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ABSTRACT
In forensic mental health care, a risk management plan forms the 
transition between the assessment and the treatment phase. 
Research and practice have shown that clinicians often experience 
difficulties in the transition from assessment to risk management. 
Available methods often do not provide sufficient guidelines. The 
current narrative review aimed to provide an overview of available 
methods for the translation of the risk assessment information into 
a risk management plan and to evaluate these methods. 
A literature search led to the identification of 21 methods, of 
which only two provided concrete guidelines for all of the steps 
of the pathway from risk assessment to management. Results 
underline the importance of providing clinicians with structured 
methods to guide the risk management pathway.
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Introduction

In both forensic and general mental health care, a treatment or case manage
ment plan forms the transition between the assessment/diagnostic phase and 
the treatment phase. The starting point of developing a treatment plan in 
general mental health care commonly are the patient’s complaints and pro
blems, the factors that are hypothesized to have caused and maintained these 
problems, and the specific interventions that are expected to decrease the 
patient’s problems (Korrelboom & Ten Broeke, 2014). Treatment plans ensure 
that the therapist and patient have a clear understanding of the short-term and 
long-term goals and that both are working toward the same goals. Hence, 
treatment plans form an essential element of mental health care. In addition, 
by involving the patient in the process and by formalizing the agreements, the 
commitment of the patient can be optimized.

CONTACT Juliette C. Hutten jhutten@dewaagnederland.nl De Waag, Outpatient Forensic Mental Health 
Center, Oudlaan 9, Utrecht 3515 GA, the Netherlands

JOURNAL OF FORENSIC PSYCHOLOGY RESEARCH AND PRACTICE 
2022, VOL. 22, NO. 5, 444–469 
https://doi.org/10.1080/24732850.2021.2013359

© 2022 The Author(s). Published with license by Taylor & Francis Group, LLC.  
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives 
License (http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in 
any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way.

http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/24732850.2021.2013359&domain=pdf&date_stamp=2022-06-07


Since the main aim of forensic mental health care is to reduce recidi
vism, treatment plans should therefore include elements to reduce the risk 
of recidivism. A risk management plan is a part of the treatment plan and 
describes the systematic and organized actions in terms of treatment, 
monitoring, supervision, and victim safety (Hart et al., 2001; Kropp 
et al., 2002; Ryan, 1999). To guide the formulation and execution of 
these risk management plans, offense-related behavioral treatment models 
are mainly used rather than psychopathology-based models (McCormick 
et al., 2015).

The most widely used forensic model is the Risk Need Responsivity Model, 
and its empirical validity has been well-studied (RNR; (Bonta & Andrews, 
2017; Polaschek, 2012). The RNR-model is a risk-based model in which risk 
factors (assessed with risk assessment instruments) related to offense behavior 
form the focus of offender rehabilitation, and therefore, it can be seen as a risk 
management approach (Willis & Ward, 2010).

Merely identifying risk and/or protective factors and forming a theory 
about their interdependence does not decrease recidivism if the profes
sional does not act on this information. Therefore, a translation into 
a risk management plan should be made. This process from assessment 
to management has been called the “Risk Assessment and Management 
Pathway” (RAMP; Viljoen & Vincent, 2020). Various authors (e.g., 
Douglas et al., 2013; Doyle & Duffy, 2006) have described this pathway 
in several phases, which generally come down to three steps. First, risk- 
and protective factors should be identified using a risk assessment 
instrument (step 1: “identification”). Second, the clinician forms 
a hypothesis or theory about the relations between these factors and 
their relationship with offense behavior, also referred to as case formula
tion or case conceptualization (step 2: “construction of theory”). At the 
same time, the patient’s risk level and relevant responsivity characteris
tics should be described. Third, a risk management plan or strategy 
should be formulated (step 3: “risk management”) in which the RNR- 
principles are incorporated. Since these steps are outlined in several 
methods and no overarching framework is available yet to guide the 
formulation of a risk management plan, the current review focuses on 
identifying and describing the methods available in the literature for the 
above-described steps. In other words, the formulation of a risk manage
ment plan relies on information from assessments, conceptualizations, 
and theories.

Clinical practice and previous research indicate that clinicians often 
experience difficulties in translating risk assessment outcomes into a risk 
management plan (Bouman et al., 2020; Singh et al., 2014). Risk assess
ment instruments focus on the assessment part of the pathway and do 
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not provide instructions on what interventions to provide and how to 
deliver them (Bosker, 2015; Viljoen & Vincent, 2020), which may lead to 
non-optimal reductions in recidivism rates (DeMatteo et al., 2010).

The difficulties in this translation became clear in several studies. For 
instance, Viljoen et al. (2018) reviewed studies evaluating the translation of 
risk assessment into risk management plans and concluded that there was 
often a weak link between the assessment and risk management plan. Firstly, 
in 22 of the 34 studies addressing adherence to the risk principle, the match 
was moderate, and in 5 studies, this match was high. “Match” was operatio
nalized by analyzing the association between risk level and decisions about 
placement, sentencing, supervision, and intensity of services. Secondly, 
adherence to the need principle was found to be limited. In nearly half (7 
out of 16) of the studies, less than half of the needs were addressed in the risk 
management plan, and in the remaining 9 studies, moderate adherence to the 
need principle was found (i.e., slightly more than half of needs were 
addressed). This was also found in the study by Singh et al. (2014): vulner
abilities that were identified as important were only addressed in manage
ment plans about half of the time and strengths only in a quarter of cases. 
Peterson-Badali et al. (2015) described this low to moderate adherence to the 
risk and need principles as “slippage” in the pathway of matching interven
tions to offender’s risk level, needs, and responsivity aspects. In addition, 
Levin et al. (2019) found that most executed risk management interventions 
were not planned beforehand, suggesting that clinicians – during treatment – 
make subjective decisions about their risk management strategies. Hence, 
these experiences and studies suggest the need of strengthening the link 
between risk assessment and risk management. This can be achieved by, 
for example, providing standardized and structured guidelines on how 
to incorporate the RNR-principles in risk management plans (Hanson 
et al., 2009).

Taken together, previous studies have identified a gap in the risk 
management pathway. So far, several methods, tools, instruments and 
guidelines (from now on referred to as methods) have been developed 
to facilitate the process of formulating a risk management plan. In the 
current review, we aimed to provide an overview of these methods that 
could provide guidance in the risk management pathway. In addition, 
these methods were evaluated based on whether they provided guidelines 
for the different steps of the pathway.

As stated before, RNR is the most leading model in forensic care, and so far, 
most studies on the topic of risk management have taken an RNR-based 
approach (e.g., Viljoen et al., 2018). In contrast, the current review takes 
a broad approach by including all methods that aid structuring the pathway 
of formation of a risk management plan.
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Aims and objectives

To summarize, the aims of the current study are twofold:

(1) To provide an overview of methods that are available in the literature 
for identification (step 1), construction of theory (step 2), and risk 
management (step 3). As we aimed to review studies that guide the 
risk management pathway, we do not include methods that only pro
vide guidelines for step 1. In other words, only methods that go beyond 
identification were included.

(2) To evaluate whether the methods contain useful and concrete guidelines 
for the steps of the pathway. For each step, it was evaluated whether the 
methods provide (structured) guidelines.

Methodology

Search strategy

The narrative literature review was conducted following the guidelines by 
Green et al. (2006). Web of Science, Google Scholar, and CataloguePlus were 
searched until December 2019. Only publications written in English or Dutch 
were included. No restrictions were applied regarding the year of publication 
as older risk management methods or guidelines can be used and could 
therefore be useful for the review as well. A combination of search terms 
was used, pertaining to a) risk assessment, b) risk management, c) a forensic 
population, and d) a treatment/supervision setting. In addition, the reference 
lists of included publications were searched manually for additional publica
tions (e.g., worksheets and other resources). In total, 1606 potentially relevant 
publications were screened for eligibility.

Data collection

The assessment of eligibility was done in three stages (see Figure 1). First, the 
first author screened the titles of 1606 publications to determine if they met the 
inclusion criteria. The article had to describe a method, tool, or guideline to 
structure the pathway of formulating a risk management plan to be included. 
In this round, 1388 publications were excluded. Second, the remaining 218 
abstracts were screened for eligibility.

To ensure consistency in the selection across researchers, Cohen’s κ was 
calculated (Landis & Koch, 1977). The first 50 abstracts were screened for elig
ibility by the first, second and the last author. There was substantial agreement 
between the raters, κ = .756 (p < .001, 95% CI = .574 – .938). The six abstracts 
where the evaluations differed were discussed until consensus was reached. Then, 
the first author completed the selection of the remaining 168 publications. A total 
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of 185 full texts were studied to ensure eligibility, which led to the exclusion of 147 
publications. Nine of these full texts were not available in English or Dutch, 32 
only provided background knowledge on a method (and did not describe the 
method itself) and 112 were considered irrelevant (e.g., they only addressed the 
necessity for risk management guidelines, but did not describe aspects of it or how 
to do this). In the case that a group of authors developed instruments for different 
groups with the same theoretical basis (e.g., the LS/CMI vs. the YLS/CMI), we 
only included one of them (in this case, the adult version). After exclusion, 32 
relevant publications were identified describing 21 methods that provide guide
lines for the formation of risk management plans.

Data analysis

The included publications were studied in more detail in two phases. 
Based on the dominant theoretical background used therein, the methods 
were organized into four main categories: 1) RNR-based methods, 2) 

Figure 1. Search strategy and phases of review. * Articles not included in the ratings of the 
methods but used to describe the methods.
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methods based on the Good Lives Model (GLM), 3) methods related to or 
based on Cognitive-Behavioral Therapy elements (CBT-based methods), 
and 4) methods that combine elements of previous categories (combined 
methods). These categories are described in more detail in the results 
section.

In the second phase, independent rater couples (first, second, and last 
author and a student) rated each method identified as being part of one of 
the steps of the risk management pathway: (1) identification, (2) construc
tion of theory, or one of the four sub steps of the risk management 
category, (3a) match risk level to the dosage of treatment, (3b) identifica
tion of relevant factors that need to be targeted in treatment, (3c) prior
itizing these treatment goals, and (3d) matching treatment with the 
patient’s learning styles, motivation, etc. (Bonta & Andrews, 2017). The 
following guidelines were applied: a plus (+) rating was applicable when 
the manual, guideline or description of the methods provided clear guide
lines on how to perform a particular step. A plus/minus (±) was applic
able when the method described the step in the method section of the 
publication without detailing how to perform that step or when the step 
was either discussed or mentioned in the manual. A minus (-) was 
applicable when the step was not outlined in the method.

Interrater Class Correlation (ICC) coefficients were calculated to establish 
the agreement between raters. The guidelines of Koo and Li (2016) were used 
to interpret the ICC-values: ICC < .50 poor agreement; .50 ≤ ICC < .75 
moderate agreement; .75 ≤ ICC < .90 good agreement, ICC ≥ .90 excellent 
agreement. The interrater reliability coefficients per step were: step 1 
ICC = .570, step 2 ICC = .531, step 3a ICC = .550, step 3b ICC = .274, step 
3c ICC = .447, step 3d ICC = .486. Because of these poor to moderate inter- 
rater agreements, for each step that was not agreed upon by the raters, the 
method was reexamined and discussed to reach a consensus rating. During the 
reexamination, it became clear that differences in ratings were caused by not 
strictly adhering to the evaluation criteria, not reading thoroughly enough, or 
because a rater was familiar with the method and thereby filled in information 
that was not stated in the method itself. In addition, one disagreement results 
in a lower of ICC-value, as only a small number of methods has been 
assessed (N = 21).

Results

The literature search yielded 21 methods used to identify factors related to 
offense behavior (identification), describing the relationship between rele
vant factors at the patient’s level (construction of theory), and translating 
the results of previous steps into a risk management plan (risk 
management).
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The methods were first divided into four categories: RNR-based, GLM- 
based, CBT-based, or combined methods. Table 1 displays an overview of the 
21 methods and their characteristics (author(s), country, population, a short 
description). The sections below first provide a description of the four cate
gories. Subsequently, the evaluations are presented (see also Table 2). First, the 
evaluations are discussed by category, and second, they are discussed by step.

Categorization

Category 1: RNR-based methods
The methods described in this category are based on the RNR-principles 
(Bonta & Andrews, 2017). The RNR-model was conceived based on the 
General Personality and Cognitive Social Learning theory (GPCSL). The full 
model contains fifteen principles in total, of which the following three are most 
widely known. Firstly, the risk principle states that the intensity of the risk 
management should be matched to the patient’s risk of recidivism, with 
higher-risk offenders receiving more intensive management. Secondly, the 
need principle prescribes that treatment should focus on dynamic (change
able) risk and/or protective factors that are related to criminal behavior 
(criminogenic needs). Lastly, the responsivity principle states that treatment 
should be tailored to the characteristics and motivation of the patient (specific 
responsivity) and should be cognitive-behavioral in nature (general 
responsivity).

Fourth generation risk assessment instruments are the most recent genera
tion of instruments that focus on identifying the risk- and/or protective factors 
that increase or decrease, respectively, the risk of recidivism (Bonta & 
Andrews, 2017). These fourth-generation risk assessment instruments evolved 
from three prior generations of instruments. In first generation instruments, 
risk assessment procedures are unstructured, and the reliability of the assess
ment relied heavily on the expertise and experience of the clinician (clinical 
approaches). In the second generation of risk assessment instruments, the 
scoring of the – mostly static – risk factors is guided by manuals and the 
assessment of the recidivism risk is based on an actuarial method emphasized 
(actuarial approaches). The third-generation risk assessment instruments con
sisted of static and dynamic risk factors of which the scoring was structurally 
guided by a scoring manual. However, the assessment of the recidivism risk is 
based on a clinical judgment (Structured Professional judgment; SPJ; Grove 
et al., 2000; Hart et al., 2016). Fourth-generation instruments are an extended 
version of third generation instruments in a sense that they include additional 
guidelines for case planning (Campbell et al., 2009). With the development of 
fourth-generation risk assessment, the instruments support the clinical pro
cess are more in line with clinical practice by providing clinicians with 
practical guidelines for treatment planning.
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Overall, the first three generations of risk assessment instruments aided the 
professional in identifying the presence of risk and/or protective factors 
(step 1) but did not provide explicit guidelines for further steps. 
Notwithstanding, although prediction may be the primary goal of risk assess
ment, it should also serve clinical and management purposes (Heilbrun, 1997; 
Moran et al., 2001). For this study, only the fourth-generation instruments 
were relevant since they can be integrated into risk management, help with the 
selection of interventions, and/or help to monitor rehabilitation progress 
(Andrews et al., 2006; Cuadra et al., 2010).

Category 2: GLM-based methods
The GLM (Ward, 2002; Ward & Gannon, 2006; Ward & Stewart, 2003) is 
a strength-based treatment framework and focuses on aspects of well-being 
and the capacities of the offender. According to the GLM, individuals are 
goal-oriented beings who want to acquire fundamental primary goods (i.e., 
activities, experiences, or situations that promote the well-being of the 
individual; Ward & Gannon, 2006; Ward & Stewart, 2003). In short, the 
basic assumption of the GLM implies that offenders are either searching for 
primary goods through criminal behavior or have committed a crime as 
indirect consequences of pursuing those primary goods (Braet, 2008; 
Whitehead et al., 2007). Criminogenic needs are seen as a reflection of the 
problems that thwart individuals in acquiring their primary goods in an 
acceptable manner (Braet, 2008). The primary aim of GLM is to support the 
patient in skill development, experience, and knowledge to achieve primary 
goods in a prosocial manner.

Category 3: CBT-based methods
Two methods described in Table 1 are based on or consist of elements of 
CBT. CBT is based on two premises: 1) our cognitions influence our 
behavior and emotions, 2) our behavior can affect our emotions and 
thought patterns (Beck & Rush, 1979). While CBT was not developed 
specifically for the forensic population, (elements of) CBT is incorporated 
in most of the interventions offered in forensic mental health centers and 
is integrated in the RNR-model as well (Bonta & Andrews, 2017). The 
literature search yielded two CBT-based methods that provide guidelines 
for the risk management pathway: analysis of meaning and the functional 
analysis (see Table 1).

Category 4: combined methods
Combined methods use a combination of elements from RNR, GLM and CBT. 
For example, Offense Analysis included elements of CBT, and the CAFIRA 
includes risk assessment and the 5P’s.
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Evaluation

In the next section, the methods are evaluated per category. The evaluations 
are illustrated with some examples.

Category 1: RNR-based methods
In Table 1, eight fourth-generation risk assessment instruments are described. 
From Table 2, it becomes clear that all fourth-generation risk assessment instru
ments guide the step of identification (1), which comes as no surprise since they 
were developed for this purpose. Half of the instruments provide guidelines for 
the second step, i.e., the construction of theory. The RISc3 is the only risk 
assessment instrument that provides concrete guidelines for all steps of the path
way. For example, the RISc3 guides the probation officer in his decision regarding 
each criminogenic need on the necessity to intervene (on a four-point scale). This 
results in a prioritization of needs (step 3c). An example of a ± evaluation is the 
HCR-20V3 worksheet. On this worksheet, several questions are listed about risk 
management aspects (e.g., what treatment or rehabilitation is most suitable?). 
However, it does not provide specific/concrete suggestions or recommendations 
for treatments to match specific criminogenic factors. In addition, the HCR-20V3 

worksheet focuses briefly on responsivity aspects but leaves the interpretation to 
the clinician. Another example of a method that guides clinicians in step 3a is the 
LS/CMI. The LS/CMI manual provides a table of suggested supervision levels, 
matched to risk levels for prisoners and outpatient forensic patients.

Other RNR-based methods
Most of these methods guide the steps to some extent (±), however, only CAIS 
provides concrete guidelines for all the steps of the pathway. More specifically, 
CAIS divides offenders into strategy groups based on their risk level and needs, 
and then generates a report based on the offender’s risk and needs, which 
includes gender-specific supervision strategies and programs (responsivity). 
For example, for the Environmental Structure group (i.e., lack of social and 
vocational skills, easily influenced by others, intellectual disabilities), it is 
recommended to avoid abstraction and generalization in therapy and counsel
ing. Treatment should be focused on social skills, assertiveness, and the 
spending of (leisure) time should be planned (Ore & Baird, 2014).

Other methods in this category that address one or more steps are the 
following. The FRAME-method provides concrete guidelines for all steps except 
step 3d (addressing responsivity factors: ±). An example of a concrete guideline 
for step 3a can be found in the TNPS. Each factor is scored on a 0–3 scale which 
corresponds to recommended levels of treatment intensity. Both the OIA and the 
RM-ID have all ± ratings. For example, one of the steps in the worksheet of the 
RM-ID is prioritizing domains such as aggression regulation, and moral devel
opment. However, no guidelines are provided on how to prioritize these domains.
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Category 2: GLM-based methods
From the ratings of the two GLM-based methods, it became clear that they do 
not provide detailed guidelines on how to progress from one step to the next in 
the risk management pathway. The six-phase treatment planning does provide 
guidelines for identification and construction of theory (step 1 and 2). 
Matching the treatment dosage (i.e., intensity and frequency; step 3a) to the 
risk level is not covered in both methods, which comes as no surprise since 
these methods are strength-based instead of risk-based. For example, my PLP 
helps the offender to identify relevant dynamic risk factors by providing an 
overview of examples (step 1) and categorizing them into risk factors that 
should be targeted in treatment or not. However, no concrete guidelines or 
where to base these decisions on are provided in the workbook. Overall, GLM- 
based methods provide some guidelines for the steps of the pathway, however, 
these are often insufficient.

Category 3: CBT-based methods
As stated before, the two CBT-based techniques are not developed for the 
forensic field specifically, which is reflected in the evaluations. Only step 2 
(construction of theory) and step 3b (identification of relevant risk-related 
factors that need to be targeted in treatment) are covered to some extent (±). 
Overall, the CBT-based methods were evaluated as the least useful for the steps 
of the pathway, compared to the other three categories.

Category 4: combined methods
From the evaluations of the combined methods, it becomes clear that these 
methods primarily focus on the first two steps of the pathway (identification and 
construction of theory). For example, CAFIRA is a model consisting of many 
elements (static, dynamic, and acute risk factors, protective factors, the five P’s, 
etc.) and helps the clinician to construct a theory about the interdependence of 
all these factors. The three combined methods only provide global guidelines for 
the steps 3a-3d (risk management). For example, the offense analysis report 
prescribes that cognitive functions should be assessed as a responsivity factor 
but does not provide any concrete guidelines how to do this.

In the next section, the above-described results are summarized and eval
uated per step of the pathway (identification, construction of theory, and risk 
management).

Step 1: identification
In total, 19 of the 21 methods (90.5%) can be used for identification of risk (and 
protective) factors (+/–), of which thirteen (61.9%) provide concrete, detailed 
guidelines (+). The evaluations of the methods presented in Table 2 demonstrated 
that the fourth-generation risk assessment instruments are the most useful for the 
identification of risk related factors (step 1). The fourth-generation risk 
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assessment instruments were developed to enhance the translation from risk 
assessment to management and to increase clinical utility. These instruments 
include an additional guideline or worksheet that helps the assessor to translate 
the risk assessment into management strategies. Both CBT-based methods do not 
address this step (9.5%). Taken together, the step of identification has received 
much attention in the past decades and many instruments and methods exist to 
guide clinicians in identifying present risk- and protective factors.

Step 2: construction of theory
Nine out of 21 methods (42.9%) provide detailed (rated as +) guidelines for 
constructing a theory. The step construction of theory has received some 
attention in research: six (28.6%) methods provide at least some guidance 
(±) in constructing a theory on the possible interdependence of the risk 
factors. However, the latter step does not receive any attention in six of the 
21 methods (28.6%).

Step 3a: match risk level to treatment dosage
Five out of 21 methods (23.8%) provide detailed guidelines on how to match 
the treatment dosage (e.g., frequency, intensity, length) to the offender’s risk 
level. This is in line with the Risk principle of the RNR model. From Table 2, it 
becomes clear that overall, the RNR-based methods all provide at least some 
guidelines for this step, as all are rated with ± or +. However, most methods 
(six: 28.6%) only bring this aspect under attention but do not provide specific 
guidelines for matching treatment to the risk level (+/–). This step does not 
receive any attention in ten methods (47.6%).

Step 3b: identification of relevant risk related factors
All methods give at least some attention (+/ – or +) to the identification of risk- 
related factors, of which seven (33.3%) provide concrete guidelines (+). These 
seven methods focus on the Need principle by guiding the professional in 
choosing treatment targets from the present risk (or protective) factors. After 
identifying the presence of risk factors, their relevance for treatment must be 
determined. And after determining treatment goals, the clinician must prior
itize treatment goals.

Step 3c: prioritization of treatment goals
Five out of 21 methods (23.8%) structure the assessment procedure by includ
ing the option to mark risk factors as relevant for treatment, or by instructing 
the clinician to prioritize treatment goals (rated as +). Ten of the methods 
(47.6%) do not provide guidelines on how to pinpoint and/or prioritize 
treatment goals. This step does not receive any attention (–) in six meth
ods (28.6%).

JOURNAL OF FORENSIC PSYCHOLOGY RESEARCH AND PRACTICE 461



Step 3d: addressing responsivity factors
Lastly, the Responsivity principle needs to be considered when formulating 
a risk-management plan, tailored to individual patients. Only five methods 
provided concrete guidelines for this aspect (+ rating, 23.8%), and it receives at 
least some attention in nine methods (42.9%). In seven methods, addressing 
responsivity aspects did not receive any attention (33.3%).

Discussion

Risk management can be defined as the systematic and planned actions 
undertaken to reduce the risk of recidivism. Formulating a risk management 
plan is viewed as the necessary stepping stone from the assessment to the 
treatment phase (Ryan, 1999). Previous research has shown that clinicians 
often experience difficulties when translating findings from risk assessment 
and psychological assessment into a risk management plan (Singh et al., 2014; 
Viljoen et al., 2018). To facilitate the translation from risk assessment to risk 
management, methods have been developed which can help structure this 
decision-making process. As previous research has underlined the importance 
of decreasing the gap between assessment and risk management, the current 
review aimed to identify and evaluate methods that can be used for this 
purpose. A literature search yielded 21 methods that address the steps 1) 
identification, 2) construction of theory, 3a) matching risk level to dosage of 
treatment, 3b) identification of risk-relevant factors, 3c) prioritization of 
treatment goals, and/or 3d) addressing responsivity factors. More specifically, 
only methods that went beyond merely identifying risk- and protective factors 
have been included.

Step 1 (identification) was best-covered in the methods (thirteen +- 
ratings), followed by step 2 (construction of theory; nine +-ratings). 
Overall, the four substeps of risk management (step 3a-3d) were less repre
sented in the methods than step 1 and 2. In particular, the steps that were 
rated lowest require more attention in order to provide practitioners with 
targeted tools for formulating a risk management plan. The steps that are 
covered the least in the methods are 3a (linking risk level to dosage of 
treatment), 3c (prioritization), and 3d (addressing responsivity). Every 
chain is as weak as its weakest link.

Risk assessment instruments in particular, but the other methods in this 
study as well, should be seen as an individual step that together can be used to 
formulate a risk management plan. Stated differently, each step provides 
information for the next one and together provide the necessary input to 
develop a comprehensive risk management plan (Viljoen & Vincent, 2020). 
Therefore, it is important for clinicians to be aware of this “slippage” and to 
provide them with methods that can aid in decreasing the gap between 
assessment and management.
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In this review, we evaluated 21 methods than can be used for the transla
tion of assessment into risk management. Only two methods covered all 
steps of the process (CAIS and RISc3), and therefore, it is advised to use 
a combination of methods that together, covers the whole pathway. For 
example, after using a risk assessment instrument, one can use offense 
analysis to prioritize treatment goals, and a GLM-based method to map 
responsivity factors.

Strengths

To our knowledge, the current study is the first to review methods for 
formulating a risk management plan. In 2018, Viljoen et al. reviewed the 
use of risk assessment instruments for the translation of risk assessment into 
risk management. The current study took a broader approach by also 
including methods that are not based on risk assessment instruments, such 
as offense analysis. Another strength of the current study is that methods 
were evaluated by multiple assessors and that interrater reliability was 
calculated. Although the agreement was far from sufficient, this increases 
the reliability of the methods since a consensus score was used as a final 
assessment.

Limitations and suggestions for further development

Results must be interpreted in the light of the study’s limitations. In this 
study, methods were evaluated based on available manuals or guidelines. 
However, for some methods, the instrument itself was not available, for 
example, because it is a web-based program (e.g., the CAIS). Therefore, 
evaluations had to be done based on available publications on this method. 
As the program itself was not available to the authors, evaluations might not 
be all-encompassing. Furthermore, the methods have been evaluated based 
on the descriptives, i.e., more qualitative information. More quantitative 
information such as predictive validity, time burden for assessors have not 
been weighed in the evaluation. When deciding which method, or part of 
a method, should be preferred, those types of characteristics should be 
considered.

Future studies should address the question how we can evaluate 
whether the use of certain methods lead to better risk management 
plans, and, ultimately, to reduced recidivism. Most studies that already 
addressed the translation of assessment into management (e.g., Viljoen 
et al., 2018) did this by evaluating adherence to the RNR-principles, and 
more specifically, by focusing on the following questions: a) are high-risk 
offenders assigned to more intense/frequent services than low-risk offen
ders?; b) were the identified criminogenic needs addressed in the risk 

JOURNAL OF FORENSIC PSYCHOLOGY RESEARCH AND PRACTICE 463



management plan?; and c) were responsivity aspects addressed in the risk 
management plan? In these studies, mixed adherence to the RNR- 
principles in risk management plans was found, indicating the gap 
between assessment and management. An alternative method of evaluat
ing risk management plans could be a quality rating scale, such as the 
Quality Checklist for Case Formulation (McMurran & Bruford, 2016). 
Future studies should continue by investigating whether the risk man
agement plans were executed as intended (treatment adherence), and 
whether this results in a reduction of recidivism. In addition, the focus 
in this review was on the development of a risk management plan and 
not on the entire process toward the actual risk management, which 
contains elements of monitoring, supervision, treatment and victim 
safety. Future studies should therefore address the period after the risk 
management plan by investigating adherence to the plans and the effects 
on recidivism.

Another topic that deserves more attention is risk communication, which 
forms the link between assessment and decision-making, and subsequent 
management. Therewith, risk communication determines the usefulness of 
risk assessment (Ignelzi et al., 2007). Studies on risk communication are 
scarce, however, Minoudis et al. (2013) reported that many probation officers 
have difficulties writing strong case formulations.

The present review did not address the usefulness of the methods for 
usefulness of in clinical practice (e.g., repeated assessments, and quantitative 
information such as length of administration). Monitoring changes in risk 
assessment and management revision process have been described as central 
to preventing future violence (Douglas & Kropp, 2002). A study showed that 
clinicians often simply copy their prior assessment (Howard & Moore, 2009), 
and even if they complete a reassessment, it is unknown whether they use them 
to refine their risk management plans.

Summary and clinical implications

This review identified 21 methods/guidelines for identification, construction 
of theory, and risk management, but only two of these methods seemed to 
cover all the steps of the pathway. Clinicians can use the overview of described 
and evaluated methods as a tool to make a well-informed decision when 
choosing a method for one or more of the steps. It is advised to use (where 
possible and relevant, a combination of) instruments that cover each step of 
the pathway. Awareness about the steps needs to be raised and realizing that – 
if we want to strengthen the link between assessment and management – all 
the phases of the pathway are of paramount importance. On an individual 
level, the clinician can determine what the omissions are in his knowledge, and 
these could become focus in peer-to-peer learning, supervision and training.
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Taken together, by mapping methods that provide guidance to one or more 
steps of the pathway from assessment to management, this study has 
attempted to explore the gap between these two. Future research should now 
strive to narrow this gap by developing guidelines, which can ultimately lead to 
more effective treatment, and as a consequence, reduced recidivism.
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