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ABSTRACT

The HCR-20V3 is a violence risk assessment tool that is widely used in forensic clinical practice for
risk management planning. The predictive value of the tool, when used in court for legal decisionmaking, is not yet intensively been studied and questions about legal admissibility may arise. This
article aims to provide legal and mental health practitioners with an overview of the strengths
and weaknesses of the HCR-20V3 when applied in legal settings. The HCR-20V3 is described and
discussed with respect to its psychometric properties for different groups and settings. Issues
involving legal admissibility and potential biases when conducting violence risk assessments with
the HCR-20V3 are outlined. To explore legal admissibility challenges with respect to the HCR-20V3,
we searched case law databases since 2013 from Australia, Canada, Ireland, the Netherlands, New
Zealand, the UK, and the USA. In total, we found 546 cases referring to the HCR-20/HCR-20V3. In
these cases, the tool was rarely challenged (4.03%), and when challenged, it never resulted in a
court decision that the risk assessment was inadmissible. Finally, we provide recommendations for
legal practitioners for the cross-examination of risk assessments and recommendations for mental
health professionals who conduct risk assessments and report to the court. We conclude with suggestions for future research with the HCR-20V3 to strengthen the evidence base for use of the
instrument in legal contexts.

The importance of violence risk assessment in legal decisionmaking regarding appropriate sentences, judicial interim
release, or matters regarding civil commitment is widely
acknowledged. There are high stakes for public safety as violence risk assessment, including risk management strategies
may prevent violent recidivism, but it is also crucial for justice-involved persons, as the results may seriously limit a person’s liberty. Over the past three decades, empirical knowledge
about violence risk assessment has grown tremendously (see
for reviews Douglas & Otto, 2021; Singh et al., 2016) and violence risk assessment instruments are widely used in different
settings and contexts, mostly in forensic mental health and
correctional settings, but also in civil psychiatric, social service,
and corporate settings, as well as for pretrial decision-making.
Inclusion of a risk assessment tool is nowadays considered
best practice in forensic mental health and criminal justice
(Heilbrun et al., 2021). Moreover, in multiple contexts and
different jurisdictions, laws or policies mandate the use of violence risk assessment tools (Cox et al., 2018; Viljoen &
Vincent, 2020). Currently, more than 400 risk assessment
instruments are being used in over 40 countries (Singh et al.,
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2014). Initially, structured violence risk assessment instruments
were mainly developed to ascertain a person’s level of risk for
violence or dangerousness and inform decision-making. More
recently, the field of risk assessment has evolved from focusing
largely on risk prediction to greater consideration of risk formulation and understanding of risk as well as risk management and risk reduction (see for a more elaborate discussion
about generations of violence risk assessment instruments
Heilbrun et al., 2021).
Notwithstanding the improvements in structured violence
risk assessment over the past 30 years, there remain challenges
with respect to the use of these tools in clinical practice as
well as in legal contexts. As the use of risk assessment instruments has increased, so has the diversity of professionals providing violence risk expert evidence in court (Storey et al.,
2013). As a result, the quality of violence risk assessments
may fluctuate: not all evaluators are equally competent and
not all instruments have a strong empirical basis or have
been appropriately validated (e.g., Fazel, 2019; Hopton et al.,
2018). Despite these issues, research to date shows that courts
generally accept the findings of risk assessments without
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evidentiary challenges being raised (Cox et al., 2018; Neal
et al., 2019). Challenging the admissibility of expert evidence
in court is imperative given the influence forensic (psychological) evidence can have on the legal decision-making process (Neal et al., 2019). Therefore, it is essential that violence
risk assessment instruments tendered as evidence are relevant
to the legal issue in dispute, to the particular justice-involved
person, and that they are employed by trained and experienced evaluators who take measures to limit potential biases.
More professional attention and research into the use and
legal admissibility of risk assessment as expert evidence in
court, is warranted (Neal et al., 2019; Slobogin, 2020).
In the present critical reflection, we will discuss the use of
the Historical, Clinical, Risk management-20 Version 3 (HCR20V3; Douglas et al., 2013), a widely used violence risk assessment tool constructed according to the structured professional judgment (SPJ) approach in legal contexts. We aim to
provide legal practitioners with an overview of the strengths
and weaknesses of the HCR-20V3, particularly when applied
in legal settings. First, the SPJ approach and the HCR-20V3
will be described in more detail, followed by a discussion of
its psychometric properties. Second, we present issues that
may affect the legal admissibility of violence risk assessments
with the HCR-20V3, including potential bias and use in different justice-involved groups. Third, we explore the use and
challenges of the HCR-20 Version 2/HCR-20V3 in court since
2013 by examining case law databases from Australia,
Canada, Ireland, the Netherlands, New Zealand, the UK, and
the USA. The paper ends with suggestions for future research
with the HCR-20V3 and recommendations for legal practitioners relevant to cross-examination and critical evaluation
of expert evidence involving the HCR-20V3 as well as recommendations for forensic mental health professionals who conduct risk assessments and report to the court.

Violence risk assessments in legal contexts
Many legal decisions, such as sentencing or civil commitment, call for expert evaluation with a strong emphasis on
risk prediction (Heilbrun et al., 2021). Therefore, it may not
be surprising that most deliberations on the use of risk
assessment instruments in legal settings have focused on
actuarial risk assessment instruments which are aimed at
predicting outcomes, such as violent recidivism (e.g., see a
special issue of Behavioral Sciences & the Law, Slobogin
2020). Actuarial risk assessment instruments are initially
designed to predict future offending based on group-statistics and are widely used in legal contexts. Risk factors in
actuarial tools are coded based on fixed and explicit rules
and subsequently summed up or weighted and combined
according to an algorithm, resulting in a risk score. Many
actuarial tools contain mainly historical risk factors that cannot be changed by intervention or forensic treatment, but
several actuarial tools also consider dynamic risk factors and
aim to provide risk management strategies, for instance, the
Level of Service Instruments (see for a recent overview
Wormith & Bonta, 2021) and the STABLE-2007 (Fernandez
et al., 2014) for assessing risk for sexual recidivism.

Structured professional judgment
During the late 1990s, the SPJ approach was developed in
Canada by a group of scholars with the aim to focus on the
individual and on mitigating risks by providing guidelines for
risk management, that is, the needed level of security and
supervision, and treatment interventions. These scholars had
expressed concerns about the actuarial approach with respect to
the use of actuarial tools in clinical and correctional contexts,
mainly relating to sample dependence, exclusion of potentially
relevant risk factors, limited relevance to risk management, and
under-emphasis on dynamic or changeable risk factors (see
Hart & Cooke, 2013 for an elaborate discussion). Although SPJ
tools also comprise empirically established risk factors, the
methodology to reach a conclusion is fundamentally different
from the actuarial approach. That is, the risk factors in SPJ
instruments are interpreted, integrated, combined, and weighed
by the evaluator to arrive at a final individualized risk judgment. Thus, the essence of the SPJ approach is more about the
process of coding and about individualizing, understanding and
explaining than about the summing of risk factors.
As Heilbrun et al. (2021) describe, the SPJ approach is valued by mental health professionals, mainly because they feel
acknowledged in their forensic clinical expertise and they feel
strengthened by the empirical basis of the SPJ instruments.
That said, it remains vital to subject these instruments to rigorous evaluation of their reliability and validity for target groups
of interest. It should be noted that in prospective research
designs, the SPJ approach inherently hampers predictive validity analyses, because when these tools are used as intended in
clinical practice, mental health professionals intervene in cases
of high risk, for instance, by treatment programs aimed at
reducing risk factors and enhancing protective factors, with the
aim of mitigating the risk of recidivism.

HCR-20V3
The most widely used SPJ tool for adults is the Historical
Clinical Risk management-20 Version 2 (Webster et al.,
1997) for the assessment of risk for future violence. In an
international survey of mental health professionals from 44
countries on six continents, the HCR-20 was found to be
the most commonly used tool in violence risk assessment
practices (Singh et al., 2014). After reviewing the scientific
and professional literature, consulting with international
experts and beta-testing of the draft version, a third edition
of the HCR-20 was published in 2013 (HCR-20V3; Douglas
et al., 2013). The purpose of the HCR-20V3 is to provide
structure to the risk assessment process and to inform clinical practice with respect to case prioritization. It may also
assist in monitoring a person’s risk over time given the periodical reevaluation of the dynamic factors. The authors recommend formal reassessment of risk at least every 6 to
12 months, or whenever there is an important change in the
status of the case (e.g., unsupervised leave). Therefore, the
HCR-20V3 is not designed to predict for the longer term.
Instead, its purpose is to establish the presence and relevance of risk factors within a specific context and timeframe
enabling the development of adequate risk management
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strategies and treatment plans aimed at mitigating those
context-specific risks.
The HCR-20V3 contains 10 static risk factors (Historical
scale) and 10 dynamic risk factors (Clinical and Risk management scale) and is intended for use with men and
women age 18 and above to “evaluate risk for violence when
there is a legal or clinical need to do so” (Douglas et al.,
2013, p. 35). This implies that the HCR-20V3 can be used
for decision-making about violence risk within correctional,
civil psychiatric, and forensic mental health settings, whether
institutional or community-based. The user guide informs
about common applications of HCR-20V3 including: “release
decision-making (from correctional, psychiatric, or forensic
facilities); admission decision-making (upon entry to correctional, psychiatric, or forensic facilities); monitoring of risk
while a person is incarcerated or institutionalized; and monitoring of risk while a person is under a term of community
supervision by correctional, forensic, or psychiatric authorities” (Douglas et al., 2013, p. 35). In the HCR-20V3, violence is defined as “actual, attempted, or threatened
infliction of bodily harm of another person” (Douglas et al.,
2013, p. 36). In most jurisdictions this would include psychological harm. This definition does not require a prior
conviction for a violent offense or an official mental health
diagnosis. The HCR-20V3 manual guides evaluators through
seven steps: 1) gathering case information; 2) coding the
presence of 20 risk factors and their sub-items; 3) judging
the relevance of these risk factors with respect to the development of future risk management strategies; 4) risk formulation (developing an individualized theory of violence); 5)
planning risk scenarios; 6) recommending risk management
strategies; and 7) documenting conclusory opinions (summary risk ratings in terms of low, moderate or high).
The new steps in the HCR-20V3, of relevance rating, risk formulation, and scenario planning, are considered useful by practitioners in clinical contexts to help them understand and
explain violence and to develop individualized strategies to prevent violence (see Hopton et al., 2018; Logan, 2014). For
instance, in the step of risk formulation, evaluators should integrate separate risk factors into a conceptual meaningful framework that explains a person’s violence. However, research on
these steps is still limited, as well research on the translation of
risk assessment findings into risk management strategies (see
also Viljoen & Vincent, 2020). Moreover, the vast majority of
risk management instruments, like the HCR-20, are validated
primarily for the extent to which risk judgments and item/total
scores are associated with future violent offending. While this
provides evidence of predictive ability, it provides little guidance
in determining which risk factors are causally related to violence
and what effect a change in these factors would have on the
probability of future violence, which is presumably the purpose
of a risk management instrument (Spivak & Shepherd, 2020).
Summary of research results with the HCR-20V3
The HCR-20 Version 2 has been the subject of studies in
multiple countries and settings, showing in general good
psychometric properties and clinical value (for an overview
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see Douglas et al., 2017). However, research into the psychometric properties and clinical value of the HCR-20V3 is still
in its infancy. Recently, Douglas and Shaffer (2021) summarized the research conducted with the HCR-20V3 thus far.
Reliability
Douglas and Shaffer (2021) found 17 published evaluations
of interrater reliability of codings and summary risk ratings,
including 465 participants from nine different countries
across multiple settings (forensic, civil psychiatric, correctional). Overall, the interrater reliability is reported to be
acceptable, with the majority of ICC values in the .70 s to
.80 s. Furthermore, concurrent validity was found to be
good. A strong association was found between HCR-20
Version 2 and 3 (e.g., de Vogel et al., 2014; Strub et al.,
2014), as well as a significant association with other established risk assessment instruments such as the Level of
Service Inventory-Revised (LSI-R; Andrews & Bonta, 1995;
see Persson et al., 2017).
Predictive validity
In their review, Douglas and Shaffer (2021) summarize 15
studies conducted in eight countries in several, mostly forensic populations that evaluated the predictive validity of the
HCR-20V3 for post-discharge community violence and
inpatient violence and conclude that the tool resembles its
predecessor, the HCR-20 Version 2. They conclude that,
overall, there is evidence that the HCR-20V3 items predict
violence, with some indication that the dynamic items might
be more strongly related to institutional or short-term violence. For example, in a retrospective study with a sample of
99 Canadian forensic psychiatric inpatients, Hogan and
Olver (2016) found significant predictive accuracy for the
HCR-20V3 total score for inpatient aggression (AUC ¼ .76).
The HCR-20V3 dynamic scores demonstrated incremental
predictive validity for inpatient aggression to varying degrees
after controlling for static risk factors. In a more recent follow-up study, Hogan and Olver (2019) studied the predictive value of several tools for community violence in 82
patients discharged from a maximum security forensic psychiatric hospital and found that dynamic change scores
computed from the HCR-20V3 relevance ratings demonstrated incremental predictive validity for community violence, controlling for baseline scores. Furthermore, several
studies have shown that there is evidence that the dynamic
risk factors can measure change during interventions or
treatment. To illustrate, Penney et al. (2016) conducted a
study with a sample of 87 forensic psychiatric patients transitioning to the community and showed that the HCR-20V3
dynamic risk factors exhibited significant change across time
and this change was related to clinically-relevant outcomes,
such as violence or rehospitalization.
More recent studies not included in the Douglas and
Shaffer review reached similar conclusions. For example, in
a retrospective study in 100 Australian forensic psychiatric
patients, Brookstein et al. (2020) found that the HCR-20V3
significantly predicted violent recidivism after discharge
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(AUCs¼ .70 to .77). Most of the above-described studies
have been conducted in forensic or correctional samples
assessing predictive accuracy of the HCR-20V3 for inpatient
violence or post-discharge violence and not in pretrial samples. Smith et al. (2014) explored the use of the HCR-20V3
in a pretrial sample and noted several obstacles for coding
the tool, for instance, limited file information and uncertainty regarding participants’ legal status. The authors did
not examine predictive validity, but found some noteworthy
differences in mean item scores compared to other samples.
Still, they concluded that their results indicated that the
HCR-20V3 seems to be adaptable for use in a pretrial context, but more research is needed.
Incremental validity of summary risk ratings
An important question is if the summary risk ratings (step
7) add incrementally to the mere coding of the items (step
2). This is important, as this step is one of the most distinguishing aspects of SPJ tools like the HCR-20V3. Most studies into the HCR-20V3 to date have only examined the
predictive validity of the numerical codings. A few studies
have studied numeric totals of scales as well as summary
risk ratings of the HCR-20V3 finding good predictive validity
for both (see Hogan & Olver, 2016, 2019; Persson et al.,
2017). A smaller number of studies tested incremental validity and found that the summary risk ratings added incrementally to numerical scores (Neil et al., 2020; Strub et al.,
2014). For example, in a Canadian sample of 56 offenders
and 50 civil psychiatric patients, Strub et al. (2014) found
that summary risk ratings added incremental validity to
both presence (step 2) and relevance (step 3) ratings and for
short and longer-term post-discharge violence prediction.
These findings are in line with studies into other SPJ tools
finding incremental validity for the summary risk ratings/
final risk judgments (see Heilbrun et al., 2021).
The good predictive validity of summary risk ratings (in
HCR-20 Version 2 named final risk judgments) has also
been found in a substantial number of studies and metaanalyses with the HCR-20 Version 2 (Douglas et al., 2014;
Singh et al., 2011; see for a summary of study results
Douglas et al., 2017). Guy (2008) applied meta-analytic techniques to examine the predictive validity of the SPJ model
using 113 disseminations about a number of SPJ tools
including the HCR-20 and concluded that results supported
the utility of the SPJ model (i.e., when summary risk ratings
were used) and indicated no distinct superiority for either
the actuarial or SPJ model. In a descriptive review of
research, Douglas et al. (2014) reported that in 30 out of 34
published studies that have investigated HCR-20 summary
risk ratings have found support for them and in 15 of the
17 studies that examined both numerical codings and summary risk ratings, incremental validity was found for the
summary risk ratings. To illustrate, in a Dutch sample of
127 male forensic psychiatric patients, Cox regression analyses showed that the HCR-20 final risk judgment produced a
significant improvement to the model’s fit (v2 change (1,
127) ¼ 6.8, p < .01) (de Vogel & de Ruiter, 2006).

Critique of the current HCR-20V3 Research Base. A critical
note about the current body of knowledge regarding the
HCR-20V3 is that several of the reported studies in the
above-described review have been conducted with the draft
version1 and by HCR-20V3 authors or translators, making
them vulnerable to potential authorship bias (see also Judges
et al., 2016). Authors or translators who know the tool very
well may have better coding skills and show more enthusiasm and fidelity in the use of it, although no clear evidence
has been found for authorship bias so far (Singh et al.,
2013). Still, more research from independent research
groups and in different samples, settings and countries is
highly needed and is currently emerging (e.g., Brookstein
et al., 2020; Hogan & Olver, 2016, 2019; Penney et al.,
2016). To date, most of the studies with the HCR-20V3 –
like with the HCR-20 Version 2 - have been conducted in
Western countries. This trend is gradually changing with
research from Non-Western countries, particularly from
East Asia (for an overview of international risk assessment
practices, see: Singh et al., 2016). There are currently several
published studies from Non-Western countries, like China
(Zhou et al., 2016), Ghana (Adjorlolo & Chan, 2019), and
Latin American countries (Folino, 2018) finding mixed
results with the HCR-20. For example, Zhou et al. (2016)
reviewed risk assessment studies in China and concluded
that there is limited evidence to support the use of violence
risk assessment instruments (including the HCR-20 Version
2) in general and forensic psychiatric patients in China.
Adjorlolo and Chan (2019) found significant predictive validity for the HCR-20V3 for general recidivism in their preliminary study in prisoners in Ghana. They did not examine
violent recidivism however. Based on their findings, the
authors state that using the HCR-20V3 in African countries
could contribute significantly to justice delivery, offender
rehabilitation, and ultimately, to public safety. Obviously,
more research on the psychometric properties of the HCR20V3 in Non-Western populations is needed.
Furthermore, it is important to recognize that several of
the studies in the Douglas and Shaffer (2021) review are
considered to be lab studies (i.e., conducted by researchers
and without real-life implications) and that these results
cannot always be generalized to routine clinical practice (for
a discussion about the importance of field studies, see:
Edens & Boccaccini, 2017). Moreover, most of these studies
have used the tool in an actuarial way and have not sufficiently examined (incremental) validity of the summary risk
ratings. A final critique is that the HCR-20V3 has not yet
been sufficiently validated in specific groups of justiceinvolved people, including ethnic minorities, women, or persons with mental disabilities or specific offenses (see section
below on Value of the HCR-20V3 for Different JusticeInvolved Groups).

1

There were no substantial differences in items between the Draft and final
version, except for item H6 Major mental disorder and C3 Symptoms of major
mental disorder, as the DSM-V was just released and incorporated in the
definitions of the final version.
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Use of the HCR-20V3 in legal contexts
With respect to the use of the HCR-20V3 in legal contexts, it
is stated that “the user should have full understanding and
knowledge of the legal criteria relevant to risk that evaluees
will be subject to, as well as to broader legal context and
legal procedures” (Douglas & Shaffer, 2021, p. 261). These
legal criteria may differ across jurisdictions. Generally, the
HCR-20V3 seems to be most suited to assist decision-making
for institutional violence and for legal decisions such as conditional release and prolongation of involuntary treatment
or civil commitment. This is corroborated by studies with
the HCR-20 Version 2. For example, Vitacco et al. (2018)
found that violence risk assessments with the HCR-20
Version 2 did not predict long-term outcomes for insanity
acquittees in the community, but may be valuable in identifying relevant treatment targets aimed at reducing violence
within this specialized population.

Legal admissibility challenges
Admissibility of expert evidence refers to whether the evidence can be accepted by the court to assist legal decisionmaking (Neal et al., 2019). The criteria on which the admissibility2 of evidence is based, differ considerably across jurisdictions. Legal standards for admissibility vary from no
standards to legislation incorporating scientific considerations. For example, in some jurisdictions (e.g., England,
Wales, Australia, and some states in the USA) expert evidence is admitted when it is judged to be sufficiently established and generally accepted as a body of knowledge, while
other jurisdictions require (scientific) evidence of the reliability of the used method (e.g., most states in USA,
Canada; Edmond et al., 2014).3 Admissibility criteria based
on scientific reliability and validity are arguably the most
rigorous. One of the most referenced sets of admissibility
criteria are the American Daubert criteria4: 1) whether the
method used by the expert has been subjected to empirical
testing; 2) whether it has been subjected to peer review and
publication; 3) whether the error rate for the method is
known (or potentially known); 4) the existence and maintenance of standards controlling its operation; and 5)
whether procedure or test used by the expert is generally
accepted within the relevant scientific community. It is
important to provide relevant information about the “fit”
between the method used and the specific case facts. This
requirement suggests that courts should be particularly
attentive to whether there are data from the field about the
reliability and validity of the tool and whether the tool was
designed to address both the issue at hand (e.g., parental
2

Admissibility requires that the evidence be logically probative of an issue in
dispute and that its probative value is greater than its prejudicial impact.
3
For a more comprehensive discussion of legal admissibility, we refer to
Schneider (2016) with respect to expert evidence in general, and Slobogin
(2021) for violence risk assessment in particular.
4
In the United States federal law, the Daubert standard is a rule of evidence
regarding the admissibility of expert witness testimony (Daubert v. Merrell
Dow Pharmaceuticals, 1993). See for more elaborate discussion of the Daubert
criteria Glancy and Saini (2009) and Neal et al. (2019).
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fitness, risk of reoffending) and the population in question
(Neal et al., 2019). Whether or not expert evidence will be
permitted will be decided by the presiding judge. Typically,
the threshold to be met is whether the expert (opinion) evidence is necessary (not just helpful) to answer the question(s) before the court. As to whether particular types of
data/evidence may be relied upon or received by the court
will be subject to the sorts of considerations articulated
in Daubert.
Below, we discuss two issues that may arise as potential
challenges to the legal admissibility of violence risk assessments with the HCR-20V3: 1) potential biases in risk assessment with the HCR-20V3; 2) validity in different justiceinvolved groups, including cross-cultural validity.

Potential bias in HCR-20V3 assessments
When violence risk assessment is included as expert evidence, it is expected to be unbiased. The issue of bias in
forensic science and forensic psychology has recently gained
more attention as the field came to realize that forensic evaluators –no different than other humans– are susceptible to
bias (Neal & Grisso, 2014; Zapf & Dror, 2017). In forensic
risk assessment, evaluators learned to rely on instruments to
limit the impact of bias. Recent studies, however, suggest
that these instruments are not a cure-all and biases may still
impact the risk assessment (Neal & Brodsky, 2016). There is,
for example, proof of adversarial allegiance in risk assessment, evidenced by experts assigning higher risk scores
when they thought they were working for the prosecution
compared to experts who believed they were working for
the defense (Murrie et al., 2013).
It should be noted that most studies about bias in risk
assessment concern actuarial instruments, few studies have
examined the role of bias in HCR-20 assessments specifically. In their review of psychological assessments in legal
contexts, Neal et al. (2019) stated that SPJ tools like the
HCR-20V3 are challenging to evaluate with respect to legal
admissibility because they are designed with the individual
in mind rather than for group-based predictions. One type
of bias that has been demonstrated with the HCR-20 is attribution bias, that is, evaluators rated the HCR-20 differently
depending on whether they attributed behaviors of the evaluee to internal (i.e., individual characteristics) versus external (e.g., due to circumstances) factors. In experiments with
40 undergraduate students, Murray et al. (2014) found that
evaluators gave higher scores on the Historical and Clinical
scales when internal attribution was triggered compared to
external attribution. Attitudes toward offenders have also
been found to influence HCR-20 ratings. Recently,
Kamorowski, de Ruiter, et al. (2021) demonstrated that risk
evaluators (i.e., individuals trained to complete any version
of the HCR-20) with a more negative attitude toward
offenders gave higher ratings on the HCR-20V3 Clinical and
Risk Management scales and gave a higher estimate on the
summary risk ratings. The opposite was true for evaluators
with more positive attitudes toward offenders. These studies,
conducted in Western countries, demonstrate that, although
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structured risk assessment with instruments like the HCR-20
is meant to minimize error and bias, bias may still play a
role. It should be noted that biases do not automatically
result in inaccurate judgments (de Vogel & de Ruiter, 2006).
Still, it is important for evaluators and decision-makers to
be aware of the possibility that bias may affect the reliability
and validity of the assessment and potentially have serious
consequences for evaluees (Neal & Grisso, 2014).

Value of the HCR-20V3 for different justiceinvolved groups
In addition to the question of whether violence risk assessment with the HCR-20V3 can be accepted as expert evidence
in general, there is the question of whether the validity findings can be generalized to the specific case at hand (i.e., the
issue of fit; Slobogin, 2021). There are recent examples of
court rulings in which a risk assessment expert testimony
was considered not relevant, because the respective risk
assessment instrument was not validated for the particular
subgroup to which the defendant arguably belonged
(Slobogin, 2021). For example, the Canadian Supreme Court
ruled that when using risk assessment instruments to assess
Indigenous offenders, one should ensure that there is proof
of the instrument’s accuracy for this population (Ewert v.
Canada, 2018). This is in line with the Specialty Guidelines
for Forensic Psychologists from the American Psychological
Association (APA): “Forensic practitioners use assessment
instruments whose validity and reliability have been established for use with members of the population assessed.
When such validity and reliability have not been established,
forensic practitioners consider and describe the strengths
and limitations of their findings” (APA, 2013, p. 15). Most
courts, however, are less strict in their approach to this issue
of fit (i.e., validation in local populations) and awareness of
this validation issue suffices (Slobogin, 2021). Relevant to
the issue of fit, we present an overview of the current knowledge regarding the performance of the HCR-20V3 in several
justice-involved minority groups (i.e., cultural minorities,
justice-involved women, people with intellectual disabilities,
specific offender types).
Cultural minority groups
It is important that violence risk assessment approaches are
applicable to different cultural populations to avoid discriminatory medico-legal practice. Instruments that are less
effective for particular cultural groups could disadvantage
them and potentially further entrench them in the criminal
justice system. There is now an extensive body of literature
spanning several decades and a growing research base considering cross-cultural risk assessment.
Findings from this literature indicate that commonly
employed forensic risk instruments (both SPJ and actuarial
tools) are generally able to predict recidivism for nonwhite
populations at similar levels of accuracy to White populations (Lowder et al., 2019; Olver et al., 2014; Shepherd et al.,
2014; Wilson & Gutierrez, 2014). It should be noted,

however, that for the HCR-20 in particular, there are almost
no validation studies employing the HCR-20 with key
minority populations (e.g., African-Americans, Hispanic,
and First Nations communities), with few exceptions (see
Fujii et al., 2005; Snowden et al., 2010). This is unusual
given the prominence of the instrument - future studies
with the HCR-20V3 should endeavor to include minority cohorts.
While these methodological improvements are encouraged, it is important to remember that using risk assessment
instruments protects against the impressionistic nature of
unstructured clinical judgments, which are more prone to
bias and negative/stereotypical heuristics. Such biases could
disproportionately impact justice-involved cultural minorities. SPJ instruments, which allow for clinical discretion are
already susceptible to such biases. For assessors employing
SPJ instruments, caution is advised when injecting cultural
information/perceptions into the discretionary spaces into
the spaces in an SPJ assessment. There are no agreed-upon
scientifically grounded cultural-specific risk or protective
factors related to offending in the forensic literature that
one can reliably draw upon (Shepherd & Spivak, 2021).
Justice-involved women
Mixed research results have been found with respect to the
predictive validity of the HCR-20 Version 2 for women
(Garcia-Mansilla et al., 2009; O’Shea et al., 2013) and little is
known about the predictive validity of the HCR-20V3 for
justice-involved women. A small-scale study with the HCR20V3 draft version in a group of 100 male and 24 female
insanity acquittees showed that the relationship between
scale scores and violence was stronger for men than for
women. However, gender was not a significant moderator in
logistic regression analyses predicting the likelihood of violence (Green et al., 2016). In a Dutch multi-center study
with a sample of 78 discharged female forensic psychiatric
patients, it was found that various risk assessment tools,
including both Versions 2 and 3 of the HCR-20 and a gender-specific additional tool, the Female Additional Manual
(FAM; de Vogel et al., 2014) had moderate predictive validity for general recidivism, but low predictive validity for violent recidivism (de Vogel et al., 2019). The gender-specific
tool performed better than the HCR-20, but did not provide
incremental predictive value to the HCR-20V3. It should be
noted that these studies with justice-involved women comprised small samples and are likely underpowered, thus no
firm conclusions can currently be drawn.
People with intellectual disability
The application of the HCR-20V3 to justice-involved people
with an intellectual disability is less extensively researched.
Hounsome et al. (2018) reviewed the literature on the predictive validity of risk assessment tools for violence in adults
with an intellectual disability. Their review included four
studies with the HCR-20 Version 2, finding significant predictive validity for general and violent reconviction in this
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population. O’Shea et al. (2015) demonstrated that, after
controlling for a range of potential covariates, the HCR-20
Version 2 was a significant predictor of inpatient aggression
among patients with intellectual disability and performed
equally well compared to mentally-disordered individuals
without intellectual disability. To our knowledge, there are
no published studies yet into the use of the HCR-20V3 in
justice-involved populations with intellectual disability.
People who committed sexual offenses
Different risk factors are found to be predictive of different
types of offenses. A substantial amount of the literature on
risk assessment is concerned with research into risk factors
for sexual offending. There are multiple reliable and validated instruments for the assessment of sexual violence risk,
such as the Static-99R (Helmus et al., 2009), STABLE-2007,
and the Sexual Violence Risk-20 Versions (SVR-20; Boer
et al., 1997, 2017). While acknowledging the importance of
using specialized instruments for the assessment of sexual
recidivism, it should be noted that the literature shows that
people who have committed sexual offenses are at greater
risk of nonsexual than sexual recidivism (Cartwright et al.,
2018). This underscores the relevance of assessing risk for
general violence in sexual offender populations. Cartwright
et al. (2018) examined several risk assessment instruments
for predicting institutional aggression among patients
detained for sexual offenses or civilly-committed pursuant to
sexually violent predator legislation and found support for
the predictive validity for general violence of HCR-20
Version 2, which was stronger than for the Static-99R. The
authors advise to use tools like the HCR-20 in addition to
instruments like the Static-99R to assess risk of general violence.
As far as we know, there are no studies yet with the
HCR-20V3 in sexual offender populations. A relevant question in this respect is if and how the HCR-20V3 should be
used in combination with risk assessment tools for sexual
violence, considering the fact that sexual violence is included
in the HCR-20V3 definition of violence. The HCR-20V3
authors strongly encourage evaluators to “use a risk assessment measure developed specifically for sexual violence in
addition to the HCR-20V3 when a history of sexual violence
is present” (Douglas et al., 2013, p. 69). However, they do
not provide suggestions on how to integrate the results of
multiple tools in a risk assessment report. An option for
evaluators is to make a clear distinction between types of
violence by applying the HCR-20V3 solely for the assessment
of general violence risk and using a specialized tool for the
judgment of risk for sexual violence. This choice should
then be highlighted in the risk assessment report.
To conclude from the above described literature into the
use of the HCR-20V3 for different justice-involved groups,
there is not much information yet about the relative value
of the tool across specific target groups. Further research is
required to validate the HCR-20V3 for use with cultural
minority groups, justice-involved women, individuals with
intellectual disability, and those who have committed sexual
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offenses. Mental health professionals, and also legal decision-makers should be cognizant of these caveats and should
be cautious when interpreting HCR-20V3 results for these
groups. Other subgroups that warrant further examining are
life-term inmates (Cox et al., 2018) and specific types of violence, such as terrorism.

Case law review
It is highly relevant to know how risk assessment tools are
being used in real court cases and how often the results of
the risk assessment are challenged with respect to admissibility. Cox et al. (2018) searched for the use of HCR-20
Version 2 and the Violence Risk Appraisal Guide (VRAG;
Harris & Rice, 1997) in American case law through the legal
database LexisNexis and found 134 cases for the years 2010
to 2016 that included the HCR-20 (n ¼ 107), VRAG (n ¼ 16)
or both of the tools (n ¼ 11). The tools were typically introduced by the prosecution to inform opinions regarding violence risk. The authors found that the HCR-20 Version 2
was challenged in 11 (9.3%) of the 118 cases, usually by
defense attorneys who were concerned about the validity of
the tool when used with inmates serving life-imprisonment.
Challenges were rarely successful and, if successful, they
never directly involved the tool itself.
To our knowledge, there are no case law reviews published with the HCR-20 in other countries nor with the
HCR-20V3. Therefore, we conducted a case law review to
examine how often the HCR-20V3 has been challenged in
court, for what reason, and whether these challenges were
successful, that is, if the court upheld the challenge and the
risk assessment report was considered inadmissible.
Case law review HCR-20V3
We searched English and Dutch language case law databases
and selected cases from the year 2013 when the HCR-20V3
was officially published. The following databases were
searched: WestLawNext for Australia and the USA;
WestLawUK for the UK; Canadian Legal Information
Institute (CanLII) for Canada (https://www.canlii.org/en/);
De Rechtspraak for the Netherlands (www.rechtspraak.nl);
New Zealand Legal Information Institute (NZLII) for New
Zealand (http://www.nzlii.org/); and British and Irish Legal
Information Institute (BAILII) for Ireland (https://www.bailii.org/). The databases were accessed via the online library
of Maastricht University or were freely available. There was
one exception; we searched in the USA WestLaw database
from January 2017 in addition to the study of Cox et al.
(2018) who performed their search until December 2016.
Using HCR-20 as the search term, we found 546 cases:
Australia (n ¼ 175), Canada (n ¼ 161), Ireland (n ¼ 2) the
Netherlands (n ¼ 127), New Zealand (n ¼ 21), UK (n ¼ 21)
and USA (n ¼ 39). The coding of the cases was performed
by the first and second author, in line with previous studies
(Cox et al., 2018; Edens et al., 2015). There was no interrater
reliability check, but the raters had frequent meetings during
the coding process and discussed all challenges.
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Table 1. Challenges case law review HCR-20/HCR-20V3 since 2013, N ¼ 546.
Number of cases

Percentage

Instrument
HCR-20
HCR-20V3
Not specified

107
153
286

19.60%
28.02%
52.38%

Challenged
Referred, but not challenged
Challenged
By defense attorney
By applicant

524
22
20
2

95.97%
4.03%
3.82%
0.35%

Challenges tool
Not sufficiently validated
Not validated for sex offenders
Not validated for Indigenous offenders
Not validated for people with intellectual disabilities
HCR-20V3 is not developed to predict but to evaluate treatment and case prioritization

3
1
7
1
1

% of challenged cases
13.63%
4.55%
31.81%
4.55%
4.55%

Challenges assessor/process
Risk assessment is outdated/not based on recent information
HCR-20 is not used according to the manual (no coding sheet used, assessor renamed items)
Lack of reliable data to code the tool
Defendant does not have a history of violence
Too much weight given to instrument and neglect of other data

3
1
1
2
2

13.63%
4.55%
4.55%
9.09%
9.09%

22

100%

Outcome challenge
Court did not uphold challenge, i.e., risk assessment was still considered admissible

We emphasize that this case law review should be considered preliminary: it does not provide a complete and thorough picture, as we were dependent on English/Dutch
language databases that were freely available or available via
Maastricht University library. These databases do not contain all legal cases (see for instance https://www.bailii.org/
bailii/summary-cases.html). Furthermore, there are important differences between jurisdictions, for instance, in legal
definitions, making it difficult to compare results. Therefore,
we will not compare results per country, but present an
aggregated overview.
Results of case law review HCR-20V3
Table 1 presents the results of the case law review. Although
we searched databases after the publication date of the
HCR-20V3, most of the cases still referred to HCR-20
Version 2. In 153 (28.0%) of the cases the HCR-20V3 was
used, in the other cases HCR-20 Version 2 was used or the
version was not defined. Most of the cases that referenced
the HCR-20/HCR-20V3 were criminal cases (n ¼ 397,
72.7%), including fitness to stand trial, or civil law (n ¼ 81,
14.8%); dangerousness determination, civil rights during
admission to forensic psychiatric hospital). A few cases dealt
with migration law (n ¼ 31, 5.7%), administrative law
(n ¼ 32, 5.9%), or family law (n ¼ 5, 0.9%). The HCR-20/
HCR-20V3 was usually introduced by the prosecution to
inform opinions regarding future violence risk.
The HCR-20 was rarely challenged, on average in 4.03%
of the cases (n ¼ 22; range countries 0%  7.4%). All but
two of these cases concerned HCR-20 Version 2. All challenges were presented by defense attorneys. The challenges
can be divided into challenges to the tool itself (n ¼ 13,
59.1%) and to questionable practices of the assessor or the

assessment process (n ¼ 9, 40.9%). Challenges were never
successful; that is, the court was never persuaded by such a
challenge that the risk assessment was so unreliable as to be
inadmissible. Finally, we made some notable observations
during the reviewing of the cases. In several cases, we
noticed that the assessor used the instrument in an actuarial
way by reporting the total score and applying numerical
communication, usually based on an empirical study (e.g.,
“similar scoring individuals on the HCR-20 test reoffended
at a rate of 93% over 7.5 years in the community”), instead
of communicating the level of risk in descriptive words (categories: low, moderate, high). This is notable as there are no
official norms for HCR-20 coding and this goes against the
user guidelines outlined in the manual. However, this
numerical communication was not challenged by the defense
attorneys in these cases. Virtually all of these cases concerned the Version 2 of the HCR-20, and as HCR-20V3 sets
clear guidelines for risk communication in descriptive terms,
this may have changed in recent years.

Understanding of risk assessment reports in court:
Risk communication
Risk communication forms an essential part of the risk
assessment process and is the link between assessment
results and the subsequent decision-making about risk management strategies, but has only recently received empirical
attention (Heilbrun et al., 2016; Hilton et al., 2015). The literature to date shows that the way of communicating may
affect decision-making. For example, research has shown
that decision-makers can be influenced how numeric risk
estimates are framed or whether the estimate is formulated
as a frequency or a probability). Frequency reporting (1 in
10) leads to more conservative decisions as compared to
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Table 2. Questions for legal decision-makers to consider for cross-examination about HCR-20V3 results.
Evaluator
1.
2.
Evaluee
3.
4.
Risk assessment
5.
6.
7.
8.
Risk communication
9.
10.
11.
12.

Is the evaluator educated and trained in using the HCR-20V3?
Does the evaluator have expertise performing violence risk assessments with the HCR-20V3 or was the assessment conducted under
supervision of a trained and experienced evaluator?
Does the evaluee belong to a specific justice-involved group (e.g., relating to gender, ethnicity, type of offense, intellectual disabilities)
for whom the HCR-20V3 has been proven reliable and valid?
In the case of sexual offenses: is the HCR-20V3 being used for assessment of sexual and/or non-sexual violence risk? Are specialized
instruments used for assessment of sexual risk in addition to the HCR-20V3?
Did the evaluator have access to reliable and recent information about the evaluee?
Did the evaluator conduct the risk assessment by strictly following the guidelines of the HCR-20V3 user guide?
Were precautions taken to mitigate possible biases in coding the HCR-20V3?
Is the likely dispositional outcome taken into account when reaching a risk conclusion (i.e., is the probable context taken into
consideration)?
Is the aim and context of the assessment clearly explained, as well as the valid time frame?
Are the most important risk factors explained and discussed in relation to each other?
Are the conclusory opinions well-substantiated (i.e., not merely mentioned as low, moderate or high risk, but also risk scenarios, nature,
type, frequency of risks)?
Are recommendations provided for risk management strategies (i.e., needed level of security and supervision, appropriate interventions
or treatment)?

percentages (10%), similarly, negative framing (20% chance
of recidivism) leads to more conservative decisions than
positive framing (80% chance of success; Scurich, 2018).
Overall, numerical risk communication is often misunderstood by receivers, also referred to as risk illiteracy
(Heilbrun et al., 2016).
Both mental health and legal practitioners show a preference for categorical risk communication; that is, in descriptive terms of low, moderate, high, in line with the SPJ
approach (Singh et al., 2014). Categorical risk communication, however, has been criticized that it is not sufficiently
specified, lacks an empirical base, and is not always wellunderstood or appreciated in a consist way by judges
(Hilton et al., 2015; Scurich, 2018). According to a Canadian
case law review (Storey et al., 2013), judges seemed to prefer
the following risk communication strategies: identify and
describe the instrument, how it was employed, how conclusions were reached, and the probability and severity of risks,
including a worst-case scenario of re-offense. In another
study, Storey et al. (2015) found that most pre-sentence
reports to the court were not consistent with the SPJ guidelines, that is, most evaluators failed to document or concretely discuss risk factors, scenarios and management
strategies. In summary, risk communication in categorical
terms is preferred by both mental health professionals and
legal practitioners, however, clarification of the meaning of
risk categories is needed, as well as more empirical research
on how the results are understood by decision-makers or
by evaluees.

Suggestions for future research with the HCR-20V3
It becomes apparent from our review that more research is
needed to enhance the legal admissibility of violence risk
assessment with the HCR-20V3. Both retrospective and prospective studies should focus on interrater reliability, concurrent and predictive validity for violence (both inpatient
and official recidivism), incremental validity of summary

risk ratings over numerical codings, and clinical applicability
for the assessment and management of violence risk. More
attention should be paid to the value of the HCR-20V3 in
different countries, for different legal contexts, and in different subgroups of justice-involved persons, for instance,
related to ethnic minority, offender type, gender, specific
mental disorders or intellectual disabilities. More specifically,
research into the relevance rating, risk formulation, risk
scenarios, and the translation from risk assessment into risk
management strategies is urgently needed (see also Viljoen
& Vincent, 2020). Further research into the changeability of
the HCR-20V3 ratings and if these changes are actually
related to changes in recidivism risk is also desirable.
Furthermore, more attention is warranted to adequate risk
communication with the HCR-20V3 and how the results are
understood and used by decision-makers. Specifically for the
HCR-20V3, Cox et al. (2018) recommend studies exploring
how the updated HCR-20V3 might change the expert’s communication of risk to legal decision-makers. For example,
the new step in the risk assessment process of risk formulation and relevance rating in addition to presence rating may
facilitate communication to the court, but may also increase
subjectivity, opening the door for potentially biased risk
judgments and possible subsequent legal challenges.

Recommendations for legal scholars interpreting
risk assessments with the HCR-20V3
Based on the literature described in this critical reflection,
the case law review and our own experiences, we formulate
recommendations for the critical appraisal and cross-examination of risk assessment reports that use the HCR-20. For
legal practitioners to be able to effectively evaluate and challenge violence risk assessment evidence, they need to be
familiar with the core principles of the SPJ approach and
risk communication. These core elements involve the systematic collection, reviewing, combining, weighing, and integration of relevant information on empirically based risk
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factors by a qualified evaluator for a specific context and
timeframe. Note that the results of the HCR-20V3 are valid
for a limited time period rather than a prediction for the
long-term. Due to the dynamic nature of the items in the
clinical and risk management scales, the instrument is better
suited for short-term violence risk prediction. The authors
recommend a formal re-assessment of risk at least every 6
to 12 months, or whenever there is an important change in
the status of the case. Legal practitioners should be aware of
the differences between actuarial and SPJ tools when assessing the relevance of the risk assessment report to the specific
issue before the court. More specifically, they need to be
cognizant that the HCR-20V3 has been primarily developed
for decision making in clinical practice and release planning.
Training in risk assessment should therefore not be limited
to forensic mental health professionals: judges and attorneys
can also benefit from risk assessment training tailored to
their role. Vincent et al. (2012) recommend training with
background information on the risk assessment instrument
(i.e., rationale and research, benefits and limitations) and
how the instrument relates to other tools used by forensic
experts. Furthermore, legal professionals should be informed
about how the risk information can guide risk management
and how they can contribute to good quality violence risk
assessment in court. Similarly, Boccaccini et al. (2013)
underscore the importance for judges and jurors to understand the relevance of risk assessment results for
legal decisions.
When it comes to critically appraising the written reports
presented as evidence in court, legal practitioners should
evaluate whether these reports clearly state the goals, context, and timeframe of the risk assessment in unambiguous
language, use terminology consistently, and present a coherent risk formulation (e.g., how are risk factors related? Are
there also protective factors?). Finally, it is important that
risk assessment reports specify the risk (i.e., nature, frequency, severity, timeframe, potential victim) and provide
concrete recommendations for risk management (e.g.,
needed level of security and desired interventions or treatment). In Table 2, we suggest questions for legal scholars to
consider during the cross-examination of HCR-20V3 assessments. These can be used in relation to the Daubert criteria,
or admissibility criteria in other jurisdictions.

Recommendations for mental health professionals
Forensic mental health professionals who report to the court
are responsible for conducting risk assessments as objectively as possible. Awareness of the existence and possible
presence of biases among expert witnesses is a precondition
to the minimization of its impact, however, in and of itself,
awareness and introspection are unsuccessful debiasing strategies. As an alternative to introspection, Neal and Brodsky
(2016) suggest searching for behavioral indicators of one’s
biases. For example, risk evaluators can investigate whether
they systematically assign high scores, or whether they tend
to minimize historical risk factors. Such patterns in decision-making may become more apparent when forensic

experts consult with colleagues, which has been suggested as
a promising debiasing strategy (Croskerry et al., 2013).
Other bias mitigation strategies include making use of reliable base rate information and slowing down. The latter
technique involves taking time to consciously think about
the available information and add a (brief) time-out during
the risk assessment (Croskerry et al., 2013). Lastly, and perhaps one of the most effective debiasing strategies, is limiting exposure to irrelevant contextual information (i.e.,
exposure control; Neal & Brodsky, 2016; Kamorowski, Ask,
et al., 2021). Indeed, the HCR-20V3 user guide describes that
evaluators should focus on non-redundant, reliable, and
immediately relevant information. However, it may be challenging in routine clinical practice to establish what is relevant and irrelevant information in structured risk
assessments. Thus far, there have been few empirical studies
on the effectiveness of bias mitigation strategies in violence
risk assessment practice. However, when and if effective, it
will likely improve the reliability and validity of the risk
assessments (Neal & Grisso, 2014).
In addition to limiting bias during risk assessments, reliability can be enhanced by implementing and maintaining
good practices. There are several recommendations to provide for these good practices (see also de Vogel et al., 2014;
Douglas et al., 2013; Logan, 2014): 1) adherence to the
HCR-20V3 user guide during each assessment (even when
highly experienced); 2) frequent consultation with colleagues; 3) attending periodical (refresher) training; and 4)
keeping up with new research and developments regarding
violence risk assessment. An important aspect to consider in
the risk assessment process is risk communication. Forensic
mental health professionals are advised to think carefully in
advance about the purpose of the risk assessment and consider who will be the recipient of the risk communication
(e.g., the court, the assessee, mental health professional colleagues). Furthermore, it is important to write in clear,
unambiguous language, to specify the behavioral outcome,
including nature, frequency, term, potential victims and
clearly explain the risk in context of the individual (for
more information about the process of risk formulation, see,
for example Logan, 2014). We advise evaluators to always be
transparent about the caveats and clearly describe the
strengths and limitations of their findings and specify the
context and time frame (see also the Specialty Guidelines for
Forensic Psychologists, APA, 2013). Especially, when the risk
assessment is used for pretrial evaluations, it may be difficult
to code the Risk management items as the future context is
not clear. If there is not sufficient reliable information to
code the items of the HCR-20V3, forensic practitioners
should refrain from coding the tool and presenting conclusions about the violence risk. There are no clear rules how
many items can be omitted, but generally, more than four
omitted items seems to be problematic (Douglas et al.,
2013). The HCR-20V3 manual states: When factors are omitted, evaluators should document this fact and qualify their
opinions accordingly, acknowledging whether and how their
opinions might have changed if complete information were
available. They should also make recommendations
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concerning how missing information could be obtained,
given additional time or resources (Douglas et al., 2013,
p. 44).

Conclusion
Based on the empirical and theoretical research described in
this paper, we conclude that the HCR-20V3 is most suited
for legal decision-making with respect to conditional release
and prolongation of involuntary treatment or civil commitment, and less suitable for (capital) sentencing and longterm prediction. With respect to the use of the HCR-20V3
for pretrial evaluation, we believe that if there is enough
reliable information available to code the items and if the
(potential) future context for the individual is clearly
described, the tool can be used, but with caution. We
emphasize again that evaluators should always be transparent about the caveats of the risk assessment and clearly
describe the strengths and limitations of their findings (see
also the guidelines for forensic psychologists, APA, 2013).
Overall, it is important for legal practitioners to be cognizant that the HCR-20V3 was developed to aid mental health
professionals to gain insight into the risk level of the evaluee
and develop appropriate risk management strategies.
Assessments with the HCR-20V3 should be seen as dynamic
and strongly dependent on the (future) context and therefore, better suited for short-term violence risk assessment
and conditional release decisions, more so than for longterm prediction. Additionally, the proficiency of evaluators
in conducting the HCR-20V3 assessments is crucial: do they
demonstrate appropriate experience, education, and bestpractice knowledge of risk assessment and risk communication? Moreover, evaluators should acknowledge potential
biases and document which bias mitigation strategies were
implemented. Overall, our expert opinion on the legal
admissibility of the HCR-20V3 is that the tool can be valuable as expert evidence, but only when used properly by
trained and experienced raters and within the right legal or
clinical context.
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