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Victoria’s new Serious Sex Offenders Monitoring Act 2005 established a new regime whereby high-risk child-sex
offenders can receive intensive, long-term supervision in the community post incarceration. Motivation for the
new Act stemmed from increasing public outcry regarding a small number of known child-sex offenders

sexually recidivating, and presumes that this recidivism should have been, and could have been, predicted and there-
fore prevented. The present article reviews the nature and purpose of this new sex offender legislation, and
discusses some of the theoretical, practical and clinical issues in forensic psychiatric and psychological research
highlighted by its implementation. The sole focus of the legislation on child-sexual offenders implies that these
offences are more severe, or more recidivistic, than other sexual or violent crimes, a contention that is not wholly
supported by the literature. Furthermore, research on many of the crimes specified under the Act is limited, and
many questions remain unanswered regarding our ability to predict sexual recidivism, particularly in legal contexts
where the consequences of false predictions are so severe. Further research on base rates and risk prediction of
these specific offences, and in Australian populations, is required in order to justify the conclusions on which this
law is based.

On Thursday 24 February 2005 the Victorian
Government passed the Serious Sex Offenders
Monitoring Act 2005 after conducting the Bill’s
First, Second and Third Readings on that same
day. The urgency with which this Act was passed
stemmed from increasing public outcry, concern-
ing a small number of child-sex offenders offend-
ing against young children after being released
into the community following incarceration for a
similar offence. The presumption, on which both
this public outcry and the new Act lie, is that such
sexual recidivism should have been, and could
have been, predicted and therefore prevented. The
Act establishes a new regime whereby ‘high-risk’

child-sex offenders can receive extended intensive
supervision in the community by the Adult Parole
Board (APB) for a period of up to 15 years beyond
the term of their sentence. It is assumed that such
ongoing supervision, reduction of exposure to
environmental risk factors through use of curfew,
and extended access to treatment and support, will
help deter the commission of further offences
(Hansard, 24 Feb 2005; hereafter Hansard).

The Act states that psychiatrists, psychologists,
or other ‘prescribed health service providers’ are
responsible for conducting risk assessments to
determine who is and is not likely to commit
another ‘relevant’ offence (Part 2 s7–8). However,
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the haste to pass the Act did not provide much
opportunity for policy makers to consult with
forensic mental health experts on the proposed law
or the nature of assessments to be required. Time
also did not allow for policy makers to conduct an
extensive review of relevant scientific literature,
and instead appeared to simply assume a certainty
with which forensic clinicians can make classifica-
tions of child-sexual violence risk. The fact is that
this type of legislation, previously enacted in
North America, New Zealand and Queensland, is
specifically targeting offenders who have already
been convicted and punished for their crimes.
That this law may be a direct encroachment on
fundamental human rights and principles of
justice has been discussed elsewhere (Sullivan,
Mullen, & Pathe, 2005).1 These ethical, moral
and political arguments aside, the specific nature
of the Victorian Serious Sex Offender Monitoring
Act leads to considerable debate about its appro-
priateness and creates a number of issues on public
policy, theoretical, practical and clinical levels.
The purpose of this article is to provide a brief
overview of the Act and discuss some of the issues
in forensic psychiatric and psychological literature
on risk prediction highlighted by its implementa-
tion, and to explore some practical implications
these issues may have for effective intervention
policies and successful risk management.

Overview of the Serious Sex Offenders
Monitoring Act 2005 (Vic)
The purpose of the Serious Sex Offender
Monitoring Act 2005 (Vic) is to enhance commu-
nity safety by incapacitating particularly danger-
ous offenders and providing ongoing extensive
supervision. As set out by the Act, applications for
extended supervision of an ‘eligible’ offender are
made to the Supreme Court or County Court by
the Department of Justice (for a definition of eligi-
ble offender, see below). Applications must be
accompanied by at least one assessment report,
made by a psychologist, psychiatrist or ‘any other
health service provider … following personal
examination of the offender’ (s7). Importantly, the
Act does not specify that such clinicians must be
forensic experts, and suggests a risk assessment may
still be made even if the offender does not cooper-
ate fully (or at all) in the examination process.

Section 8 outlines what these assessment
reports must entail: (a) whether the ‘offender has a
propensity to commit relevant offences in the

future’; (b) their ‘pattern and progression’ of
sexual offending, and the ‘nature of any likely
future sexual offending’; (c) efforts made by the
offender to address causes of sexual offending,
including active participation in rehabilitation; (d)
whether or not this participation has had a positive
effect; (e) relevant background of the offender,
including developmental and social factors, and
other offending behaviour; (f) factors which might
‘increase or decrease any identified risks’; and (g)
‘any other relevant matters’. The Act further
mandates that the clinician’s report explicitly state
an assessment of the level of risk posed that the
offender will commit another ‘relevant’ offence if
released in the community and not made subject
to the extended supervision order (where ‘relevant’
equates to any sexual offence committed against a
child under age 18). Whilst such detailed reports
should certainly prove useful to the courts in their
decision-making, the more careful (and indeed,
professional and ethical) clinician would likely
encounter difficulty providing such a detailed and
informed report and risk assessment in the less
than ideal, yet realistic, circumstance that an
offender does not participate or cooperate in the
interview process, or where crucial collateral infor-
mation and documents are not available.

After consideration of the assessment report
and any other relevant information, the court
decides whether the offender is likely to commit
another relevant offence if released into the
community without supervision. If the court is
satisfied ‘to a high degree of probability’, supervi-
sion orders may be made for up to 15 years.
Conditions of these orders include, among other
restrictions, supervision, assessment and monitor-
ing (including electronic monitoring where
indicated) by the Adult Parole Board (APB); and
limitations to employment, community activities,
place of residence, and interstate travel. In
addition, the APB may place curfews specifying
times at which the offender must be home, specify
places that the offender may not visit, enforce
participation in treatment or rehabilitation, and
specify persons or classes of persons with whom
the offender must not have contact. In the event
an offender fails to comply with the limitations
stipulated, that offender is guilty of an indictable
offence and may be sentenced to up to five years
imprisonment.

Although an order can be made for up to 15
years, they are revised every three years, including
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a full reassessment of risk for re-offence. Thereby,
for an offender whose risk is considered at this
three-yearly review to still be unacceptably high,
that offender remains on the extended supervision
order for at least another three years. In contrast,
an individual whose risk is assessed to have
substantially reduced may be released from the
order. Finally, if an offender remains at sufficiently
high risk at the end of the 15-year supervision
order (or completion date of the order), the
Department of Justice may apply for a new super-
vision order, valid for an additional 15 years.

Defining Serious Sexual Offence
The first, and perhaps most basic, theoretical (and
arguably clinical) issue raised by the Act is twofold
— first, the focus of the Act on sexual offences
only. Although a full discussion of arguments for
and against focusing only on sexual crimes is
beyond the scope of this article, one justification
for this restriction seems to be the implication that
sex offenders are somehow inherently different
from other offenders, or that their crimes are more
severe, or that they are more likely to re-offend.
According to scientific literature, there is evidence
that some risk factors predicting sexual recidivism
are distinct from factors predicting other forms of
violence (Hanson & Bussiere, 1998). However,
there is also empirical basis for the fact that sex
offenders as a class are not at elevated risk for
criminal recidivism when compared to other
criminal and violent offenders (see Heilbrun,
Nezu, Keeney, Chung, & Wasserman, 1998). For
example, in a study of 4673 sexual offenders from
10 different population samples, a full 73% of sex
offenders had not been reconvicted of another
sexual offence after 15 years (Harris & Hanson,
2004). Furthermore, it has been shown that sex
offenders are far more likely to be convicted of a
nonsexual offence than a sexual one, both before
and after conviction for sexual offence (Smallbone
& Wortley, 2004). These data indicate that policy
driven by public safety concerns that are based on
the notion that sexual offenders are inherently
dangerous is misguided.

The second, related difficulty in the specifica-
tion of eligibility under the Act is the particular
types of sexual crime that are defined as serious,
and therefore relevant to the application of
extended supervision orders. These offences are
identified by the Act in an exhaustive appended
list, and basically include any sexual crime or

intended sexual crime against a person under age
18, that resulted in the offender’s incarceration. In
addition, non-contact acts of indecent exposure,
possess child pornography, abduction or deten-
tion, solicitation, and loitering near school, where
victims involved were under the age of 18, are
designated serious. Peculiarly, the crime of bestial-
ity is also included, under the rationale that
individuals who commit acts of bestiality are
(apparently by definition) sexually dangerous to
children (Hansard). Offenders deemed ‘not
serious enough’ include anyone who committed
these exact same acts against a person over the age
of 18 years. Philosophical and moral debates
regarding the seemingly arbitrary criteria separat-
ing ‘serious’ from ‘not serious’ sexual violence
notwithstanding, this assumption of an inherent
difference between child-sex offenders and rapists
is reportedly based on an un-referenced ‘review’ of
sex offence literature that apparently provides
unequivocal evidence for the ‘fact’ that child
molesters are more likely to recidivate than rapists
(see Hansard). In fact, as will be explored below,
whilst some studies demonstrate that particular
classes of child-sex offenders show higher rates of
recidivism over very long-term follow-up periods,
the majority of evidence suggests that the reverse
(i.e., that rapists recidivate more commonly than
do most child-sex offenders) is more likely true
(e.g., Hanson & Bussiere, 1998; Maletzky &
Steinhauser, 2002).

This distinction between different classes of sex
offenders in law, research and risk prediction is an
important one, often overlooked or inadequately
accounted for in the literature. Most studies
examining base rates of re-offending, identifying
risk variables, and validating risk measures do not
differentiate between child-sex offenders and
rapists, and typically ignore non-contact offences.
This has significant ramifications on a clinician’s
ability to predict a particular type of offence, as
there is strong empirical support for different rates
of offending and recidivism between heterosexual,
homosexual and bisexual child-sex offenders; and
between incest and extra-familial offenders (see, for
example, the quantitative review by Quinsey,
Lalumiere, Rice, & Harris, 1995).

Furthermore, even studies that do examine
recidivism rates separately for child molesters and
rapists, do not actually differentiate between
subtypes of recidivism in the same way. Instead,
studies (e.g., Bartosh, Garby, Lewis, & Gray,
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2003; Hagan & Cho, 1996) have defined sexual
recidivism as ‘any sexual re-offence’ (i.e., against
child or adult) rather than dividing re-offence into
the same categories as they grouped the index
offence. While clinically it may be useful to
predict whether a child molester is likely to re-
offend against anyone, including an adult, it holds
little relevance with respect to the specific defini-
tions of ‘relevant’ re-offence defined by the Act,
making risk prediction for the purposes of the
legislation difficult. Differences between studies
regarding the inclusion or exclusion of certain
subgroups of child molesters (or the failure to
distinguish such subgroups) makes drawing
conclusions about different sex offenders groups
tenuous at best, and the comparison of recidivism
among child molesters as a whole, to rapists specif-
ically, questionable (Bartosh et al., 2003).

The Problem of Base Rates
Part of the difficulty in ascertaining whether
certain classes of child molesters may indeed be
more ‘serious’, or more ‘dangerous’, than other
sexual or violent offenders is that studies attempt-
ing to compare these offenders consistently
produce conflicting results, and reliably accurate
base rates for many types of criminality are yet to
be determined. A brief review of the literature and
its methodological limitations illustrates conflict-
ing findings between studies attempting to deter-
mine (or compare) base rates for recidivism by
child molesters and rapists. Many earlier studies,
usually reporting brief follow-up periods between
two to six years, typically demonstrated that child-
sex offenders tend to recidivate less often than
offenders victimising adults. In contrast, more
recent studies with longer follow-up periods have
demonstrated comparable re-offending by both
groups. These conflicting findings have been
attributed to short follow-up periods leading to a
misclassification of some individuals, who would
go on to recidivate later in life, as non-recidivists
(e.g., Doren, 1998).

Some evidence for this was demonstrated by
Prentky, Lee, Knight and Cerce (1997), who
followed 136 rapists and 115 child molesters for
25 years post discharge from a treatment centre for
sexually dangerous persons. Using a broad defini-
tion of failure, they found a five-year recidivism
rate for rapists of 19%, and a corresponding 25-
year failure rate of 39%. More surprisingly, whilst
the five-year figure for child molesters was also

19%, the 25-year failure rate was as high as 52%.
Not only was this figure significantly greater than
the recidivism rates found in previous studies, it
also contradicts evidence from shorter-term
studies that show rapists to have higher recidivism
rates than child molesters (e.g., Hanson &
Bussiere, 1998). The authors explained this
discrepancy by length of time at risk, in that
rapists do show higher reconviction rates within
the first 5 to 10 years at risk, whereas over longer
periods of time child molester recidivism rates
continue to increase, but rapist recidivism remains
fairly stable after the first 10 years. While this may
be the case, the reader should be cautioned from
generalising these large figures to other sex
offender populations due to the very high-risk
sample used in this study. First, their child moles-
ter sample only included extra-familial
paedophiles, a group at higher risk to re-offend
than other types of child molesters, such as incest
offenders. Second, their selected sample had a
large number of prior sexual offences, making
generalisation to a less specialised population diffi-
cult. Furthermore, this average number of prior
sexual offences was significantly higher in the child
molester sample than the rapist sample, artificially
making the child molesters a higher risk sample
than the rapists. The sample selection therefore
may have affected the resulting unprecedented
high base rates of re-offence for the child molester
group, but not the rapists.

A more methodologically sound study may
provide more accurate base rate estimations of sex
offender recidivism, and demonstrates comparable
offending between child molesters and rapists. A
meta-analysis of data from 10 different popula-
tions of adult male sex offenders, with combined
sample size totalling 4,724 (Harris & Hanson,
2004) found a 15-year sexual recidivism rate of
24% for rapists, and 23% for child molesters.
Consistent with previous research, however, there
were significant differences between groups of
child molesters. Extra-familial boy-victim moles-
ters demonstrated higher recidivism rates than
rapists (35% at 15 years), whereas girl-victim child
molesters and incest offenders recidivated at much
lower rates (16% and 13%, respectively), challeng-
ing the view that all child-sex offenders are highly
likely to recidivate.

Hanson (2002) continued this meta-analytic
work to examine the relationship between recidi-
vism and age, and found evidence that some of the
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difference in base rates between classes of sex
offenders may be attributable to the perpetrator’s
age. While the recidivism rate for rapists steadily
decreased with age, extrafamilial child molesters
showed little reduction in recidivism risk until
after age 50. In contrast, the recidivism rate for
incest perpetrators was consistently low for all age
groups after age 25. Before age 25, however, incest
offenders showed higher risk for sexual re-offence
than did the other two groups. Hanson argued
that reduced sexual drive and opportunity to re-
offend might explain some changes in relative risk
for these offenders. It must be noted however that
in this meta-analytic work, Hanson (2002) and
Harris and Hanson (2004) did not have access to
death records, and thus it is conceivable that some
(particularly older) offenders may have died
during the follow-up period. This being the case,
these offenders would be (quite truthfully) classed
as non-recidivists. However, the reason for their
lack of offending is their death, rather than some
natural process that lead to a reduction of offend-
ing in that age group.

A further limitation to the accurate estimation
of recidivism base rates in sex offender literature is
the varying definitions of recidivism. First,
researchers have expressed concern that base rates
determined using official arrest or conviction rates
ignore the plethora of crimes that go unreported
or unsolved. Arguments that sex offences go
unreported are based on research demonstrating
that self-reported victimisation rates for women
are far higher than rates reported in national crime
statistics and surveys (e.g., Koss, Gidycz, &
Wisniewski, 1987). Although similar concerns
regarding possible under-reporting of child-sex
offences exist, reliable evidence is not available to
determine this. It thus may be premature to
assume that rates of unreported child-sex offences
are similar to that of adult sexual assault. Second,
some sex offenders may be wrongfully classed as
non-recidivists, such as when an offender’s recon-
viction (or re-arrest) may have been pleaded down
to a lesser or nonsexual charge (e.g., Doren, 1998).
Researchers have used this argument to justify
extending the definition of ‘sexual recidivism’ to
include any criminal re-offence rather than sexual
charges alone, further complicating what, specifi-
cally, defines sexual recidivism.

Since the literature has utilised many and
varied definitions of what recidivism actually
entails (and many studies include mere supervision

failure, sexually deviant thoughts without actions,
or treatment attrition in their definitions), it is
very difficult to generalise findings of risk predic-
tors to a specific context. In truth, base rates have
not been sufficiently studied with specific regard
to child-sex offences, and research using different
populations (rapists) to estimate the extent of
offences undetected or acquitted is misleading.
Very rarely have studies confined their definitions
to the specific crimes listed in the new Victorian
legislation (and even to crimes only against
children) making generalisations from the risk
prediction literature to the specific legal context
for which it is to be applied, near impossible.

The Inclusion of Non-Contact Offences
A final category of sex offender included in the Act
as ‘serious’ is non-contact offenders, a group that
has been relatively ignored in the literature.
Problems with detection of non-contact offences
make this group very difficult to study; further-
more, non-contact offenders such as exhibitionists
may be have less empirical interest as they have
traditionally been regarded as nuisance offenders
(Greenberg, Firestone, Bradford, & Greenberg,
2002). It is generally agreed upon, however, that
exhibitionists as a class are highly recidivistic
(Hanson & Morton-Bourgon, 2004), and can
(more rarely) escalate to hands-on sexual offending
(Greenberg et al., 2002). Despite this, research
regarding risk prediction of exhibitionists is sparse,
and appears to imply that risk factors may be
different to that of other types of sexual offenders.
For example, Greenberg et al. (2002) followed 221
exhibitionists for a mean period 6.8 years, examin-
ing variables known to predict other sexual and
violent offences. The only variables found to
predict exhibitionist recidivism were lower educa-
tion and higher number of prior sexual and other
offences. Recidivists who progressed into contact
offences were distinguished from non-contact
recidivists by higher paedophile and rape indices,
more prior criminal, sexual, and violent offences,
and they were more likely to be psychopaths. In
relevance to the new Victorian legislation, the
authors did not specify whether contact re-
offences occurred against adult or child victims.
The question of whether there is a need to separate
exhibitionists or other non-contact offenders
according to victim preference (child or adult,
male or female) appears yet to be addressed in
recidivism literature. Given the lack of research on
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exhibitionist recidivism and the differences in risk
factors between contact and non-contact offend-
ers, the inclusion of non-contact offenders in the
new Act makes prediction of risk for committing
the specified list of sexual crimes even more diffi-
cult for forensic clinicians.

In summary, research demonstrates that the
likelihood of, and our ability to predict, recidivism
may differ between classes of sexual offenders. The
Act’s specifications of ‘serious’ offences indicates
that persons who commit the crimes listed in the
legislation’s appendix are somehow more danger-
ous than other sex offenders, or indeed, other
violent criminals. As established above, however,
current scientific evidence does not support this
conclusion. Moreover, not enough research has
been conducted on non-contact offenders (or
offenders against animals) to warrant their inclu-
sion in this legislation. Until more research is
conducted to establish the base-rates of different
types of sexual re-offending more firmly, the
assumption that some offences are more serious, or
occur more frequently, than others, is premature.

Accuracy of Sex Offender Risk
Assessment
A second major issue regarding risk prediction of
child-sex offenders highlighted by the new legisla-
tion is the assumption that forensic clinicians have
the ability to predict such behaviour to a high
degree of certainty. Given the importance of risk
assessment for the identification and monitoring
of ‘high-risk,’ ‘serious’ sex offenders, it is concern-
ing that during the readings and single discussion
of the Bill there was absolutely no mention of
empirical literature pertaining to reliability and
validity of risk assessment procedures (see
Hansard). Denying individual liberty on the basis
of community protection requires a defensible
mechanism for identifying those sex offenders
most likely to re-offend. As previously underlined
by Hanson (1998), the best available risk assess-
ments do have sufficient accuracy to justify their
use in sentencing, monitoring, and other hearings,
but the accuracy of even the best assessments is far
from perfect. Currently, there are three main
approaches to risk assessment in this area: (1) clini-
cal judgment of the evaluator; (2) objectively
scored actuarial prediction, using a limited set of
predetermined predictor variables; and (3) clini-
cally adjusted actuarial assessment, which begins
with actuarial prediction, but may then be

clinically adjusted after considering additional,
potentially important individualistic factors (for a
brief review of each method, see McCarthy, 2001;
Ogloff & Davis, 2005). Clinical judgment may be
aided or unaided by empirically supported data,
but it has long been accepted that unstructured
clinician judgments are less accurate than actuarial
predictions, which constitute a more objective,
validated, standardised approach (McCarthy,
2001). Actuarial and adjusted actuarial tools have
therefore been widely advocated as the most
appropriate method of risk assessment (Ogloff &
Davis, 2005). As discussed below, however, these
methods are not without their limitations, and
typically only demonstrate moderate predictive
accuracy. Their uncontroverted use in legal
decision-making, therefore, is more dangerous
than appears to be assumed by advocates and
policy-makers such as the Victorian Government
in the development of the new monitoring Act.

Advancements in Risk Assessment: Identification
of Static Risk Factors
Research has made a number of advances on sex
offender risk assessment over the past three
decades, detecting particular (typically historical
and unchanging, or ‘static’) characteristics that
increase or decrease an offender’s risk. A review of
meta-analytical studies on recidivism of sex
offenders (not differentiated by age of victim)
reveals a consistent pattern of prior criminal
history, deviant sexual interests, personality disor-
ders, and extrafamilial male victims as associated
with sexual recidivism (Craig et al., 2003).

A recent meta-analysis (Hanson & Bussiere,
1998; Hanson & Morton-Bourgon, 2004) examin-
ing over 60 follow-up studies, found that sexual
recidivism was best predicted by measures of sexual
deviancy (e.g., deviant sexual preferences, prior
sexual offences), general criminogenic factors (age,
total prior offences), and treatment failure. In
addition, persons with stranger victims, extrafamilial
victims, male victims, or increased diversity of sexual
crimes were at increased risk to recidivate. Similar
results have been found in previous (and more
recent) studies; however, this is the largest meta-
analysis of the literature to date, and its increased
statistical power provides unequivocal evidence for
the predictive ability of these risk factors.

Another study appearing to resolve most
methodological issues of previous research in its
design, also found victim type to strongly predict
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recidivism. Maletzky and Steinhauser (2002)
followed 7,275 sex offenders for up to 25 years,
using a broad range of definitions of treatment
failure. They found higher failure rates for rapists
(21.2%) than exhibitionists (13.5%), homosexual
paedophiles (defined as preference for male
children or predatory offending; 16.3%), hetero-
sexual paedophiles (preference for female children
or predatory offending; 9.7%), male-victim child
molesters (at most one male victim, situational
context; 9.4%) and female-victim child molesters
(maximum two female victims, situational
context; 6.3%). Interestingly, failure (particularly
re-offence) occurred significantly earlier for
homosexual paedophiles and rapists than for other
types of offenders. Failure for non-predatory
offenders was also typically due to experiencing
deviant urges or masturbation to deviant fantasies,
rather than charges for a new crime. In contrast,
re-offence accounted for 75% of homosexual
paedophiles’ and 84% of rapists’ failures.

One problem with the classification system
used in Maletzky and Steinhauser’s (2002) study is
that exhibitionists were not separated according to
victim preference. It may prove useful to compare
differences in risk factors between exhibitionists
who target adults versus children, or male versus
female victims. Furthermore, they did not
examine the victim–perpetrator relationship, such
as incest versus acquaintance or stranger, and
recidivism rates for contact offenders have consis-
tently been shown to vary according to relation-
ship type. For example, Firestone and colleagues
(Firestone et al., 2000; Firestone et al., 1999)
found that intra-familial child molesters were
significantly less likely to sexually recidivate
(6.4%) than extra-familial child molesters (15.1%)
over a 12-year maximum follow-up period.
Similarly, in a quantitative review of follow-up
studies, Quinsey et al. (1995) found that offenders
against unrelated males sexually recidivated at a
weighted-average rate of 35.2%, compared to
18.3% for offenders against unrelated females, and
8.5% for incest offenders. Unfortunately, high
variability between the individual studies
examined, such as different follow-up periods or
sample characteristics, makes the interpretation of
these figures generally uninformative. Even so, the
review consistently highlights the increased recidi-
vism rates by extrafamilial and homosexual child
molesters (Quinsey et al., 1995).

Greenberg et al. (2000) further differentiated
relationship to victim (biological father, stepfa-
ther, extended family, acquaintance or stranger) in
comparing recidivism among 400 male perpetra-
tors. Participants were followed for up to 15 years
(average 7.16 years) post conviction. Results
indicated a larger proportion of men who offended
against acquaintances (such as teachers, neigh-
bours, caregivers) were charged with a new sexual
offence (16.2%) than men who offended against
biological (4.8%) or stepchildren (5.1%).
Extended family perpetrators showed similar
recidivism rates to strangers (10.8% and 9.7%
respectively). Previous studies on sexual recidivism
have emphasised stranger-status as an important
predictor of recidivism in child molesters (Hanson
& Bussiere, 1998). These results highlight the
additional risk of acquaintance and extended
family perpetrators, and expose the importance of
delineating these categories in risk prediction. As
the authors point out, however, almost 85% of the
group most likely to re-offend (acquaintance
group) in this study did not recidivate over a 15-
year maximum at-risk period, indicating that
victim-perpetrator relationship is neither a neces-
sary nor sufficient risk variable alone.

Actuarial Risk Assessment
These studies described above demonstrate the
consistent identification of ‘static’ (i.e., stable and
unchanging) risk factors that may be useful for
predicting recidivism upon release, leading to their
use by clinicians in standardising risk assessments
regarding the likelihood of sexual recidivism in
any given offender. A number of actuarial tools
have now been developed, purporting to correctly
classify recidivists from non-recidivists through
statistical procedures. As actuarial tools are objec-
tively scored, they provide probabilistic estimates
of risk based on empirical relationships between
their items and the outcome of interest, such as
sexual re-offence. These estimates indicate the
percentage of people with the same score who are
expected to re-offend within a given period of
opportunity. Whilst the few most empirically
validated and widely utilised tests show promise,
they are far from predicting with the accuracy
mandated in ss 6–8 of the Serious Sex Offenders
Monitoring Act 2005 (Vic). The most widely
utilised and empirically studied instruments
appear to be the Static-99 (Hanson & Thornton,
1999), Rapid Risk Assessment of Sexual Offence
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Recidivism (RRASOR; Hanson ,1997), and Sex
Offender Risk Appraisal Guide (SORAG;
Quinsey, Harris, Rice, & Cormier, 1998). These
tools demonstrate with relative consistency to have
moderate predictive accuracy for sexual recidivism.
However, validation studies typically do not
differentiate child molesters from other types of
sex offenders, or use a very broad definition of
recidivism, such as reconviction for any (including
non-sexual) offence or parole violation of any kind
(e.g., Belanger & Earls, 1996). Therefore even if a
given offender is estimated as high risk according
to such measures, this does not equate to being at
high risk of committing the specific offences (e.g.,
against a child) identified in the Act as ‘serious’.
Furthermore, evidence consistently demonstrates
that some of these tools better predict any criminal
recidivism, or violent non-sexual recidivism, than
they do sexual recidivism per se (e.g., Bartosh et
al., 2003; Craig, Browne, & Stringer, 2003;
Hanson, 1997), increasing the difficulty of
predicting with certainty whether a given child-sex
offender is likely to commit the specific offences
identified by the Victorian legislation. If studies
on which the validation of these tools are based use
a different offender population or different defini-
tion of recidivism than that being predicted in the
individual context in which the tool is utilised,
then those tools are not validated for that particu-
lar assessment and are irrelevant to these specific
forensic proceedings.

Some studies that have limited the outcome
variable to sexual recidivism specifically, have
demonstrated some predictive success. For
example, Hanson (1997) in a development study
across seven samples, found RRASOR scores to
have an average area under curve (AUC) of .71,2

ranging from .62 to .77. AUC curves are basically
a plot of the hit rate (correct prediction that a
given offender will recidivate) against the false
positive rate (incorrect prediction that a given
person will recidivate), where 1.0 is perfect
accuracy and .5 is no better than chance. AUCs
are preferable to simple correlations (r) because
they provide a measure of predictive accuracy that
is invariant of base rates (Rice & Harris, 1995).
Similar to the predictive accuracy of the
RRASOR, scores on the Static-99 have corre-
sponded to an AUC of .71 for sexual recidivism
(Hanson & Thornton, 1999, 2000).

Studies comparing the predictive validity of a
number of tools demonstrate that the RRASOR

and Static-99 outperform other tests relatively
consistently. Barbaree, Seto, Langton and Peacock
(2001) compared a number of risk assessment
instruments on 215 sex offenders (rapists and
child molesters) released from prison for an
average of 4.5 years. The predictor of sexual re-
offending with the highest AUC was the RRASOR
(AUC = .77), followed closely by the Static-99 and
SORAG (each AUC = .70). In contrast, Bartosh,
Garby, Lewis and Gray (2003) expanded the
research on the predictive validity of the Static-99,
RRASOR, SORAG, and a fourth tool that was not
found to predict sexual recidivism. Participants
were 186 male sex offenders released from Arizona
Corrections and subject to registration and notifi-
cation. Importantly, they discovered that the
predictive validity of each test varied depending on
offender subtype. For extra-familial child moles-
ters, only the Static-99 and SORAG were signifi-
cantly predictive of sexual recidivism.
Comparatively, for incest offenders only the
Static-99 predicted sexual recidivism to a statisti-
cally significant degree. None of the four tests
established consistent predictive validity for rapists
or non-contact offenders. The lack of predictive
validity may have been due to the low sexual re-
offending base-rates in the study (11.8%), and the
relatively short follow-up period (3 years), and the
tools were better at predicting any recidivism than
sexual recidivism per se.

Despite the demonstrated ability for these
tools to predict recidivism with moderate
accuracy, they are not infallible. For example,
Berlin, Galbreath, Geary and McGlone (2003)
point out that categorising a specific offender as
high risk, based on a score of 6 on the Static-99,
indicates only that this offender belongs to a group
with an average recidivism risk of, for example,
50% in the population studied. As with other
areas of actuarial science, this score cannot tell us
whether this specific offender belongs to the 50%
that does commit another sexually violent act, or
the 50% who do not. Actuarial tools cannot assist
clinical or legal decision-making in this regard.

The consequences of making errors in predict-
ing future sexual offending are far-reaching; loss of
personal freedom and interpersonal consequences
may result from the false identification of an
innocent person, whereas public safety concerns
arise where an offender is wrongly assumed to be
low-risk (McCarthy, 2001). The problem with
classifications (into high or low risk, or will versus
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will not re-offend) is that they encourage absolute,
dichotomous judgments with little room for quali-
fication (Craig et al., 2003). The inaccuracy of
such judgments is illustrated by Prentky, Lee and
Knight (1997), who examined predictive accuracy
of multiple variables for sexual re-offence of extra-
familial child molesters. The three best predictors
identified (sexual preoccupation with children,
paraphilias, and number of prior sex offences)
together correctly identified 25 offenders (62.5%)
who re-offended sexually (true positives), and 58
offenders (79.5%) who did not re-offend (true
negatives). However, they also misidentified 15
offenders (37.5%) who they predicted would re-
offend but who did not (false positives), and 15
offenders (20.5%) whom they predicted would
not re-offend but whom did (false negatives). The
problem with prediction of such a complex
phenomenon as human behaviour, particularly
behaviour as rare as sexual offending, is that such
high percentages of false classifications seem to be
unavoidable. To some extent, false positives and
false negatives can be controlled by the choice of
cut-off scores, where lower thresholds will increase
the number of true recidivists identified, at the
expense of a larger number of false-positives, and
higher thresholds will correctly set a larger number
of non-recidivists free at the expense of failing to
catch a larger number of true recidivists. Whether
to maximise or minimise false positives and false
negatives has social policy implications —
minimising false positives for protection of
individual freedom, versus minimising false
negatives for protection of society (Becker &
Murphy, 1998). Unfortunately, which option is
preferable in the context of the new law has not
been addressed by the legislation.

Furthermore, researchers have pointed out
that because the base rate of such an event is
relatively low, the possibility of making false
positive errors is high (Craig et al., 2003; Craig,
Brown, Stringer, & Beech, 2004; Janus & Meehl,
1997). Consistent with this, the literature
describes a tendency for sex offender risk assess-
ment to over-predict the probability of dangerous-
ness (see Craig et al., 2003) although this
argument has not gone uncontested (Doren,
1998). For example, Szmukler (2001) demon-
strates through use of a probability tree that for a
recidivism base rate of 20%, even an actuarial risk
tool with good predictive accuracy (AUC = .70),
and assuming an optimum sensitivity (true

positive rate) and specificity (true negative rate) of
.70 each, will be wrong 6 out of 10 times (positive
predictive value of .37). In this way, classification
into a risk category (high or low) that is associated
with a corresponding probability of reconviction
for a sexual offence, does not actually assist clinical
and legal practitioners in determining whether a
specific offender falls into the percentage of actual
recidivists associated with that level of risk
(Craissati & Beech, 2003). While the costs to the
community of a false negative error are high, the
seriousness of false positives from both an individ-
ual liberty as well as resource allocation and ethical
standpoint, also cannot be ignored.

A further limit to the predictive accuracy of
actuarial risk assessments is the fact that the risk
percentages can vary according to the base rate of
recidivism in the sample studied. For example, in
the development of the Static-99, a score of four
(medium-high risk) corresponded to a 25.8% rate
of sexual recidivism over five years (Hanson &
Thornton, 2000). However, in a combination of
data from seven cross-validation studies (Doren,
2004), the same score corresponded to only
12.9% risk of recidivism (in the developmental
study, this percentage corresponded to a low-
medium risk of recidivism). In addition, in
comparing the developmental study data to the
data from each of the seven additional studies
separately, Doren found that for samples with
lower rates of recidivism than the developmental
study, high-risk scores on the Static-99 (5–6+)
corresponded to significantly lower recidivism
percentages than that demonstrated in the devel-
opmental study. In contrast, lower risk scores
(1–2) were more affected by samples with higher
base rates. Deviation from the developmental
study percentages was greatest in studies with
lower base rates, indicating that the developmental
sample may have been particularly high risk, and
the recidivism base rate in Hanson and
Thornton’s study may be too high for general
application of the tool to other samples.

The risk percentages for the Static-99 have also
been demonstrated to vary according to the perpe-
trator’s age. In a combined study of eight sex-
offender samples that examined the tool’s ability
to capture the decline in recidivism risk associated
with advanced age, Hanson (2005) found that
although the Static-99 was moderately accurate in
predicting recidivism across all age groups, older
offenders displayed lower recidivism percentages
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than expected for their corresponding Static-99
risk category. As there was no significant interac-
tion between age and risk level, these findings
indicate that this decline in recidivism in later life
was not the result of reduced presence of known
risk factors. Hanson concluded that evaluators
using this actuarial tool should consider advanced
age in the overall estimation of risk.
Unfortunately, similar relationships have not yet
been examined for other actuarial measures that
already apply greater weight to offender age (e.g.,
SORAG; Quinsey et al., 1998).

As these arguments highlight, actuarial tools
reveal a probability of future recidivism, not a
certainty (Beech et al., 2003). Despite obvious
advantages over more unstructured clinical
judgment and consistent demonstration of some
predictive ability, their moderate accuracy may
result in a number of decision-making errors, and
this is particularly detrimental in legal decisions
where the consequences of miscalculations are so
severe. It is not the intent of the authors to
advocate against the use of actuarial tools in risk
prediction, but evaluators must be cognisant of the
limitations of the specific tool utilised, and of its
appropriateness for the individual offender and the
type of prediction being made. Just because a
given individual is identified as high risk, does not
mean that he or she will re-offend. Also relevant to
preventative legislation, however, is that the
reverse, of course, is also true.

Adjusted Actuarial Risk Assessment and the
Identification of Dynamic Variables

Another limitation of actuarial models is that
because they are designed to make absolute predic-
tions of behaviour within a specific time period,
they do not measure changes in risk based on more
dynamic factors (Craig et al., 2003). Whilst static
risk factors (such as prior offending history) are
generally useful for evaluating long-term risk, by
definition these variables are historical, and cannot
be used to assess changes in risk over time (Craig
et al., 2003). Identification of high-risk offenders
is meaningless unless we can empirically pinpoint
when this risk increases or decreases, by identify-
ing valid precursors and acute dynamic risk factors
(Douglas & Skeem, 2005). This would greatly
enhance the monitoring process and may signifi-
cantly impact upon recidivism with further
research and implementation.

Dynamic variables are those characteristics of
sex offenders capable of change, and may be stable
or acute (Hanson & Harris, 1998). Stable
dynamic factors endure for long periods of time
but have potential to change through treatment.
Acute risk factors are not primarily related to long-
term risk potential (whether an offender will re-
offend), but their importance lies instead in
predicting when someone might re-offend.
Therefore in practice, clinicians are not looking
for the presence of acute risk factors per se, but for
deviations from the baseline level of the behaviour
for a particular offender (Craissati & Beech,
2003). Examples of acute risk factors include
substance abuse, negative mood, anger/hostility,
and opportunities for victim access. Hanson and
Harris (2000a) found these factors to significantly
differentiate between recidivists and non-recidi-
vists, although the effect was weaker for negative
mood. Collapse of social supports, increase in
sexual preoccupation, and increase in propensity
to reject supervision, have also been added to this
list of acute risk factors (Craissati & Beech, 2003).

Extensive work identifying stable and acute
dynamic risk factors of recidivism of sex offenders
supervised in the community has been conducted
by Hanson and Harris (1998, 2000a, 2001)
although they have excluded incest offenders from
their data.3 They conducted retrospective inter-
views with probation and parole officers regarding
supervision issues of sex offenders at one month
and six months prior to the re-offence for recidi-
vists, and for non-recidivists, six months and one
month prior to the interview. Recidivism was
based on re-offence and supervision violations
within a very short, two-year follow-up period.
Regarding stable dynamic factors, supervisors
rated recidivists as more sexually deviant, with
more diverse victims (in both age and sex),
stranger victims, juvenile sexual offences, and
paraphilias. Recidivists were also more likely to be
considered treatment failures compared to non-
recidivists. Although there were no differences in
psychological symptoms, recidivists had more
negative social environments, attitudes more
conducive to sexual offending (such as lack of
remorse, sexualisation of children, believing some
women deserve to be raped), and saw themselves
as a low risk for re-offending, thereby taking fewer
precautions to avoid high-risk situations. Non-
recidivists were more cooperative with supervision
and had less chaotic lifestyles. Importantly, these
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differences were much stronger in rapists and
male-victim child molesters, and weaker for
female-victim child molesters.

Regarding more acute changes, Hanson and
Harris (2001) also found that one month prior to
re-offending, recidivists’ appearance and compli-
ance with supervision deteriorated and some
psychological symptoms (negative mood, anger,
psychosis) increased. It is possible these factors
signify an escalation in offenders’ short-term risk,
warranting increased monitoring and supervision
until such symptoms are reduced. Whilst these
findings may be vulnerable to retrospective recall
bias (supervisors interviewed were well aware of
which offenders had recidivated at time of inter-
view) Hanson and Harris noted that major risk
factors (e.g., sexual preoccupation) were also
recorded in the case notes prior to the offence
being known.

Further evidence for dynamic predictors is
provided by a meta-analysis (Hanson & Morton-
Bourgon, 2004), examining 95 studies and more
than 31,000 sex offenders, that examined dynamic
predictors considered controversial by the current
literature. The strongest predictors of sexual
recidivism were sexual deviancy (including sexual
preoccupation, sexual interest in children, and
other paraphilic interests), antisocial orientation
(including psychopathy, antisocial personality
disorder, any personality disorder, antisocial traits
such as lifestyle instability, hostility and impulsiv-
ity, and history of rule violation), sexual attitudes
condoning sexual offending, and intimacy deficits.
Converse to popular clinical opinion, adverse
childhood environments, general psychological
problems, emotional identification with children,
and clinical presentation (including denial and
minimisation of offending, and victim empathy)
had little or no relationship with sexual recidivism.

Numerous studies have focused on deviancy as
a dynamic risk factor. Beech and colleagues
(Beech, 1998; Beech, Friendship, Erikson, &
Hanson, 2002) established a division between
‘high-’ versus ‘low-deviancy’ based on intensity
and pervasiveness of dynamic risk factors. High-
deviancy child molesters viewed children as
sexually sophisticated, sexually proactive with
adults, and able to consent to sexual contact with
adults and therefore unharmed by it. As perhaps
expected, these men were typically found to be
sexual recidivists who either committed extra-
familial offences against boys, offended against

children of both genders, or against both intra-
and extra-familial victims (increased range of
victims). Twenty-five per cent of incest perpetra-
tors were also identified as high deviancy. Of most
importance, these pre-treatment deviancy levels
have been found to enhance predictive power of
the Static-99 by between 25%–86% at 6-year
follow up (Beech et al., 2002).

Thornton (2002) also examined the predictive
validity of sexual deviancy using similar definitions
to that of Beech (1998). Deviant sexual interests,
distorted attitudes, socio-affective functioning and
self-management, collectively differentiated
between recidivist child molesters and first-time
offenders (AUC = .78), and even improved the
reconviction prediction model when combined
with the Static-99. These results suggest that
identifying high-deviancy sex offenders who
would otherwise be considered low or medium
risk on static tools would greatly increase risk
assessment (Craissati & Beech, 2003) although
further research in the area is required.

Research on dynamic risk predictors has been
recently described as ‘now sufficiently consistent
to support a coherent framework of assessment’
(Craissati & Beech, 2003, p. 52). Researchers have
thus begun to incorporate the use of dynamic and
static variables in risk prediction, creating a
somewhat hybrid procedure called adjusted
actuarial risk assessment, or structured profes-
sional judgment (SPJ), in order to overcome some
of the difficulties with actuarial methods
(Douglas, Ogloff, & Hart, 2003; Ogloff & Davis,
2004). This process basically combines an actuari-
ally defined risk score (using static risk factors)
with dynamic risk factors and any protective
factors particular to the individual case, and risk
decisions are adjusted accordingly. The advantage
of incorporating dynamic and protective factors is
that they offer guidelines for treatment, making
them more useful where the aim is in risk reduction
or risk management (de Vogel, de Ruiter, van
Beek, & Mead, 2004; Ogloff & Davis, 2004).

Recent studies assessing the predictive validity
of SPJ measures have proved the most promising
of all sexual recidivism prediction measures to
date. For example, de Vogel et al. (2004)
examined predictive validity and reliability of the
Sexual Violence Risk-20 (SVR-20; Boer, Hart,
Kropp, & Webster, 1997), an SPJ instrument, and
the Static-99 (Hanson & Thornton, 1999).
Retrospectively following a forensic psychiatric sex
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offender sample for 11–12 years (child molesters
and rapists), the authors found good predictive
validity for the SVR-20 (final risk judgment r =
.60, AUC = .83), which was significantly better
than the Static-99 (total score r = .38, AUC = .71),
at least for this population. Important for the
purposes of the new Victorian law, the authors
defined sexual recidivism as including both hands
on (e.g., rape, child molestation) and hands-off
offences (e.g., exhibitionism, possession of child
pornography). However, as is typical of sex
offender research, they did not perform separate
analyses on predictive validity for child molesters
and rapists, making generalisations to the
Victorian context difficult. Future research is
required to provide further evidence for the
predictive validity of SPJ models, particularly the
promising SVR-20, in a range of populations so
that these tools may be accepted for use in foren-
sic risk assessments.

The introduction of stable and acute dynamic
factors into risk prediction shows promise for the
future refinement and increasing accuracy of
actuarial and clinically adjusted tools. However, as
the research currently stands, the uncontested
acceptance of actuarial and adjusted-actuarial
assessments in legal decision-making assumes a
level of precision and specialisation that is not
warranted. First, there are no risk tools specifically
designed for child-sex offenders as a discrete class,
let alone validated for non-contact offenders.
Secondly, no actuarial or adjusted-actuarial risk
tools have been validated in Australia, which
(among other important differences) is more
ethnically diverse than many other developed
nations, and research suggests that accuracy of
actuarial procedures may vary according to ethnic-
ity of the study sample (Langstrom, 2004).4

Finally, these tools differ in definition of sexual
offender and what constitutes recidivism (indeed,
this is not only often not a criminal act, but may
also not even be sexual), not only from each other,
but also from the various crimes listed in the
Victorian legislation. To the extent that these tools
fail to use statutory definitions of sexual violence
and sexual offenders, they fail to inform discussion
of conditional risk, and thus are legally irrelevant
to the decision at hand (Hart, 2003). That these
difficulties have not been considered in the devel-
opment of the monitoring legislation highlights a
lack of understanding in the legislation, and

perhaps communication between policy-makers,
the courts, and clinical research and practice.

Problems of Risk Categorisation
A further issue in risk prediction highlighted by
the Serious Sex Offender Monitoring Act 2005 (Vic)
relates to the actual purpose of risk assessment,
and the management of information identified by
its assessment process. Once an individual is
identified as high or low risk, the challenge is in
dealing with that information appropriately in
order to manage risk for re-offending. Risk assess-
ment should not be considered a fixed determina-
tion, but rather an adjustable equation requiring
continual revision to manage the risk of such
offenders (Greenberg et al., 2000). The increasing
evidence for dynamic and static risk variables has
led to the argument by some for a distinction
between the role of violence risk prediction, versus
risk management (Heilbrun et al., 1998). The
primary goal for a prediction model is to attempt
to accurately determine the probability of a
specific event occurring within a given time
period, similar to that expected by the new sex
offence legislation. Alternatively, the primary goal
within the management model is to reduce the
level of risk of the specified event’s occurrence,
effectively proving the initial risk prediction
wrong. Steadman and colleagues (Steadman et al.,
1993) envisioned a management model that
utilises multiple risk decisions at different intervals
relevant to risk reduction, management and treat-
ment needs of the individual. Whilst the new sex
offender legislation appears on the surface to
incorporate this kind of scheme, and a manage-
ment model may certainly be achieved by its
enactment, the concern is that the particular strat-
egy defined within the Act will result in a
somewhat all-or-nothing mentality. That is, the
initial pre-release risk assessment is likely to
function more under the prediction model, so that
high-risk offenders are supervised under the Act
and low-risk offenders are not (the fate of offend-
ers who pose a moderate risk of recidivism does not
appear to be considered under the Act). High-risk
offenders will then receive strict supervision,
correctional case management and treatment
services, and their level of risk will be re-evaluated
for change every three years, functioning therefore
under more of a management model. The low-risk
and moderate-risk offenders, conversely, are not
provided with such services aimed at risk reduction
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as it is assumed based on their low-risk status that
such intervention is unnecessary, and an unjustifi-
able invasion of rights and loss of liberty (and possi-
ble misallocation of resources). Risk assessment for
these offenders, therefore, remains solely predictive
in its purposes, and never takes the form of a
management model aimed at risk reduction.

Two types of problems arise from this
scenario. First, for offenders designated as high
risk upon initial assessment and therefore eligible
for the management model under extended super-
vision, the problem lies in decisions regarding
their eventual release. Although we have some
empirical support suggesting clinicians can reliably
identify offenders at the highest risk to re-offend,
there are few empirical data available to help make
a decision about when that offender is safe to be
released (Becker & Murphy, 1998). For example,
there are no reliable measures for successful
completion of treatment, and treatment success
may differ between program type (e.g., pharma-
ceutical, cognitive–behavioural, psychoanalytic)
and location, such as prison, community, or
hospital (Alexander, 1999; Hall, 1995).
Furthermore, treatment efficacy is difficult to
determine as many outcome studies use poor
methodological design, and research differences
make comparison between studies difficult (Craig,
Browne, & Stringer, 2003). This situation
suggests that release decisions from extended
supervision will be based on clinical decisions that
have traditionally not been highly reliable or valid
(Becker & Murphy, 1998).

A second problem arises for a sex offender,
who upon initial assessment poses a low to moder-
ate risk of re-offending and therefore does not
receive supervision and monitoring, does not
undergo compelled treatment, does not receive
increased services aimed at risk reduction, and is
never re-assessed for changes in recidivism risk. In
the event this offender goes on years later to
develop new or increased intensity of known risk
factors, and finally re-offends, this type of offender
would be considered a false negative classification.
Yet because there is no opportunity or cause for
revision of risk for such low-risk offenders, his or
her recidivism could not have been predicted or
prevented. Applying a management model to
assessment procedures and ongoing decision-
making under the monitoring Act for all sex
offenders, low and high risk, might provide a
solution to this problem (see Heilbrun et al.,

1998); albeit at the great expense of excessive
punishment and loss of personal rights and liberty
for those individuals who truly are non-recidivists.

Empirical Basis for Extended
Supervision
The advantage to (and indeed, reasoning behind)
extended supervision laws appears to be that the
most high-risk sex offenders may receive treatment
and assistance in the community that they require,
albeit at the expense of a number of personal
freedoms. The effectiveness of treatment programs
for sexual offenders has been the topic of much
debate (McGrath, Cumming, Livingston, &
Hoke, 2003), and it has been questioned whether
there is any evidence that sex offender treatment
reduces recidivism. Lately, however, as new treat-
ment methods are tested and outcome studies
become more sophisticated, confidence in the
efficacy of sex offender treatment has risen (e.g.,
McGrath et al., 2003), particularly treatment
within the community that utilises anti-androgen
medications and/or cognitive–behavioural
psycho-therapy. Whilst it is beyond the scope of
the present article to review extensively the
research on sex offender treatment, a recent
meta-analysis (Hanson et al., 2002) of the effec-
tiveness of psychological treatment for sex
offenders is worth noting, not only for its
positive findings, but also for its inclusion of only
methodologically sound studies evaluating only
recent or currently available psychological (not
medical) treatments. Summarising data from 43
studies (combined sample of 9,454 offenders),
Hanson and colleagues found that, averaged
across all studies, the sexual offence recidivism
rate was slightly lower for the treatment groups
(12.3%) than the comparison group (16.8%).
While these findings are modest, they indicate
significant improvement in recent decades, with
the implementation of cognitive behavioural
methods, in sex offender treatments.

The good news is that a growing evidence base
for sex offender treatment and community super-
vision indicates that the extended supervision
scheme suggested by the Act may be of some
usefulness in preventing recidivism, despite the
significant number of issues in risk prediction the
Act failed to consider. Few sex offenders commit
new sexual offences while receiving after-care
services, and significantly fewer supervised offend-
ers re-offend at all, compared to those without
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aftercare. Furthermore, the longer an individual
receives after-care services, the less likely they are
to sexually re-offend (McGrath, 2003). On the
other hand however, Berlin (2003) has argued
based on his previous work that prior to the enact-
ment of community notification and other sex-
offender legislation in the United States, many
men who received community treatment in the
past found success in the community because they
were able to get a fresh start, without feeling disen-
franchised or socially stigmatised, were accepted
by their neighbours, and were able to gain
meaningful employment by keeping their criminal
histories anonymous. Berlin argues that their
ability to succeed in treatment had all these factors
not been present is uncertain, and further points
out that these types of laws have not been imple-
mented on the basis of empirical evidence that
they will, in fact, enhance community safety.

Conclusions
The broad impression created by current sex
offender literature is a number of discrete studies
that vary in offender characteristics, outcome
definition, follow-up period and other important
methodological variables that make it very difficult
to draw meaningful conclusions and generalisa-
tions, and reveal little useful information for legal
and clinical decision-making (Furby et al., 1989;
Heilbrun et al., 1998). The state of research to date
is such that many questions remain unanswered,
and risk assessment procedures should therefore be
utilised and interpreted with caution, particularly
regarding its appropriateness and ability to answer
the specific legal question at hand. The new
Victorian legislation has highlighted numerous
difficulties in its definitions of dangerousness or
‘serious’ sexual offences, and in the ability of foren-
sic clinicians to reliably predict child-sexual re-
offence. Not enough research on base rates and risk
prediction has been conducted in Australia, let
alone Victoria, to justify the conclusions on which
this new law is based.

As argued by Becker and Murphy (1998),
policy-makers need to understand the implications
of their decisions. Given current knowledge,
implementation of the new Act will lead to some
individuals being excessively monitored who
would not re-offend, and some persons being
released who will. It should be clear that this law
will not prevent all recidivism, and overall, will
have only a small impact on the total number of

sexual offences that occur (Becker & Murphy,
1998). Only a small number of known offenders
will qualify for extended supervision under the
Act, and the vast majority of offenders will either
not be apprehended, or receive minor sentences
and be estimated as lower risk. Victimisation
therefore needs to be addressed through
additional, alternative approaches — increased
funding for earlier risk assessment, incarcerated
treatment programs, and early intervention.
Funding for outpatient treatment programs for
both high- and low-risk offenders is also required
to target the influx of sex offenders who will be
assessed under this Act. Policy-makers should not
let the cost of these programs and supervision
direct funding away from other prevention
approaches such as early identification and inter-
vention (Becker & Murphy, 1998). The difficul-
ties inherent in the new sex offender legislation
highlight the need for public policy to be derived
through close collaboration between criminal
justice and legislative sectors, and the relevant
scientific communities.

Endnotes
1 At the time of writing, New Zealand’s

Extended Supervision Order legislation is the
subject of a challenge in the Court of Appeal
of New Zealand (Joseph Ronald Belcher vs.
The Chief Executive of the Department of
Corrections, CA 184/05. The legislation is
being challenged on both constitutional
grounds and on matters concerning the extent
to which the trial court may have put too
much weight on expert testimony relying on
actuarial risk measures.

2. An AUC of .71 means that there is a 71%
chance that a randomly chosen person who
actually goes on to re-offend sexually would
score above the cut-off for being classed as
high risk on the risk assessment tool.

3. This work by Hanson and Harris (2000a,
2000b) has lead to the development of the Sex
Offender Needs Assessment Rating (SONAR),
an actuarial risk procedure utilising dynamic risk
factors. Unfortunately, the SONAR is yet to be
empirically validated or published in a peer-
reviewed journal, but is available from the Public
Safety and Emergency Preparedness Canada
Website: http://ww2.psepc-sppcc.gc.ca/publica-
tions/corrections/200001b_e.asp 
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4 The Department of Corrections in New
Zealand has worked to validate and modify
measures such as the Static-99 for their
population. To date though, their findings
have not been published, although some are
available on the Department’s website. 
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