is relative and should be evaluated bagsepon the risk or benefit to that
particular client, rather than compared to oter individuals.

Risk and protective factors should be consider&dive to a client's own history of behaviour.
These factors should not be considered in compatsother clients. For example, the
frequency of masturbation may differ with differetients due to age or physical condition. As
such, a small amount of masturbation to inapprégpsamuli may represent much greater risk
for one client as opposed to another.

8. Be complete in providing information on risk andprotective factors, but strive for
concise answers.

Since this measure is intended to identify risk pratective factors which inform intervention, it
should not be overly lengthy. Rather, it shouldvmte just enough detail to clarify needs,
strengths and risk relevance. Emphasis should allwayn providing just enough information to
create effective interventions that are tailorethtclient. For example, this may mean
providing suggestions about the type of intervemtlmat is indicated, rather than details on how
it should be implemented.

9. The ARMIDILO-S is not intended as a staff perfomance management tool.

Information on ARMIDILO-S environmental items shdukflect issues of risk for the client and
should not be concerned with staff compliance,reffor indiscretions. Staff names should not
be used in the assessment document and staff sheuéferred to in general terms.

10. Cautionary notes to clarify the intention of tte client's behaviour.

The "Cautionary Notes" section has been addeceatrd of each stable client item to ensure
that the assessor does not mistake the intentitreaflient’s behaviour regarding risk. It is
important for the assessor not to minimize or cleahg assessed level of risk for a particular
item based on the cautionary notes they providéhdRathis section is intended to provide some



insight as to what may be motivating particulaewtibehaviour. It is hoped that such insights
may contribute to the development of more effecimterventions and client support plan.



C. Scoring Criteria®

This portion of the manual describes strategiespmlying ARMIDILO-S scoring criteria. It
provides a step-by-step description of the prosessved as well as insights into the criteria
itself.

1. Overall Strategy

Three sets of judgments must be made in scoringskend protective factors in the
ARMIDILO-S. These include:
|. Determining thgresenceor absenceof risk and protective factors for all of the s&bl

and acute items;

Il. Identifying which items (i.e., risk and protectivererisk relevant and therefore
critical to the process; and

[ll. Integrating the Actuarial Risk Rating, Risk Rating and PrdtecRating to get the
Overall Convergent Risk Estimate score which regmesthe functional risk that the
client has for sexual offending behavior.

2. The Approach to Scoring Each ARMIDILO-S Section

|. Determine presence or absence of risk and protective ratings:
» Stable and Acute Client and Environmental itemsadirecored on a 3 point scale.
The evaluator's certainty that the items (i.ek asd protective) are present or have
been present at some time during the assessméund jpereflected in their ratings.
Possible ratings are as follows:
v N indicates that the item is absent;
S indicates that the item is somewhat present; and
Y indicates that the item is definitely present.
X indicates that there is insufficient informatiavailable to score the item
with any confidence. The "X" highlights that yowkalecided to skip the
item and need to either search for the relevaotinétion or state in your
report that there was insufficient information tmse the item and discuss
any limitations that may place on your assessment.

ANENERN

* Acute Client and Environmental items are generadisessed over the two-three
month period prior to the evaluation. These itemessaored according to the
certainty that the items (i.e., risk and protecdtivave_changettom baseline
behaviours (i.e., behaviors prior to the two mortemg evaluated). Again, as noted
above, these items would be rated as absent (Mgwbat present (S), definitely
present (Y), or not presently scoreable (X).

3 James Haaven is the primary developer of the Sg@riteria.



Assessors should note the relative independenkskodnd the protective scales for
some clients on related factors. In other worddiemt’'s knowledge of potential risky
situations may be considered a protective factirtheir history of impulsive
behaviour in those situations my lead to high ragings in those same situations. For
example, some studies have found no reoffendinig faitly long follow ups of ID

sex offenders, but at the same time have furnigifednation that these clients are
supervised and escorted on a 24 hour basis. Invtysthey have little opportunity to
offend given their high degree of supervision. Efere, in this case while the

client’s risk might be high, the protective factonay be equally high showing the
independence of the scales.

The risk rating and the protective factor ratingudd be evaluated for each item
before going to the next item to be evaluated.

[1. Identify risk items that are critical to this particular client:

A critical item (i.e., risk or protective) is onleat the assessor determines has

relevance to sexually offending risk for the clibeing assessedihis relevance is
determined by: (1) The client’s offending histairycases where the item was
previously associated with sexual offendingand/or (2) Where compelling
information suggests that the item is vikegly to contribute to the decreased
manageability of risk (a Risk Factor); and/or (3) Where compelling infatian
suggests that the item is very likelyitb@rease manageability of risk(a Protective
Factor).

v' Some client items are more likely, in general, doénrisk relevance when
present. These client items ag&xual deviance, Sexual
preoccupation/sexual drive, Offense management, Reionships,and
Client acute risk factors. These risk items should be addressed with
adequate information provided to ‘rule out’ thencascal items. Other
items that are risk relevant should have adequatardentation ‘rule
them in’ as critical items.

v' Be sure to circle the risk and protective scores &éne deemed critical
(i.e., risk relevant).

[11. Summarize and integrate the findings:
Summarize the Actuarial Risk Rating on a 3 poimiesé¢rom Low (1) to Moderate (2) to
High (3). This rating should be based upon a cetepl actuarial risk measure such as

the Rapid Risk Assessment for Sex Offender Rea’th(iRRASOR), Static-99, or Static-

99/R. Studies seem to suggest that the Statici@%hee Static-99R are stronger
predictive tools than the Rapid Risk Assessmen&ix Offender Recidivism
(RRASOR), although all three provide moderate pdwepredicting recidivism.



Complete the overall Risk Rating on a 3 point séam Low (1) to Moderate (2) High
(3) (the overall level of risk should reflect the endasement of individual and
environmental risk items). Critical risk items identified for the client guestion will be
used in the determination of the overall Risk Ratin

v This rating should indicate the overall level iskrreflected in the client's
life based on factors internal to them as wellhasé in present in their
environment.

v Identify the number ofritical risk items. It seems likely that, on average,
judgment of manageability of risk will vary posily as a function of the
number of critical risk items present. Of courberé are instances where
even a small number of items that are very highhmay be of particular
concern.

v Risk ratings for items that have been determindukt"non-critical" but
have been identified as somewhat of a problem,ldhmiconsidered in
conjunction with other factors that have like rgiro ensure that they do
not constitute a significant risk pattern as a grotisub-critical factors
that warrant attention.

Complete the overall Protective Rating on a 3 psaaile from Low (1) to Moderate (2)
to High(3) (the overall level of protection should reflecthe endorsement of
individual and environmental protective items) Critical protective items identified for
the client in question will be used in the deteraion of the overall Protective Rating.

v' Identify the number ofritical protective items. Some items may have
greater risk relevance; therefore, their affecidsee be considered in
relation to the other critical items that may h#ass risk relevance.

v' The evaluation needs to be conservative in asguthpositive impact
of these items on risk. There is currently littiethe research literature to
support protective items obviating against risk.

v A client's strengths that have been rated in soenewhat" category
should be considered in combination with other fiketors to determine
if any of these groupings of protective factorsetibgr constitute a
critical protective factor that may help managé.ris

v It is important to carefully consider the presentelose consistent
supervision of the client (under "Unique considiera - Stable
Environmental” item). In some cases, the supemisiay be of such
intensity and quality that it results in low Ovéi@bnvergent Risk
Estimate, despite the fact that the Actuarial RRsking and the Risk
Rating are High.

Complete the Overall Convergent Risk Estimate 8rpaint scale from Low (1) to
Moderate (2) to High (3). Overall risk levels amesbd on the client’'s need for treatment,
supervision, and the client’s ability to managedysamic risk issues in the context that
is being considered for the assessment. That isidawvidual’s overall risk can vary



according to the context, for example, in prisorgsidential care, or in the community

with or without supervision. An assessor may wiskecify different risk levels

depending on release or management context andlesach scenarios in a report.
v Low indicates no risk or low risk for sexual vioten

Moderate indicates somewhat elevated risk for dexakence.

High indicates a very elevated risk for sexual emnale.

The Overall Convergent Risk Estimate is overalkctional level of risk

for sexual offense present. This estimate takesanotount the Actuarial

Risk Rating, the overall Risk Rating, and the olld?eotective Rating.

Please note that this estimate is not the averatie @ctuarial, risk and

protective ratings, but your structured clinicdirasite of risk given the

client’s need for treatment, supervision, and fients ability to manage

his dynamic risk issues.

ANERNEAN

» The ARMIDILO-S Worksheet can be used to recordabléected information from the
interviews and file review. The ARMIDILO-S Scorii@heet is to be used for recording
the scores for each risk and protective item androespecific information that made an
item critical (risk relevant). The ARMIDILO-S Scog Sheet includes the Actuarial risk
Rating, Risk Rating, Protective Rating and OvetCalhvergent Risk Estimate.
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D. Item Scoring Criteria

This section provides specific scoring criteriatioe four groups of ARMIDILO-S items: (1)
Stable Client; (2) Acute Client; (3) Stable Envinoental; and (4) Acute Environmental. Each of
the scoring descriptions begin with a set of ingtaons to be provided to the staff and client who
are being interviewed. This is followed by a defon of each ARMIDILO-S domain, sample
guestions to assess the domain, risk and proteetiwey criteria, and cautionary notes to help
better understand client motivations.

Stable Client Iltems

General Instructions to thetaff member(s)being interviewed on Stable factors about thentlie
or his environment'l am going to be asking you about Mr. 's behaviours regarding
some specific risk indicators for re-offending. amt you to think in terms of Mr. 'S
behaviour over the past year or meret just the last few months. Very recent evemdy have
a tendency to affect your responses about how Mr. has been acting over the past
few years. Please try to think of Mr. bekaviour over the

past year or more when | ask these questions."

General Instructions to theient being interviewed on Stable factors about the tieris
environment “I am going to be asking you about your behakgcaver the past few years. This
is information that we can use to help developaa pb keep you safe and others safe. Please try
to think of behaviour over the past year or moremhask these questions.” Because of the
varying levels of understanding, varying communamastyles, and behaviours being assessed
across clients, we have not provided example questor interviewing clients. We suggest that
the interviewer adapt the sample questions tortliwidual client. The evaluator will need to
continually help the client to accurately time-fruthe behaviours he identifies.
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1. Supervision Compliance

Definition:
Client’'s degree of cooperation with Court orderg@nditions/guidelines/plans within the
residential services, vocational services, occopatisettings, or other support services.

Sample Questions for Staff:
* Does he follow expectations at home and/or in tiraraunity?
* Does he generally follow the rules in the instao®
» Does he evade supervision in any settings? Hatoped from home or work?
* What supervision rules is he most likely to testiotate?
* Does he attempt to manipulate or secretly violatesr?
* How does he work with staff regarding supervision?
* What is his greatest strength regarding supervistonpliance?
* How does he persist even when expectation is diffic

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N —Client usually follows supervision expectationg)(efollows rules).

S — Client has some violations of limits defiance of some directives.

Y — Client has high level of non-cooperation wittes| refusing directives, manipulative or
deceptive with custodial and supervisory staff.

Protective Ratings:
N —Client demonstrates no evidence of following ru@smaking any effort to facilitate or
utilize supervision.

S - Client generally follows rules and attemptsdoilitate and associate with staff.

Y — Client almost always follows directions of cuditd and supervision staff including when
they are not physically present.

Cautionary Notes:
* Non-compliant behaviour is problematic whethermtitenal or not intentional.
* Client may be non-compliant by attempting to asaatbnomy.
» Client may be non-compliant due to misunderstandimgpnfusion of expectations.
» Client may be reacting to over-control or unnecesesstrictions.
» Staff may be responding to problems of the lond pasne particular incident.
» Client may verbalize non-compliance, yet, behaviewwompliant.
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2. Treatment Compliance

Definition:
Client’'s degree of participation in treatment aitiéds, such as group therapy, activities of daily
living, individual therapy and treatment homewossignments.

Sample Questions:

* Does he currently attend treatment (support plaerapy, etc)
or has he completed treatment? Does he wattdnd therapy appointments?

* Has he ever refused to go to treatment or thrdatguait treatment?

* What are the treatment areas in which he does a@sl bt participate?

* Does he ever talk positively about his involvemariteatment when out of therapy
sessions?

* What is his greatest strength regarding treatmmertivement?

* How does he overcome barriers in treatment?

* Does he focus on the problems of others as oppod@d own problems to avoid making
changes?

Scoring Key: give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client participates in treatment but may have kaiparticipation in some small aspects.

S- Client is reluctant to attend treatmentas low level of participation in some aspects of
treatment.

Y — Client has been terminated from treatmerdlient has dropped out of treatmentyeiuses
to engage in most aspects of treatment, @ attends, he is disruptive.

Protective Ratings:
N — Client may not participate or may participate buoityaloes what is minimally expected.

S— Client actively participates in treatment andhptetes homework dras completed
treatment.

Y — Client engages in treatment independentlyuis aspects of treatment into action; and may
express positive statements about treatment out$ithe treatment setting.

Cautionary Notes:
» Client may not understand what is expected or |a&kks to participate in therapy.
» Client may feel embarrassed or fearful of failuréreatment activities.
» Client may have difficulty in complying with assiggh expectations but demonstrates or
attempts to use skills learned.

» Attendance or participation may be impacted byirsapability or lack of assistance by
others.

13



3. Sexual Deviance

Definition:

Client’'s degree of sexual behaviours and/or seixuatests in people, objects, or activities that
are illegal or would be illegal if these interestsre carried out by the client. Please note DSM
requirements for pedophilia and age differencemnydetermination of sexual deviance with
younger offenders. Such behaviours and/or sextetasts may reflect deviant sexual
preferences. (Please note that this is a uniqoeiitehat the usual up to two year time frame
used in scoring all over stable items is not aplpieorder to not lose sight of this very important
issue in determining the sexual violence risk ofratividual, when such information is
historical).

Sample Questions:
* Does he stare intently at children/women/men?dsstaring sexually motivated?
* Does he view and/or collect pictures of childrentvem/men?
* Does he use pictures of any particular sort fortarhatory purposes?
* Does he make repeated sexual comments about chddregarding sexual aggression?
» Does he demonstrate an inordinate interest in kemiognd children/women/men?
* Does he violate physical or sexual boundaries aatilts?
* Do his sexual comments increase when angry?

» Are there any other explanations for his inapptpersexual actions beyond his having
sexual deviant interests?

* How does he manage his deviant impulses?
* Does he seek help when needed?

Scoring Key: give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client has no history and demonstrates no currgdeace of having deviant sexual
interests as demonstrated by fantasies, thoughitehaviours.

S— Client has some degree of deviance as indidatesppecialized testing (psychometric, Penile
Plethysmography [PPG], Visual Reaction Time [VRAjstory of offending (whether
brought to the attention of authorities or not)f-seport of offending or deviant interests or
some demonstration of deviant interest (staringyalis, comments).

Y — Client has significant history demonstrates current fixation on themes that atdedeviant
interest orattempts to access potential victims for sexugbpses.

Protective Ratings:
N - Client has history or demonstrates behaviour irisigadeviant interests.

S — Client currently informs support persons whewifigadeviant thoughts @eeks help when
having sexual urges twas history of such risk-reducing behaviour.

Y - Client does not demonstrate any deviant sexuatast verbally or by behaviour, nboes the
client have any adult history of such interest@ndwiour.
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Cautionary Notes:
» There are various reasons to stare; habit, cuyjaziltural, just generally stimulating or
staring for a functional reason with no sexualnhte
» Client or staff may exaggerate reports of sexuaiashee for a variety of reasons.
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4. Sexual Preoccupation/Sexual Drive

Definition:
Client’'s degree of absorption with appropriate arappropriate sexual thoughts, fantasies and
behaviours and/or client’s intensity of sexual sige

Sample Questions:
* What is his frequency of masturbation (as judgetiibyself-report, sounds, soiled sheets,
comments)?
» Does he violate privacy boundaries with masturlpétio
* Does he have an intense and/or compulsive interestwing erotic visual materials?
* Does he attempt to use phone sex, prostitutesirsex shops?
* Does he make sexual comments frequently?
* How does he manage his sexual impulses?
* What is the role of sex in his life?
* When he manages his urges, how does he do it?
* What personal barriers to sexual drive does hehave

Scoring Key: give arisk rating and a protective factor rating for each item.

Risk Rating:
N - No evidence of client having any excessive sexwalghts or behaviours.

S — Client demonstrates one somewhat excessive Istaauaght or behaviour (masturbation,
viewing pornography, etc.).

Y — Client demonstrates evidence of some combinatidne following excessive behaviours;
masturbation (daily for six months), violating oy boundaries when masturbating,
compulsive attempts to access sexual materialyénmetty uses sex as a coping mechanism
for stress or anger, and obsessive sexual comraentsmpulsive interest in phone sex or
prostitutes.

Protective Ratings:
N — Client presents evidence of any excessive sexeakpupation or high sexual drive.

S — Client masturbates at a low level of a few tirmegeek.

Y — Client demonstrates little general interestexual thoughts and behaviourshar is
demonstrating appropriate management strategidgadaexual preoccupation and or sexual drive.

Cautionary Notes:
» Client may have a medical/medication condition #fégcts his sexual functioning.
» Client suffers from boredom - sex interest is atlynulating thing in his life.
» Clients will vary in terms of how sexual preoccupator sexual drive interferes with their
everyday life.
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5. Offence Management

Definition:
Client's use of risk management strategies in rsskations or when experiencing risky
emotions or other triggers.

Sample Questions:
* Does the client know when he is in a risky situaio
* How does he avoid risky behaviour?
» Can he avoid risky behaviour without prompts?
* How does he respond when prompted by staff in rsskaations?
» Is his pattern of offending predictable — what e steps?
* What risk situations does he not manage well?
* What are some ways he manages his risk for offgy?din
* What motivates him to avoid risk?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N —Client demonstrates avoidance of high risk situretior shows other good risk management
skills for such situations or personal risk fact@s., anger).

S — Client inconsistently avoids high risk situasoorinconsistently manages personal risk
factors.

Y — Client does not identify high risk situationsparsonal risk factors; naoes he use
strategies to manage risky situations or persasiafactors.

Protective Ratings:

N —Client is not aware of risky situations or persamsit factors; orhe is aware of risky
situations and personal risk factors but doeshahge his behaviour; dne actively seeks
out risky situations.

S- Client demonstrates vigilance for risky sitoas and personal risk factorsredirects with
staff prompts ounderstands the need to manage risky situatiopsrsonal risk factors.

Y — Client demonstrates use of effective risk stjigiefor personal risk factors and in risky
situations without prompting by others.

Cautionary Notes:
» Even though a client may not be able to verbaligghttern or risk
situations, he may be using effectivategies to manage risk.
» ltis difficult to assess if the client is capablewilling to use risk management
strategies if he has constant supenvisi
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6. Emotional Coping Ability

Definition:
Client's self-control when experiencing various &omal states.

Sample Questions:

* Does he have frequent mood swings? When are thestyrkely to occur?

» Can he de-escalate himself?

* Would you consider him very emotionally reactive?

* What are the emotional states he finds difficulintanage? Or, manage well?

* When emotionally agitated, does he become sexualyrway; sexual comments,
touching his or others private parts or increasadtorbation?

* Are there examples of emotional situations thatdemanaged well? How? Does he
seek help?

* What are ways he effectively manages emotions?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:

N —Client is generally in control of emotions, but asimnally uses emotional acting out as a
way to getting attention or to get his neeus.

S— Client is prone to hostile feelingsisroften emotionally reactive to confrontationstress.

Y — Client constantly ruminating about his negafeslings, being resentful and explosive
expression of emotion @arely uses any appropriate emotional managenenéegies.

Protective Ratings:
N — Client shows little effort or ability in implementy emotional coping skills.

S- Client manages feelings in some situations.

Y — Client is able to manage feelings on his ownntlagority of times ochooses to seek help
from others when he experiences difficulty with d¢imal regulation.

Cautionary Notes:

» Client may be easily affected by a particular aque person or situation.
» Addifficult family or living situation may make emional regulation more challenging.
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7. Relationships

Definition:
Client's ability to develop, engage and maintaiprapriate/healthy relationships; platonic,
informal, supportive, and formal and intimate.

Sample Questions:
* Does he have the skills to develop and maintaaticeiships?
* Does he have the ability to communicate and intesacially?
* What does he do to maintain relationships?
* Do others feel any emotional “connection” with him?
* Does he have an interest in being in relationsfgps, friendships, familial, intimate)?
* Does he have any relationships outside of his fosmaports and family?
* Has he had a sexual relationship? Was it a caellagionship?
* How does he identify with children?
* With whom has he had a meaningful relationshipisnife?
» Does he demonstrate chronic social isolation?
* What are his strengths in the relationship arena?
* What do others like about him?

Scoring Key: give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client has some emotional connection with eith@rpefamily or staff anéngages in some
social activities.

S— Client has little emotional connection with atherdifficulty maintaining friendships or
working relationships.

Y — Client shows little interest in any adult redaiships odemonstrates chronic social isolation
oris unable to form an emotional connection to aeo#dult.

Protective Ratings:
N — Client has few effective interpersonal skillshas no ability, interest in forming any sort of
relationship.

S- Client shows some ability and interest in elstédbng and maintaining relationships.

Y — Client demonstrates caring relationships with-faamily or has, or has had, a caring
intimate relationship for more than six months.

Cautionary Notes:
* Client lacks opportunities to develop meaningfldtienships.
» Client wants relationships but lacks skills.
» Client believes his needs can only be met by stafiersons in authority.
» Client may have offended against his partner enffior own/step child.
* Information regarding relationships with family mieens can be distorted by staff or family
members.
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8. Impulsivity

Definition:
Client's demonstration of forethought prior to reag to situations (sexual and other situations)
and his ability to inhibit a reaction when necegsar

Sample Questions:
* Does he act without thinking?
* Does he seem to not be aware or care about theaoesces of his actions?
» Does he have a low level of frustration tolerance?
* Is he impulsive across settings?
* Does he seem like he just can’'t manage his behalionpulses?
* Does he use problem solving (examples)?
* What situations does he show greater control?
* How does he attempt to control feelings?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client has ability or willingness to react with énought in difficult situations.

S- Client acts without thinking in various situats but these actions usually do not adversely
impact the client’s daily functioning.

Y — Client has regular unplanned, impulsive behavibat has a high likelihood of negative
consequences for the client or others.

Protective Ratings:
N —Client rarely uses strategies to manage impulses.

S- Client gives some thought and attempts to gmbdolve before acting on impulses, although
some attempts may be unsuccessful.

Y — Client usually uses strategies that are thoughtid effective to manage impulses.

Cautionary Notes:
» Client’s behaviour which looks impulsive may seavmeaningful function.
» Staff may exaggerate level of impulsive behaviaue tb frustration of dealing with the
client’s attempts to get his needs met.
* What appears to be impulsive behaviour may be dadrior secondary gain (e.g., to get
staff attention)
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9. Substance Abuse

Definition:
Client's use of illicit drugs and/or misuses aldabrgprescription medications.

Sample Questions:
* Has he made attempts to access alcohol or drugs?
* Has he tried to use medications belonging to athents?
* How much interest does he express in using alomhdtugs based on his conversation?
* How does his behaviour change when using drugsmsuwmning alcohol?
* What problems have his drinking or drug causedastd
* Has he ever been in substance abuse treatment?
* What does he do to control his substance relatgeis@r
* Does he have a motivating reason to not use?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client has no use of drugs or alcohol.

S— Client has low level of drugs or alcoholuming such substances has resulted in some
disruption in the client’s life.

Y — Client has high level of use of drugs or alcabralsing such substances has resulted in a high
level of disruption in the client’s life.

Protective Ratings:
N —Client has some history of use of alcohol or dritgsmay also deny or minimize relevance
of using substances to his problematic behaviour.

S — Client has no history of misuse dittle history of any use.
Y — Client does not attempt to access alcohol agslardoes not verbalize any interest in using.

Cautionary Notes:
* May have used drugs due to peer pressure.
» Client has never been provided opportunity to ustded possible negative affects of
using.
» May use drugs or alcohol to "self-medicate"” othéfratllties (e.g., depression).
* The use of drugs or alcohol may have historicalartamce, (e.g., if offence-relevant)
and this should be noted.
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10. Mental Health

Definition:

Client has a mental disorder (reported in a fomapbrt by a mental health professional),

other than intellectual disability (but includinther developmental disabilities), that impairs his
psychological, social and/or occupational functngniSuch disorders may be of an Axis | or
Axis Il nature.

Sample Questions:
* Has he been diagnosed with a mental disorder (axi#l)?
* Has he ever been hospitalized for mental healthlpnas?
* How does the disorder relate to past sexual offegili
* Does his mental health problem affect his sexubhbieur?
» Is this disorder being treated? If so, how well?
* What motivates him to manage his mental healtres3u
* Does the client take his medication regularly?
* Does he understand why he needs the medication?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N —Client has no current mental health problems evideproblems are well controlled.

S— Client has mental health disorder that pressmtsewhat of interference in daily functioning.

Y — Client has mental health problems that inter§eneerely with daily functioning and/or
impacts on his offence pathway.

Protective Ratings:
N - Client is not taking active steps to address pitasgmental health problems tirere are no
steps being taken by caregivers to address sudihepns.

S- Client is receiving treatment arglpartially engaged in treatmentsitows insight as to why
he needs medications for his mental health prohlems

Y - Client is receiving treatment, actively partaimg in treatment anchental health
problems are well controlled;, dhe client may not have a mental problem.

Cautionary Notes:
» Client’s mental health problems may decrease oskéxual offending (schizophrenia,
or medication may be reducing sexual drive).
» Mental health problems do not always have riskvaalee for sexual offending.
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11. Unique Considerations — Personal and Lifestyle

Definition:

Client may have characteristics that affect thainerability for offending. Characteristics such
as: past physical or sexual abuse, emotional cengruwith potential victims, history of
elopement, antisocial tendencies, affiliation witbblematic peers, affiliation with church or
other social agencies, employment/occupation, leshlevel of fitness/health, and lack of self-
efficacy or self-esteem are examples of potensélprotective factors to consider.

Sample Questions:

* Does his history of physical or sexual abuse cbute to his inability to control his
urges?

* Has he ever eloped from a supervised setting? Wi the circumstances?

* Does he have any particular compulsions or prejmatoons that are out of the ordinary?

* Does he have a criminal lifestyle that influencesdexual behaviour?

* Is there someone who has a particularly negatifheeince on him regarding offending
behaviour?

» Are there any particular behaviours indicating<alihood that he is going to lose control
sexually?

* What reinforces his sexual offending behaviour?

* What unique personal or lifestyle characteristielptikeep him free from offending?

* Does he have an occupation (job, hobby) that ise®&is quality of life?

» What characteristics increase his quality of life?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client has no characteristic(s) that increase valnéty for sexual offending behaviour.

S — Client’s characteristic(s) that present somewthat decrease in self-management skills or
quality of life.

Y — Client’s characteristic(s) that present a higbrdase in self-management skills or
quality of life.

Protective Ratings:
N — Client has no indication of unique characteristicg increase self-management skills or
quality of life for the client.

S — Client’s characteristic(s) that presents soméwhan improvement in self-management
skills_orquality of life.

Y — Client’s characteristic(s) that presents a langgrovement in self-management skills or
quality of life.

Cautionary Notes:

* Not all ID sex offenders have unique charactesdtiat are risk-relevant.
* Unique characteristics that are present may ndribore to risk for particular individuals.
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Acute Client ltems

General Instructions to thetaff member(s)being interviewed on Acute factors about the ¢lien
"Now, I'm going to ask (youelient) or Mr. 's) about behaviours regarding some risk
indicators that may be the same as the ones agk&td you about - the difference now is that |
want to you to share if these behaviours hehangedsignificantly over the pasivo (or three)
months (the time frame may vary from place to place,wetdo not recommend using a time
frame of greater than 3 months for assessing th&®s) compared to the past year or more as
we discussed earlier.”

1. Changes in Compliance with Supervision or Treatmnt

Definition:
Change in the client’'s adherence to supervisianeatment orders, conditions or guidelines.

Sample Questions:
» Isthere any change in how he follows his supemisind treatment conditions?
» If there are changes in his behaviour, negatiyeositive, what do you think is the
reason?
» Is his behaviour different than anything you hagersin the past?
* Do these changes seem to have a risk-relevantlsexn@onent?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:

N — Client has no change in his compliance with sugéwior treatment in the past two to three
months from his baseline behaviour of the past f@aan increase in compliance from his
baseline).

S —Client has somewhat of an increase in defiancestagse otbreaching of conditions and
expectations.

Y — Client has a large increase in defiance, resistarbreaching of conditions and
expectations.

Protective Ratings:
N - Client has no change in the past several montims fiis baseline behaviour of the past
year (or a decrease in compliance fronbageline).

S —Client has somewhat of an increase in client’'s an@ss of supervision conditions and
treatment ocompliance with supervision conditions and treatine

Y — Client has a large increase in his awarenesapgrvision conditions and treatment or
compliance with supervision conditions and treatinen
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2. Changes in Sexual Preoccupation/Sexual Drive

Definition:
Change in a client’s absorption with appropriatd exappropriate sexual thoughts and
behaviours and/or change in their intensity of s¢xuges.

Sample Questions:
* Have there been any changes regarding his sexbaVioeir or sexual comments
recently?
* What is causing these changes?
* What seems to trigger these changes?
* Has he had this change in the past?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N - Client has no change in the past two to three nsointtim his baseline behaviour of the past
year (or he has shown a decrease from kiliba level of sexual preoccupation/sex drive).

S - Client has somewhat of an increase in frequefsgxual behaviours and interests or
somewhat of an increase in intensity of stxuges.

Y — Client has a large increase in frequency of aelsehaviours and interestslarge
increase in intensity of sexual urges.

Protective Ratings:
N - Client has no change in the past several months fiis baseline behaviour of the past
year (or he has shown an increase fromdsslme level of sexual preoccupation/sex drive).

S —Client has somewhat of a reduction of sexual behasij interests, or sexual urges. This may
be evidenced by somewhat of an observable inciedgs use of management strategies for
his sexual behaviours, interests or sexual urges.

Y — Client has a large reduction of sexual behasgicggxual interests, or sexual urges. This may
be evidenced by a definite observable increasésinde of management strategies for his
sexual behaviours, interests or sexual urges.

Cautionary Notes:
* Anincrease in appropriate sexual preoccupationedrive due to the presence of an
appropriate sexual stimuli should be viewed asilis&srelevant than an increase in
inappropriate sexual preoccupation/sexual drivieappropriate sexual stimuli.
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3. Changes in Victim-Related Behaviours

Definition:
Change in the client’s frequency or pattern ofrafigng to be in the presence of potential
victim(s).

Sample Questions:
* Has he demonstrated any increase in behavioustiggiests that he is looking for
opportunities to be in the presence of paérictims? Is this a change from the past?
* Has there been an increase in his being in classimity of potential victims but it is
not known what his motive is?
* Has he informed support persons of potential riglkasons?
* Is he more vigilant in avoiding risk?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N - Client has no change in the past two to three nsointtim his baseline behaviour of the past
year (or he has shown a decrease from Buliba level of attempting to access victims).

S —Client in a few incidents was inappropriately insg proximity to a potential
victim, but the situation was unplanned ot intended.

Y — Client has a large increase in attempts to lodose proximity oplanning to access
potential victims.

Protective Ratings:
N - Client has no change in the past several months fiis baseline behaviour of the past
year (or he has shown an increase fromdsslme level of attempting to access victims).

S —Client has reduction of planned or unplanned sitaatin being in close proximity to
potential victim.

Y — Client demonstrates willingness to inform suppersons when having thoughts of
observing or accessing potential victims.
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4. Changes in Emotional Coping Ability

Definition:
Change in the client’'s demonstrated ability to nggnemotional states.

Sample Questions:
* Is he on an emotional “roller coaster” during tlastweeks or couple months?
* Does he seem to be in a different emotional statently? What kind of state?
* What seems to be reason for his emotional change?
* Does he seek help when upset?
* Does he react poorly to changes in his environment?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N - Client has no change in the past two to three nsointtm his baseline behaviour of the past
year (or he has shown an increase fromdsslme level of emotional coping ability).

S —Client has somewhat of an increase in negative iemadtreactions such as emotional
ruminations or paranoid impulses.

Y — Client has a large increase in negative emati@aations such as emotional ruminations or
paranoid impulses.

Protective Ratings:
N - Client has no change in the past several months fiis baseline behaviour of the past
year (or he has shown a decrease from kiliba level of emotional coping ability).

S —Client has somewhat of an increase in attempteedk kelp from others when emotionally
upset.

Y — Client has a large increase in attempts to sepgort from others when emotionally upset.
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5. Changes in the Use of Coping Strateqgies

Definition:
Change in the client’s use of skills learned to aggnrisk for sexual offending.

Sample Questions:

* Have his coping skills to manage risk changszently — better or worse?

* What coping skills should he be using that hasoeein using or is using? Give examples
(e.g., if the client has learned anger managenmategies in the past, is he using these
strategies?).

» Has he learned any new problem-solving stratedies® have these strategies impacted
on his risk for sexual offending?

* Does he give up more easily when facing with difi¢asks?

* How do you explain these changes?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:

N - Client has no change in the past two to three nsointtm his baseline behaviour of the past
year (or is actually coping better).

S —Client has somewhat of a reduction in use of eistadd coping skills.

Y — Client has a large reduction in use of establistoping skills.

Protective Ratings:

N - Client has no change in the past several months fiis baseline behaviour of the past
year (or is actually coping worse).

S —Client has somewhat of an increase in persistentleddclient in using risk coping skills.

Y- Client has a large increase in persistence byglibet in using risk coping skills.
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6. Changes in Unigue Considerations

Definition:
Changes in the client's unique characteristicsabatinked to increases or decreases in
vulnerability for offending.

Sample Questions:
» Are there any recent personal changes in his donditat are impacting his life?
* Is there anything out of the ordinary that he i;nd@ What is the cause?
» Has there been a noticeable improvement in hisvie Why?

* Have there been any medication changes that maydféacted his ability to manage
risk?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N - Client has no change in the past two to three nsointtim his baseline behaviour of the past
year.

S —Client has unique personal change that reflectesdrat of a decrease in the client’s self-
management skills quality of life.

Y — Client has unique personal change that haslaeddrge decrease in the client’s self-
management skills quality of life.

Protective Ratings:
N - Client has no change in the past several months fiis baseline behaviour of the past
year.

S - Client’s addition of or change in a personalrabteristic(s) that has led to somewhat of an
improvement in client’s self-managementlslar quality of life.

Y - Client’s addition of or change to a personalrabteristic(s) that has led to a large
improvement in self-management skillsqurality of life.
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Stable Environmental ltems

The following section should only be completed AFTER the Stable and Acute Client items section
(Section A and B), as the interviews with the staff about the client are critical to assessing the
stable staff items in this section.

Questions in this area may be asked directly opstpersons (staff, parents) or inferred by
their responses to questions about the client @stion. Asking very direct questions in this area
may cause staff to become defensive and less tidrcdming. Information in this area is

related to behaviours over the past year or maret just the last few months. Approach support
persons with the following question, "Very recem¢ts may have a tendency to affect your
responses about how Mr. has been amterghe past year. Please try to think of
Mr. 's behaviour over the past yearaemwhen | ask these questions.”

1. Attitude Towards the ID Client

Definition:

This category reflects beliefs by support persdmiaithe client which may be due to the
client’s disability, general behaviour or past sexaffending behaviour; which affects the
therapeutic relationship.

Sample Questions:
* Do support persons find it difficult to work withe client?
* Do support persons have emotional reactions talibet’s behaviour?
* How is the best way to get along with the client?
* What is likable about him?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N - Support persons are generally helpful and suppodiclient.

S- Some non-primary support persons are non-stigpar dismissive of the
client.

Y - Most primary support persons are non-supportisespectful, frustrated, or
dismissive of which the client seems aware.

Protective Ratings:
N — Support persons demonstrate little evidence opaative approach to the client.

S -There is at least one primary support person tastahparticularly therapeutic relationship
with the client.

Y - Primary support persons generally maintain therapeelationships; supportive,
genuine, accepting and respectful.
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2. Communication Among Support Persons

Definition:
Demonstration by support persons of sharing relewdormation openly and in a timely manner
regarding any changes in behaviour or treatmeminghg for the client.

Sample Questions:
* Do all of the staff share openly what the clienddagng? Why?
* Do management and clinical staff work closely tbge?
* Is there an effective system in place to sharemédion about the client with relevant
staff?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Support persons’ communication systems are in @adeommunication seems to flow
adequately.

S — Support persons inconsistently share informatith each other about the client,
although there may be some formal commuioicaystems in place.

Y — Support persons have significant disagreemethteech other regarding the support plan or
direct line staff have poor communicatiothrnanagement/clinical serviceswith each
other.

Protective Ratings:
N — Support persons show no particular attention ta@vipg communication systems.

S —Support persons are invested in improving infororasharing but may need more
direction as to what to do and how to acdashpt.

Y - Support persons are open and share all informagigarding the client’s activities
-andcurrent problems.
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3. Client Specific Knowledge by Support Persons

Definition:
Support persons’ familiarity with the client’s rigkdicators, offence pattern (pathway), current
support plan, and general routine.

Sample Questions:
* How do you know when he is most likely to sexualty out?
* What are his primary risk indicators?
* What is the client's intervention plan?
* What is the client’s support plan?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N - Support persons are aware of the details of thpatiplan_andknow what behaviour
indicates increased risk for offending.

S - Some support persons unaware of the supportgoltoe client’s risk indicators of
offending.

Y- Most primary support persons are unaware of lieatts support plan andsk
indicators.

Protective Ratings:
N - Support persons have some differing ideas of tieatts risk indicators.

S —Some support persons know the client’s support, pisk indicators and
are somewhat vigilant regarding the cliertisotional or behavioural changes.

Y — Most primary support persons know the client’s supplan, risk indicators, arare very
vigilant about any changes on the parhefdlient.
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4. Consistency of Supervision/Intervention

Definition:
Supervision (including monitoring, interventiondasupport) is provided to the client by support
persons in a regular and appropriate fashion.

Sample Questions:
» How long have the staff worked with the client?
* When and where it is most likely staff might le¢ithguard down in supervision?
» Does he have a favourite staff person? Describe.

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N —Primary support staff consistently follow the clisrmonitoring, intervention, and support
plan.

S — Staff have significant turnover or part-timefSgse used which impact the monitoring,
intervention, and support planssmewhat of inconsistent interventions by stafthef
client’s risky behaviours.

Y — Multiple support persons demonstrate inconsistgatventions of the client's risky
behaviours.

Protective Ratings:

N — Staff have high turnover @taff are inconsistent with follow through on thenitoring,
intervention, and support plan.

S - There is at least one primary support person thatworked with the client over a long
period andlemonstrates consistent follow through with theataoing, intervention, and
support plan.

Y — Staff consistently follow through with monitoringtervention, and support plan.
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5. Unique Considerations

Definition:

Environmental situations that increase or decrehset’s vulnerability for sexual offending.
Some areas for consideration would be: level o&stipion of client; opportunities for sexual
expression; staff modelling of behaviour; setting ¢éocation of residence; adequate number of
support persons; appropriate support plans.

Sample Questions:

* What staff changes over the past year or more &dsih impact on the client being able
to manage his risk effectively?

» Ask questions specific to the level of supervisigityational consistency, and staff
modelling.

» Other than his supervision, what keeps him safe?
* Does his environment and the people in it meeS0OAP criteria?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N - No environmental situation that has increased valmgty for sexual offending
behaviour.

S - Environmental situation that may lead to somewafan increase in vulnerability for
sexual offending.

Y - Environmental situation that may lead to adairgcrease in vulnerability for
sexual offending.

Protective Ratings:
N - No indication of unique environmental situationtte@nificantly reduces vulnerability for
sexual offending behaviour.

S —Environmental situation that presents somewhahoherease in barrier(s) to sexual
offending.

Y- Environmental situation that presents a large bato sexual offendingNote: enhanced
supervision level can significantly increase thisnptective factor.
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Acute Environmental ltems

General Instructions to thetaff member(s)being interviewed on Acute factors about the
client’s: "Now, I'm going to ask (youclient) or Mr. 's) about behaviours regarding
some risk indicators that may be the same as tbe Igjust asked you about - the difference now
is that | want to you to share if these behavitargechangedsignificantly over the pasivo

(or three) monthscompared to the past year or more as we discessédr."

1. Changes in Social Relationships

Definition:
Change in any of the client's intimate, persoradjad or professional relationships in the past
two to three months from the prior time period.

Sample Questions:
* Have there been any changes in the client’s sog@iionships over the past two (or
three) months?
* How has the client been affected by the changes?
* Has the client developed any new relationships?
» Has he left or joined a group (e.g., a therapy greturch group)?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:

N- Client has no significant change (or an expansiotfe past several months in his social or
professional relationships.

S -Client experiencing somewhat of a disruption dul$s or changes in a relationship.

Y- Client has experienced lossaolarge degree of disruption in a relationshigwaitsignificant
social support (e.g., peer, staff, family, grougamization, family member, pet).

Protective Ratings:
N — Client has no improvement (or a reduction) in loisial circle in past several months.

S —Client has a change or the addition of a relatignehmembership in a group that has
somewhat of a positive impact.

Y — Client has a recent addition of a relationshiipmembership in a group that he is highly
interested or invested in.
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2. Changes in Monitoring and Intervention

Definition:

Changes in the way in which the client’s behaviarssobserved, tracked, and/or intervened by
staff and other support persons. Please noterttsatme cases, there may be planned decreases
in monitoring or intervention due to improved beloav of the client due to the client’s risk

being seen as having decreased (or other poss#dems such as funding problems, staff
shortages, etc.). Decreases in monitoring or iet&ren should be noted but in and of
themselves such decreases are not protectiveunenat

Sample Questions:
* Have there been any recent changes in how the'slietivities or behaviours are
observed or tracked by any of his support persons?
* What is the reason for the change in monitoringistbehaviour?
* Have there been any changes to how staff interwétheproblematic behaviours? Why?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N —There have been no changes in the past severahsiontonitoring and intervention of the
client’s behaviours by support persons that coalehincreased the client’s level of risk.

S —There has been somewhat reduced observation,ricaaki intervention of his problematic
behaviours by support personstloere is some inconsistency in these functiongsacr
support persons.

Y- There has been a large reduction in the obsenjatystematic tracking and intervention of
the client’s problematic behaviours by any of thport persons.

Protective Ratings:
N —There have been no changes in the past severahsiontonitoring or intervention which
could have improved his problematic behaviours.(&gich could have decreased his risk).

S —Client has somewhat of an increase in appropriaservation, tracking, and intervention of
his problematic behaviours by support persons.

Y — Client has had a significant increase in appab@iobservation, tracking, and intervention of
his problematic behaviours by support persons.
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3. Situational Changes

Definition:
Changes in the environment or circumstances that aHiected the daily functioning of the
client.

Sample Questions:
* What changes have happened in the client’s livitigagon that may have affected his
ability to manage his life?
* Have there been any changes in the client's ocomahor day program(s) that may have
had an emotional impact on him?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client has not had any noticeable negative impadtis life due to environmental changes
in past several months (there may have pesitive risk-reducing changes)

S —Client has had changes in his supports, job, homeéjcation, physical conditions, etc. that
has had somewhat of an aversive impact siifai

Y — Client has had changes in his supports, job, homeéjcation, physical conditions, etc. that
has had a large aversive impact on his life.

Protective Ratings:
N — Client has had no improvements in past several nsdinbm changes that have affected his
life situation.

S —Client has had improvements in his life situatibatthas resulted in somewhat of an increase
in satisfaction with his life.

Y — Client has had improvements in his life situatibatthas resulted in a large increase in
satisfaction with his life.
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4. Changes in Victim Access

Definition:
Changes in the physical environment which allowsafoincrease or a decrease to access of
victims or means to engage in sexual offending bielia

Sample Questions:
» Has the environment changed at all in the past(bwthree) months at his home or
places he frequents in community? What has beeefthct?
* Has any change made it easier or harder to ace#Bayor means to commit sexual
offenses?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N — Client has no change in past several months ieriigonment that provides increase in
means of offending or access to potentainas.

S —Client has change in his environment that providesomewhat of an increase in means of
offending_oraccess to potential victims.

Y — Client has change in the environment that allfows large increase in means of
offending_oraccess to potential victims.

Protective Ratings:
N — Client has no changes in past several months iarhisonment to decrease access to or
means of offending against potential vistim

S —Client has change in his environment that creaigsesvhat of a barrier to means of
offending omccess to potential victims.

Y - Client has change in his environment that ceeatiarge barrier to means of
offending_oraccess to potential victims.
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5. Changes in Unigue Considerations

Definition:
Any unique changes in environmental condition(g} thcrease or decrease the client’s risk for
sexual offending.

Sample Questions:
» Is there any change in the client’s environmenit mhight contribute to increased or
decreased risk for offending (e.g., new staff membeew fellow clients)?
» Isthere any change in the environment that isctiffg the emotional state of the client?
How is he reacting?

Scoring Key: Give arisk rating and a protective factor rating for each item.

Risk Rating:
N —Client has had no change in the past several mam#rsvironmental conditions that could
have increased his vulnerability for risk for seaffending.

S - Client has had an environmental condition changehihs had somewhat of a triggering or
facilitating effect on the likelihood of offendirigehaviour.

Y — Client has had an environmental condition chahgehas had a large likelihood of
triggering_orfacilitating a potential sexual offending behaviou

Protective Ratings:
N —Client has had no change in the past several mah#svironmental conditions that could
have decreased his vulnerability for risk for séxaffending.

S - Client has had an environmental condition changehhs promoted somewhat of a decrease
of triggering_orfacilitating risk for sexual offending.

Y - Client has had an environmental condition clesthgt promotes a large decrease of
vulnerability for risk for sexual offending.
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