
HCR-20: Assessing Risk for Violence 
The HCR-20 was developed from a thorough consideration of the empirical literature concerning 
factors that relate to violence.  The HCR-20 takes its name from three scales — Historical, 
Clinical (present), Risk Management (future) — and from the number of items (20) that it 
measures.  Each risk item has a three-level rating structure with specific rating guidelines (Low, 
Moderate, or High).   
 
The HCR-20 is not designed to be a formal test or scale; there are no assigned numerical values 
nor are there any specified cutoff scores.  Based on the structured professional judgment (SPJ) 
model, the HCR-20 helps structure an assessment so that important factors will not be missed 
and, thus, will be emphasized when formulating a final professional judgment about a 
defendant’s level of risk to commit future acts of violence.   
 

 
 

I. Historical Risk Factors 
Degree of Risk 

for this Defendant: 
 Low Mod High 

  1. History of Violence    
  2. Young Age at First Violent Incident    
  3. Relationship Instability    
  4. Employment Problems    
  5. Substance Use Problems    
  6. Major Mental Illness    
  7. Psychopathy    
  8. Early Maladjustment    
  9. Personality Disorders    
10. Prior Supervision Failure    

 
 

 
II. Clinical Items (current factors) 

Degree of Risk 
for this Defendant: 

 Low Mod High 
11. Lack of Insight    
12. Negative Attitudes    
13. Active Symptoms of Major Mental Illness    
14. Impulsivity    
15. Unresponsive to Treatment    

 
 

 
III. Risk Management Items (future factors) 

Degree of Risk 
for this Defendant: 

 Low Mod High 
16. Plans Lack Feasibility    
17. Exposure to Destabilizers    
18. Lack of Personal Support    
19. Noncompliance with Remediation Attempts    
20. Stress    

 
 
 



I. Historical Risk Factors 
H1. History of Violence 
Prior violent behavior is perhaps the best single predictor of future violence.  Monahan (1981) 
notes “if there is one finding that overshadows all others in the area of prediction, it is that the 
probability of future crime increases with each prior criminal act.”  Klassen and O’Connor 
(1994) state: “Based on findings to date it appears that virtually any measure of past offending 
can be expected to predict future violence.”  The risk of future violence increases incrementally 
according to the number of prior episodes.  Some data suggest that the relationship between past 
violence and future violence is greatest in the years immediately following the most recent 
violent episode and that risk decreases with time.   
 
History of Self-Harm or Suicide Attempts:  A history of suicide attempts or self-harm have been 
shown to be a higher risk for future violence.  Garrison and colleagues (1993) found that all 
forms of suicidal behavior increased the probability of violence to others.  The severity of each 
type of behavior also was correlated.  In a review, Apter et al. (1995) noted that 7% to 48% of 
patients with a history of violent behavior have also made suicide attempts in the past.  This is 
reported to be true for adults (Skodol & Karasau, 1978) and for prepubertal children (Pfeffer et 
al., 1993).  Similar findings have been reported in prisoners (Climent, Plutchik, Ervin, & Rollins, 
1977) and in juvenile delinquents (Battle et al., 1993). (p.913) 
 
It is possible that suicide is related to violence by its association with other variables such as 
anger, impulsivity, and substance abuse.  These variables have been associated with risk for both 
violence and suicide in adults.   
 
Application to Mr. (ln): 
 
 
H2. Young Age at First Violent Incident 
It is most often found that the younger the person was at the time of first known violence, the 
greater is the likelihood of subsequent violent conduct (Harris et al, 1993; Lattimore, Visher, & 
Linster, 1995; Steadman et al., 1994; Swanson, 1994).  The risk level for future violence 
increases with both an earlier onset and a greater overall frequency of juvenile offending.  
However, early initiation into violence may not predict a higher frequency or rate of violent 
offering per year.  Early initiation into violence/delinquency (i.e., particularly that which occurs 
prior to age 14) is associated with an increased risk for violent recidivism and predicts more 
chronic and serious violence.  For example, Farrington (1995) found that approximately 50% of 
boys convicted of a violent offense between the ages of 10 and 16 years were convicted of 
another violent offense by early adulthood – a rate compared to 8% for those who have no 
conviction(s) of a violent crime as juveniles.  Compared to 30% of youth whose first violent 
offense occurred during preadolesence (i.e., ages 11 to 13 years) and approximately 10% of 
youth whose first violent act occurred during adolescence.  Elliot (1994) found that 50% of youth 
who committed their first violent act prior to age 11 years continued their violent behavior into 
adulthood.  An even stronger relationship exists for youth whose first act of violence occurred in 
early childhood (i.e., ages 2 to 5 years) – this may be seen for boys more frequently than for 
girls.   
Application to Mr. (ln): 
 
H3. Relationship Instability 
It is generally found that social support works to guard against violent crime (Klassen & 
O’Connor, 1994; Swanson, 1994).  This held true in Harris et al. (1993), where “never married” 
correlated +.18 with subsequent violence.  Klassen & O’Connor (1988) have also noted the link 



between being unmarried and being violent.  Men who are violent within relationships are at 
elevated potentials to be violent outside of their relationships (Gondolf, 1988; Suanders, 1992).   
Application to Mr. (ln): 
 
H4. Employment Problems 
General statistics on criminal recidivism show a link between income level and conduct on 
parole (Monahan, 1981), and unemployment and general criminal recidivism (Andrews & Bonta, 
1995).  There is no special reason to assume that this would not hold with respect to mentally 
disorder subjects.  Menzies and Webster (1995) found, in a sample of mentally disordered 
offenders, that unemployment at time of arrest was one of four variables from a large set of 
factors which predicted later violence.  Harris et al. (1993) observed that, although it was not one 
of the 12 strongest predictors, men who recidivated violently during the course of their seven 
year follow-up had shorter spans of employment, by 50%, than their matched counterparts.  
Andrews and Bonta (1995) report that employment problems relate to general recidivism.   
Application to Mr. (ln): 
 
H5. Substance Use Problems 
Substance-use difficulties refer to the use of alcohol, licit or illicit drugs, or inhalants that is 
sufficiently severe to cause problems in physical health or in one or more major areas of life 
functioning.  Research consistently supports the proposition that substance abuse is a risk factor 
for violent behavior and criminal recidivism.  Results of a 20-year longitudinal survey found that 
drug use during early adolescence was associated with concurrent and later delinquency.  
Alcohol may be as much of a risk factor as drug use.  In a national sample of high school 
students from the CDC Youth Risk Behavior Survey, the rate of physical fighting was 
significantly higher among adolescents who used illicit substances. 
 
Clinicians have little difficulty recognizing, on the basis of experience, the link between 
substance abuse and violent conduct.  This variable proved significant in the study by Harris et 
al. (1993), and it is certainly regarded as an important factor in other recent reviews (Klassen & 
O’Connor, 1994).  Swanson (1994) has reported that, in his large-scale, multi-site, 
Epidemiological Catchment Area (ECA) project, having a substance abuse diagnosis yielded 
much stronger associations with violence than did having a mental disorder.  In fact, of all 
variables studied, it bore the strongest link to violent behavior.   
 
Application to Mr. (ln): 
 
H6. Major Mental Illness 
“Mental disorder may be a robust and significant risk factor for the occurrence of violence, as an 
increasing number of clinical researchers in recent years have averred.” (Monahan, 1992, p.519).  
Swanson’s (1994) ECA study turned up mental disorder, particularly schizophrenia and mania, 
as strong risk markers for community violence.  Hodgins (1992) has amassed convincing data 
from population-based research that major mental illness elevates the probability of life-time 
violence.  Douglas and Hart (1996), in a quantified review of the research, found that the 
presence of major psychotic disorders increased the odds substantially of persons acting 
violently.  Just as age doubtless has a complex relation to violence, so likely do the many aspects 
of major mental illness like delusions (Taylor et al., 1994) and hallucinations (McNiel & Binder, 
1994).   
 
Application to Mr. (ln): 
 
H7. Psychopathy 



One of the most distinctive feature of the paper by Harris et al. (1993) is its finding that the 20-
item PCL-R (Hare Psychopathy Checklist-Revised) was the best singe predictor of violence in 
groups of schizophrenic and personality disordered individuals.  Various investigators have 
found psychopathy to be a robust risk factor for future violence in a variety of diverse 
populations (Forth, Hart, & Hare, 1990; Hill, Rogers & Bickford, 1996; Quinsey, Ricke, & 
Harris, 19950 Rice & Harris, 1992, Serin, 1991, 1996; Serin & Amos, 1995).  A meta-analysis of 
18 studies which had investigated the relationship between psychopathy and violence (and other 
forms of antisocial behavior) revealed, on average, a large effect size (d = .79) between 
psychopathy and these outcome measures (Salekin, Rogers, & Sewell, 1996).   
 
Application to Mr. (ln): 
 
H8. Early Maladjustment 
This item taps maladjustment at home, school, or in the community before the age of 17.  The 
quality of early family life has been found in psychiatric samples to predict future violence 
(Klassen & O’Connor, 1989; Yesavage, 1983).  There is some evidence that seriousness of 
antisocial behavior is directly proportional to the severity of childhood maltreatment (Smith & 
Thornberry, 1995).   
 
Exposure to Violence in the Home:  Family discord, conflict, and violent relationships within the 
family have been linked to an increased risk for violence among youth.  Prior studies have found 
associations between marital conflict and partner-directed violence and a youth’s likelihood of 
engaging in violence.  In Maguin et al.’s (1995) Seattle study, family conflict during adolescence 
was strongly associated with an increased risk for violence at age 18 years, but conflict occurring 
during childhood (e.g., age 10 years) was not associated with an increased risk for violence. 
 
Violent and chronic adolescent offenders are frequently found to have witnessed violence in the 
home.  Violence between parents also has shown a positive association with later violence in a 
child’s adolescence and adulthood.  Youths who frequently witness aggression between parental 
figures are more likely than others to consider aggression as an acceptable method for dealing 
with interpersonal conflicts.  In many of these instances, the use of violence becomes modeled 
and reinforced.   
 
Childhood History of Maltreatment:  Having a history of victimization by physical or 
maltreatment is associated with an increased risk for violence in youth.  Being a victim of abuse 
induces predisposing experiences including those that model violence and those that reinforce or 
reward violence.  Results from the Second National Family Violence Survey (Gelles, 1997) 
suggest that youth who are victims of severe violence in the home are approximately three times 
more likely to use drugs and alcohol, to get into fights, and to deliberately damage property.  
Youth subjected to abuse/neglect also are approximately four times more likely to steal and to be 
arrested than other youth.  In a large study of violent crime arrest rates among youth in North 
Carolina, a positive association was found between frequency of maltreatment and violence.   
 
Another study found that adolescents with a history of abuse and neglect were more violent than 
their nonabused counterparts, even when demographic and family variables were controlled.  
Widom (1989) found that persons who were physically abused were slightly more likely to be at 
risk for violence and those who were neglected showed the greatest increase in risk for violence.  
Abuse/neglect increased the chances of later delinquency and criminality by 40%.   
 
Parental / Caregiver Criminality:  A number of factors related to parental antisocial behavior and 
maladjustment within the family system have been linked to violent behavior among youth.  In 



particular, a number of studies suggest that parental criminality increases the risk for violent 
crime among children and adolescents.   
 
Other forms of parental deviance, such as substance-abuse problems and mental illness, also are 
linked to youth violence, although the magnitude of the relationship is not as strong or as 
consistent.  Parental attitudes towards violence in youth also may play a role.  In one study, 
children whose parents were more tolerant of their violent behavior when they were age 10 years 
were more likely to report violence at age 18 years.  In addition, biological predisposition and 
other distally related factors (e.g., socioeconomic status, poor child-parent attachment) may be 
associated with antisocial behavior in parents. 
 
Early Caregiver Disruption:  There is mounting evidence that early separation from parents or 
caregivers is associated with a higher risk for violence and delinquency.  Farrington (1989) 
found that separation from parents before the age of 10 years is associated with self-reported 
violence in adolescence and early adulthood.  In several European studies, parental separation or 
living in a broken or single parent family at an early age (i.e., ages 10 to 13 years) has been 
associated with later violence among youth.  Similarly, a follow-up study of African American 
children in Chicago showed that leaving home before the age of 16 years was linked to increased 
violence in both men and women.   
 
School achievement:  Educational problems have been consistently found to be prevalent in 
violent offenders.  Academic failure (i.e., low achievement, low attainment, poor grades) 
beginning in the elementary grades is associated with an increased risk for later violence.  In one 
study, low attainment and low academic track assignment by age 11 years doubled the risk of 
later violence.  Commitment to school may be an important protective factor.  Truancy and 
dropping out prior to age 15 years may be associated with subsequent violence.  Having frequent 
school transitions around age 14 to 16 years, especially within the same year, also may be a risk 
factor.   
 
Poor achievement may result from intellectual limitations or it may occur secondarily to a lack of 
interest/effort and other school-related problems.  These problems themselves also are risk 
factors for violence.  Regardless of the cause, poor school achievement increases the risk for 
future violent behavior.   
 
Application to Mr. (ln): 
 
H9. Personality Disorders 
Personality disorders, especially those of the antisocial or borderline type, are based on criteria 
which depend in part on a history of antisocial behavior.  There is some evidence of a predictive 
link between personality disorder and violence (Widiger & Trull, 1994).  This variable produced 
a correlation of +.26 with violence in the Harris et al. (1993) study.  Yarvis (1990) determined 
that antisocial and borderline personality disorders were over-represented in a sample of 
murderers.  Epidemiological studies, both in Canada (Bland & Orn, 1986) and the United States 
(Robins, Tipp, & Przybeck, 1991), support the association between violence and antisocial 
personality disorder.  The key ingredients of anger, impulsivity, hostility, and the like, elevate 
the risk for both general and violent criminial behavior (Hare, 1991; Hare & Hart, 1993; Sonkin, 
1987).   
 
Application to Mr. (ln): 
 
H10. Prior Supervision Failure 



This refers to a history of having failed to comply with rules and expectations of correctional 
(both custodial and community) and mental health services, or failing to comply with any 
conditions of a court order.  Past supervision failures have been associated with increased risk for 
violence in adults.  Harris et al. (1993) found failure on prior conditional release to be associated 
with future violent acts (+0.24).   
 
Application to Mr. (ln): 
 

Clinical Items (current factors) 
C1. Lack of Insight 
This is construed as the “reasonable understanding and evaluation of one’s own mental 
processes, reactions, self knowledge” (English & English, 1958, p.264).  Violence may be 
precipitated by attributing hostility to others’ behaviors or intentions when no such hostility is 
evident (Dodge, Price, Bachorowski, & Newman, 1990).   
 
Low Empathy / Remorse: An impaired ability to experience empathy and remorse are traits that 
have been linked to each other and to violence.  Deficits in one’s capacity for empathy and 
remorse are frequently indentified by courts as prima facie predictors of violence potential.  
Empathy is defined as the identification, understanding, and sharing of another person’s 
thoughts, feelings, and intentions.  Deficiencies in empathy often have been linked to the risk for 
engaging in interpersonal violence.  Conversely, the presence of empathy has been found to 
mitigate or inhibit aggression and to facilitate prosocial behavior.   
 
Remorse is defined as distress arising from repentance for past behavior that has hurt others.  
Although there have been few empirical studies linking a lack of remorse to violence, it is one of 
the key components to the constellation of “callous/unemotional traits” (Frick & Hare, 2001) that 
distinguish a subgroup of children and adolescents exhibiting a particularly serious and persistent 
pattern of antisocial and delinquent behavior.  In juveniles, these CU traits have been associated 
with a greater frequency and variety of violent offenses , with a greater frequency of proactive 
aggression, and with a more positive outcome expectancy from using violence to achieve a 
desired result.   
 
Application to Mr. (ln): 
 
C2. Negative Attitudes 
It is important to determine the extent to which the individual’s pervasive attitudes are pro- or 
anti-social.  This includes current attitudes toward other people, social agencies, and institutions, 
and the law and other authority.  Andrews and Bonta (1995) report that procriminal sentiments, 
or attitudes that support the use of crime, relate to criminal and violent behavior.   
 
Attitudes condoning violence have been found to be a moderate predictor of later violence in 
adolescence.  Studies have noted two core social cognitive deficiencies among youth that may 
lead to increased aggression: (a) an inability to generate nonaggressive solutions to interpersonal 
conflicts; and (b) a tendency to frequently perceive hostile or aggressive intent by others, even 
when none is intended.  Cognitive predispositions, appraisals of provocation of intentionality 
(i.e., hostile attribution bias), violent fantasies, aggressive self-statements or self-talk, and 
expectations about success or instrumentality of violence may increase the risk.   
 
Inappropriately inflated self-esteem also may be linked to violence risk.  Those with an inflated 
sense of self-worth tend to be very sensitive to any threat to their ego or self-image and may 
respond aggressively to negative appraisals or feedback.  Empirical studies have found that 



idealization and inflated ratings of self-competence were associated with higher levels of 
aggression.  In one review, researchers noted that “the more favorable one’s view of oneself, the 
greater the range of external feedback that will be perceived as unacceptably low.”   
 
Application to Mr. (ln): 
 
C3. Active Symptoms of Major Mental Illness 
A history of mental illness (H6) has already been noted as a predictor of violence.  Current 
symptoms are also an indicator, i.e. psychotic symptoms (disturbances in content and form of 
thought, inappropriate affect, hallucinations, delusions).  Monahan (1992) has suggested that 
more florid psychotic symptoms are more likely tied to violent conduct.  Link and Stueve (1994) 
and Swanson, Borum, Swartz, and Monahan (1996) found that psychotic symptoms which both 
over-ride one’s sense of self-control, and are threatening to one’s sense of safety or well being 
are more strongly related to violence.  De Pauw and Szulecka (1988) claim there is some 
evidence that patients “with well developed delusions are more likely to commit violent crimes 
against persons than those with undifferentiated psychoses.” (p.91).   
 
Application to Mr. (ln): 
 
C4. Impulsivity 
Both risk taking and impulsivity are dimensions of behavior that have been linked to one 
another, as well as to violence.  Impulsivity as risk factor for violence is often characterized by 
behavioral and affective instability, and marked fluctuations in mood or general demeanor.  This 
includes proneness to react with intense emotions very suddenly and without consideration of the 
consequences.  Impulsivity also refers to the inability to remain composed and focused, 
particularly when under pressure.  “Lifestyle impulsivity” has been found to differentiate 
recidivistic from non-recidivistic offenders (Prentky, Knight, Lee, & Cerce, 1995).  Lifestyle 
impulsivity may include very dangerous and potentially harmful activities, such as substance 
abuse, impulsive crimes, or impulsive spending.   
 
Impulsivity has been considered an important risk factor in the prediction of violence among 
children, adolescents, and adults.  Impulsivity in youth is linked to increased risk for violence as 
measured by self-report and official records.  Related to this is the dimension of behaviors 
regarded as “risk-taking” or “daring” that have been shown to bear a strong relationship to 
violence – even doubling or tripling the risk for violent behavior among older children and 
adolescents.   
 
Factors such as hostility (Megargee, Cook, & Mendelsohn, 1967; Menzies & Webster, 1995, 
Quinsey, Maguire, & Varney, 1983) and anger (Kay, Wolkenfeld, & Murrill, 1988; Novaco, 
1994; Selby, 1984) also relate to violence.   
 
Anger Management Problems:  Anger can be a “potent activator of aggression” (Novaco, 1994).  
Anger also tends to be associated with antisocial attitudes, and both are related to aggression, 
particularly reactive aggression.  Anger management and assertiveness often are among the main 
treatment targets for violent offenders.  Difficulty managing anger, particularly an explosive 
temper, often is associated with a higher risk of violence.  Anger may increase arousal and, 
consequently, the risk for aggression.  Conversely, empathy, guilt, anxiety, or fear may inhibit 
risk.  
 
Attention Deficit / Hyperactivity Difficulties:  Attention/concentration deficits (including ADD) 
and hyperactivity have been shown to predict violence in childhood, adolescence, and adulthood.  



Both component problems – attention/concentration and hyperactivity – are associated separately 
in the empirical literature with violence risk.  Hyperactivity is particularly problematic in the 
presence of conduct problems.  One controlled study found that when compared with a control 
group, hyperactive youth had a significantly higher rate of arrest (46% vs. 11%) and 
incarceration (22% vs. 1%) than the control group.  Hyperactive youth also had a higher rate of 
arrest specifically for violent crimes (34% vs. 9%). 
 
Application to Mr. (ln): 
 
C5. Unresponsive to Treatment 
It is vital to know if an individual has sought help and accepted it, rejected it out of hand, or 
agreed to it merely to “look good” to a court, or other authority.  The critical factor would seem 
to be whether there is or is not demonstration of attainment, and whether the person possesses 
the kinds of skills needed to cope with present and future social, vocational, interpersonal, and 
basic living demands.  Compliance with a proposed intervention or risk reduction strategy often 
is contingent on appreciation of the intervention, motivation to participate, access to the program, 
and a belief in the beneficial outcome.  Those who do not believe or anticipate that the proposed 
treatment will be effective in alleviating their problems, or they may find the “costs” or side 
effects of treatment to be so aversive that the costs outweigh any benefits.  Poor compliance has 
been associated with increased risk for violence.   
 
Application to Mr. (ln): 
 

Risk Management Items (future factors) 
R1. Plans Lack Feasibility 
An individual who has shown an ability to accept and make use of treatment or remedial 
programs will likely be at reduced risk for violence.  A well-conducted meta-analysis turned up 
several characteristics of effective and appropriate treatment for the reduction of general 
recidivism: (1) delivery of more intensive services to higher risk as opposed to lower risk cases; 
(2) specification and targeting of criminologic needs (clinical risk factors), and; (3) matching 
modalities of treatment to offenders’ needs and learning styles (Andrews et al., 1990).   
 
Application to Mr. (ln): 
 
R2. Exposure to Destabilizers 
Exposure to destabilizers refers to situations in which persons are exposed to hazardous 
conditions to which they are vulnerable and which may trigger violent episodes.  “Hazardous 
conditions” may include the presence of weapons, substances, or some victim group (i.e. 
children or an abused spouse).  This item is related to a lack of professional support.  In a study 
by Estroff and Zimmer (1994), patients with few mental health professionals to assist them were 
at heightened odds for acting violently.  Difficulty in handling basic social and life skills such as 
housing, finances, meals, and leisure predicts violence (Bartels et al., 1991).  Risk increases 
when individuals are discharged to situations similar to those involved in the index offense, as it 
does when persons associate with antisocial peers (Gendreau, 1995).  Although alcohol and other 
drugs are hard to limit, with the cooperation of the subject and specialized agencies, it may be 
possible to reach firm agreements about substance use and to monitor intake systemically.   
 
Application to Mr. (ln): 
 
R3. Lack of Personal Support 



The absence of supportive relationships can reduce the effectiveness of risk reduction efforts and 
increase the risk of exposure to risky conditions.  Hostile or conflictual relationships also may 
increase the risk for violence.  Healthy family relationships have been associated with fewer 
feelings of violence or acts of violence.  Poor family relationships may well precipitate violent 
acting out (Klassen & O’Connor, 1989).   
 
Application to Mr. (ln): 
 
R4. Noncompliance with Remediation Attempts 
This notion is the motivation to succeed and willingness to comply with medication and other 
therapeutic regimens.  Potential for violence would seem to be reduced if the individual can 
accept and conform to agreed-upon rules.  Noncompliance with medication has been shown to 
predict violence (Bartels et al., 1991). 
 
Application to Mr. (ln): 
 
R5. Stress 
The part of the HCR-20 attempts to forecast what sources of stress an individual is likely to 
encounter and how s/he may react or cope with these.  Monahan (1981) suggested attention to 
three general areas: family, peer, and employment.  Felson (1992) has demonstrated a 
relationship between stress and violence in both ex-offenders and released psychiatric patients.  
Those who had a history of being victims of violence were more likely to be violent under stress.  
One study found that stressful events were linked to higher rates of aggression over a 1-year 
period.   
 
Application to Mr. (ln): 
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