
Abstract
This paper takes a critical practice lens to examine the challenge of selecting a fit-for-purpose tool to assess children and young people
who have displayed harmful sexual behaviours (HSB).

When assessing risk and complex behavioural or mental health concerns, we often turn to structured tools or protocols to guide and
inform our thinking and decision making. The area of understanding risk in HSB is no different. However, practitioners and front-line
workers often find themselves feeling ill prepared to make thorough assessments of wellbeing and risk of future harm related to a child
or young person who has displayed HSB.

Blending practice-based wisdom and evidence-based literature, six key elements have been identified to help guide practitioners to
select the right fit-for-purpose tool to support assessment of children and young people who have displayed HSB. These elements aim
to provide guidance to practitioners to inform decision making about tool selection, ensuring that chosen tools are fit for purpose.
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Background
Worldwide, children and young people’s harmful sexual behaviours
(HSB) are a significant problem and, nationally, the high prevalence
of HSB and sexual exploitation in institutional contexts has been
highlighted as a growing concern (Bromfield et al., 2017; Gatwiri et

al., 2020; National Society for the Prevention of Cruelty to Children,
2021; Royal Commission into Institutional Responses to Child
Sexual Abuse, 2017). More recently, the Australian Child
Maltreatment Study showed that this is not just an issue for
institutional contexts, with approximately half of those individuals
who reported experiencing child sexual abuse noting that the
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person responsible for the harm was another child or young
person (Mathews et al., 2024).

In Australia, the National Office for Child Safety in consultation
with the National Clinical Reference Group (NCRG), developed the
following working definition of HSB (Attorney-General’s
Department, 2023):

Harmful sexual behaviours are sexual behaviours displayed
by children and young people that fall outside what may
be considered developmentally expected or socially
appropriate, may cause harm to themselves or others, and
occur either face to face and/or via technology. When these
behaviours involve others, they may include a lack of
consent, reciprocity, and mutuality, and may involve the
use of coercion, force, or misuse of power.

While the impacts of HSB may vary from child to child depending
on their circumstances, life experiences and unique personal
attributes, research suggests that some children and young people
who have experienced sexual harm by another child or young
person display many of the same trauma impacts as children
sexually harmed by adults and are at risk of experiencing life-long
impacts, including trauma (Shaw et al., 2000; O’Brien, 2010). Given
this, it is common for there to be some form of assessment of
future risk of HSB occurring (El-Murr, 2017). Generally, this
assessment is to ascertain the level of concern, or not, those
around the child or young person should have with regard to their
behaviour, i.e., the likelihood of that behaviour occurring again (as
often is the case in criminal justice settings) and the potential harm
the child or young person may cause to other children in the
future (as is often the case within clinical and out-of-home-care
settings). For this assessment, we commonly turn to risk
assessment tools and processes to guide decision making and
understanding of likely risk.

Jensen et al. (2022) suggested that assessors need to understand a
chosen tools’ psychometrics, strengths and limitations to ensure
the most appropriate assessment tool is selected for the given
setting and purpose and be mindful of the impact their assessment
has on involved children and families. Risk assessment instruments
need to be critically evaluated by practitioners using them and
should, where possible, form part of broader comprehensive
assessments, inclusive of developmental histories, contextual
factors and the presence and influence of risk and protective
factors in a child’s social and physical environment. The reliability
and validity of tools and processes is important to the selection
process; however, it is also important for tools and processes to be
used within their designed purpose and validated scope (Gotch &
Hanson, 2016).

Assessing risk in children and young people demands a high
degree of responsibility because outcomes have profound impacts,
such as informing placement decisions, level of supervision/
restriction imposed and selection of appropriate treatments
(Allardyce & Yates, 2018; Prentky & Righthand, 2003).
Acknowledging that the choice of a particular tool over another is
influenced by various factors, including practitioners needing to
adhere to organisational policies and requirements of pre-selected
tools, it is important to understand the relevance of individual risk
and protective factors, the significance of the unique context of
behaviours and the validity and limitations of assessment tools.

Considering the significant impact of these assessments, how can 
practitioners select the right tool for the right purpose, context and 
for the individual characteristics of the individual child or young 
person? We used an evidence-informed practice approach to 
answer this question and develop a set of key elements to guide 
practitioners’ use of tools and processes when assessing risk for 
children and young people who have displayed HSB.

Blending practice-based expertise with 
evidence-based literature
Drawing on the evidence-based literature from a scoping review 
by G. Horch, S. Cox, A. Paton, J. Krakouer and L. Bromfield (unpubl. 
data), articles and risk tools were identified, summarised and 
discussed in a series of five workshops led by one of the co-
authors, lasting in duration from 45 to 150 mins, and including 
three to five practice experts (some co-authors from the present 
article). Members included in the practice-based expert group 
were psychologists and clinical psychologists with: extensive 
expertise (5–20 years’ experience) in the assessment and treatment 
of children, young people and adults impacted by sexual violence, 
including child sexual abuse and children and young people who 
had displayed HSB; experience in both the clinical therapeutic and 
forensic contexts; responsibility for the clinical supervision and 
governance of teams of therapeutic practitioners; extensive 
experience developing and managing service responses including 
the selection, purchase and administration of a range of 
psychometric assessment tools, including those commonly used to 
assess and understand HSB; and experience in the training of 
practitioners to use such tools and undertake thorough 
assessments.

All the practice experts who contributed their expertise to these 
discussions were members of the Australian Centre for Child 
Protection (ACCP) at the University of South Australia. A 
participatory action research-style approach was applied to the 
development of this practice tool to ensure practice knowledge 
was considered alongside available literature. Given the practice-
based approach, no formal ethics approvals were required and all 
practice experts contributed as part of their role within the ACCP.

During these workshops, key elements or criteria emerged that 
each member considered when reviewing tools to decide their 
suitability. Specifically, members were interested in information 
regarding the purpose of the tool or process, the evidence base 
for their use, if they included dynamic and protective factors, 
inclusion of technology-assisted HSB considerations, the use of 
language, theoretical underpinning, use of risk categorisations, 
considerations about the heterogeneity of HSB populations, 
cultural safety and considerations about user requirements and 
costs of its use. These elements were subsequently refined and 
consolidated alongside the literature on assessing risk in children 
and young people who have displayed HSB by a second co-author 
(and member of the expert group). Draft key elements were tested 
further with members of the expert practice group and 
refinements made accordingly. The elements were then tested 
against a series of tools highlighted in the scoping review for 
practical utility and refinements were made again to the final six 
key elements.



Selecting the right assessment tool
Six key elements should be considered individually and in 
combination with one another to select the correct tool when 
assessing children and young people who have displayed HSB (see 
Figure 1). Whilst a thorough and holistic clinical assessment is 
essential, inclusion of findings from robust assessment tools can 
help practitioners make decisions, plan for future therapeutic 
interventions and guide understanding of risk and how to enhance 
safety if these are selected and used correctly.

Figure 1. How to select the right tool to assess risk for
children and young people who have displayed harmful
sexual behaviour

1. Purpose and efficacy
Purpose of the assessment tool
It is crucial for anyone who uses risk assessment tools to be clear 
on the purpose of the assessment and how this aligns (or not) with 
the designed purpose of any proposed tool. It is important to keep 
in mind that forensic settings are distinctly different from clinical or 
child protection settings, and each setting requires different skill 
sets in practitioners and different tools that are matched to the 
purpose of the setting. For example, a forensic assessment may be 
more concerned with recidivism, whereas a clinical setting may be 
more interested in treatment needs and outcomes as treatment 
progresses. The choice of tool should therefore depend on the 
setting and the purpose of the risk assessment (Gotch & Hanson, 
2016).

Within forensic settings, where sexual recidivism is important, the 
accuracy of predictions amongst tools is critical; unfortunately, 
there is significant variability in the validity of tools for specific 
context, target age and adjudication status (Jung & Thomas, 2022; 
Miccio-Fonseca, 2023). Within child protection and clinical 
contexts, the assessment needs may extend further than assessing 
sexual recidivism risk and may include the need to identify 
treatment targets and monitor intervention progress. For these 
circumstances, measuring dynamic risk and protective factors is 
more important than static risk factors (Kang et al., 2019; Worling, 
2020).

Psychometric properties
Fernandez and Delfabbro (2020) suggested that the quality of any 
assessment tool is determined by its reliability and validity, i.e. how 
consistent is it in measuring items, does it measure what it is 
supposed to measure and how well does it measure what it is 
supposed to measure. Most tools have information available on a 
range of reliability and validity measures; the most common 
measure of reliability is Cronbach’s alpha, which measures how 
consistently a measure will give the same result (Tavakol & Dennick, 
2011). Generally, a higher alpha coefficient is good (e.g. above 0.70) 
and tools with an alpha below this should be used with caution. 
However, some tools may have good overall alpha values (e.g. 
above 0.70) but several individual scales may have poor alpha 
values (e.g. below 0.50). Tools with limited items or those that have 
used a small sample size to set a baseline may also have a lower-
than-expected alpha (Taber, 2017). Interpretation of alphas and 
other measures can be complex and, therefore, care should be 
taken when reviewing tools. We suggest reviewing multiple 
reference points for reliability and validity.

In addition to measures of reliability and validity, standardised tests 
or tools should have clearly defined norms that reflect the target 
group for which the test/tool was designed. This should be set on 
the basis of a large representative sample of the population and 
clearly noted in the tools’ user manuals or guidelines
(American Psychological Association (APA), 2023).

Even if risk assessment tools are robust and independently 
validated, professionals frequently fail to consider the context of 
research findings, limitations and disagreement between studies 
when selecting and using risk assessment tools (Allardyce & Yates, 
2018; Miccio-Fonseca, 2023; Myers, 2007). A practitioner’s critical 
review of a tool needs to extend past face validity and reliability 
measures and consider the more detailed metrics and construction 
of the tool, including scores and weightings. For example, very few 
tools have baseline data on the prevalence of specific items for 
specific populations, so the reduced value of measuring items 
without having baseline data with which to compare needs to be 
considered.

2. Structure and approach
Theoretical underpinning – adult versus child paradigm
When assessing risk for children and young people who have 
displayed HSB, it is important to consider the developmental divide 
between childhood and adulthood and the distinct aetiologies of 
HSB relative to adult sexual offending. HSB risk assessment tools 
based on adult-centred risk prediction fail to acknowledge 
significant biological, neurological, psychological and social 
changes throughout childhood and adolescence. Historically, the 
development of risk assessment tools for sexualised behaviour has 
been focused on adult male forensic populations and tools for 
assessing risk in adolescent populations were initially based on, or 
adapted from, these adult risk assessment tools. Many HSB risk 
assessment measures have been downward extensions of adult 
counterparts and subsequent youth-related versions have often 
been enmeshed with empirical literature based on male adult 
convicted sex offenders without questioning their validity for 
children or young people (Miccio-Fonseca, 2023; Vitacco et al., 
2009). The widely used ERASOR 2.0, for example, has been 
withdrawn by its developer because its development was based on 
adult risk assessment tools and some risk factors were not deemed



appropriate for predicting sexual recidivism of adolescents
(Miccio-Fonseca & Rasmussen, 2018; Worling, 2017).

The application of adult findings to children and young people is
concerning, with adult risk factors often being unrelated to juvenile
sexual recidivism (Powers-Sawyer & Miner, 2009). Further, known
risk or protective factors for one age group may not accurately
assess risk in another age group, so an understanding of how
these differ across age groups and fluctuate depending on current
functioning is essential (Awrey, 2021; Miccio-Fonseca &
Rasmussen, 2018; Van Der Put et al., 2011). The Association for the
Treatment and Prevention of Sexual Abuse (ATSA) continues to
highlight the fundamental difference between children,
adolescents and adults who engage in HSB and continues to
demand the use of developmentally appropriate assessment and
intervention approaches relevant to the purpose of the evaluation
and specifically tailored for the individual who is being assessed
(Association for the Treatment of Sexual Abusers (ATSA), 2023;
Gotch & Hanson, 2016).

Given this, tools designed and validated for adult perpetrators of
child sexual abuse, or those that heavily draw on adult tools,
should not be used with children and young people who have
displayed HSB. Even those who have been adjudicated for sexual
offences require tools designed and validated for use with children
and young people.

Inclusion of dynamic, protective, and contextual factors
Aligned with elements noted in the Association for the Treatment
& Prevention of Sexual Abuse (ATSA) report (2023), it is preferable
that tools including consideration of broader contextual factors,
and a child or young person’s strengths and protective factors, be
chosen for use with children and young people who have
displayed HSB. Evidence suggests the inclusion of strengths and
protective factors in comprehensive risk assessments adds value to
recidivism predictions, intervention planning and risk management
(Allardyce & Yates, 2018; Langton et al., 2023). Assessments of risk
should consider predisposing and protective factors across all
aspects of the child’s life to accurately determine treatment targets
and mitigate the effect of risk.

Historic and static factors that have contributed to the
development of HSB cannot be altered by interventions and fail to
account for rapid changes in developing children and young
people, which are better accounted for by dynamic factors.
Therefore, risk assessment tools for children and young people
must include both static and dynamic risk factors. Measures that
can assess change and include dynamic variables move beyond
mere predictions of recidivism and by combining risk and
protective factors, the predictive validity of assessment tools can
be improved (de Vries Robbe, 2014; Rojas, 2013). Risk assessment
instruments that include dynamic risk factors can also provide
valuable information for treatment targets.

Key considerations when assessing HSB are the physical (face-to-
face) and virtual (digital) context of the behaviour, relationships
between settings and developmental factors of the child, to
understand how environmental context can trigger behaviours and
what changes may be necessary within the environment to prevent
HSB (ATSA, 2023; Navarro & Tudge, 2022). Understanding how
risk-related items are relevant to the specific contextual and

individual factors is crucial. Although many factors are associated
with risk, the reason why an individual persists with a behaviour
may be very different from the reasons relating to the emergence
of the behaviour (Allardyce & Yates, 2018).

Use of levels of concern
The level of risk varies considerably between children with HSB,
and risk categorisations are widely used; however, several concerns
have been raised in the literature and by practitioners about
categorising children into low, medium or high risk. The concerns
are twofold: one is about how the risk categories of some tools
have been established and what they communicate and the
second is whether there should be categories at all (Allardyce &
Yates, 2018; Davies et al., 2022; Miccio-Fonseca & Rasmussen,
2015). Risk categories often lack statistical basis and normative
data, bringing uncertainty to the meaning that ‘high risk’ or
‘significant concern’ conveys: it is important to consider whether
there is an evidence base to support adding up scores at equal
weights and determining risk categories without statistically
derived cut-off scores.

Considering that a cut-off score determines an arbitrary risk
category that often determines a system response, assessors need
to question the actual difference in risk between a young person
being classified as ‘moderate risk’ or ‘high risk’, for example.
Rather, understanding the presence of specific risk factors and
their relevance to risk for sexual violence may provide better
guidance than a risk score (Hart & Boer, 2021). Risk assessment
tools that categorise children into low, medium or high risk can
result in arbitrary administrative decisions with little guidance for
risk management and placement decisions and little consideration
of risks to specific children or young people in particular settings
(Allardyce & Yates, 2018; Kang et al., 2019). Despite training
requirements for the use of some risk assessment tools, there are
vast differences with how individual assessors interpret arbitrary
risk categories and assign children to a category.

3. Diversity of HSB population
It is important to understand that children who have displayed
HSB are not a homogeneous group. They are a diverse and
complex population that are often not adequately represented/
considered in the creation of assessment tools. Risk assessment
research has primarily focused on adjudicated male adolescents of
mainstream intellectual ability (Miccio-Fonseca & Rasmussen,
2020; Worling & Langton, 2012). Variances in gender,
developmental stages, intellectual functioning and age need to be
considered when evaluating risk and protective factors over time,
so risk assessment tools need to be tailored to the population
assessed and psychometric measures need to be aligned to the
culture, language and context in which they are used (Miccio-
Fonseca & Rasmussen, 2018). It may not be feasible to develop
and validate assessment tools for each potential subgroup;
however, risk assessments are susceptible to bias based on
diversity, including age, gender, ethnicity and abilities, so assessors
need to be able to identify and appropriately consider diversity in
risk assessments.

Age considerations
Risk assessments are potentially susceptible to bias based on age,
encompassing factors such as development or maturity (Hart &



Boer, 2021). It is concerning that risk assessment tools developed
for adults are used to evaluate adolescents and tools developed
for adolescents are used to evaluate children. Applying knowledge
of adolescent HSB risk factors to children could be detrimental to
identification and treatment efforts, so adolescent risk assessment
protocols and variables should not be used to assess risk of
children who have displayed HSB. Miccio-Fonseca (2018) identified
age differences in risk and protective factors for children with HSB.
Further, there is evidence that the predictive validity of individual
risk factors changes, and the effects of protective factors vary, as
children grow older, which underscores the need for researching
developmentally specific risk and protective factors (Van Der Put et
al., 2011; Worling & Langton, 2012).

Gender and sexuality considerations
Risk assessment tools are also susceptible to bias based on
gender, encompassing factors such as biological sex, gender
identity, gender role, gender expression and sexual interest. It is
concerning that risk assessment tools developed for male
adolescents are assumed to be applicable and used with children
and young people with diverse genders and developing sexual
interests.

The research into transgender young people and HSB is extremely
limited, although reported rates appear extremely low. There are
some clear gender differences in risk and protective factors in
children and young people who have displayed HSB, so risk
assessment tools need to be gender-sensitive to prevent
inappropriate conclusions being drawn regarding risk, intervention
targets or placement decisions; in the absence of this, assessors
must apply caution when interpreting results of some tools.

Ability considerations
Risk assessments are also potentially susceptible to bias based on
physical, cognitive or mental ability differences. Children and
young people with low intellectual functioning are consistently
over-represented in cohorts of children who have displayed HSB
and score significantly higher on risk-scale scores (Allardyce &
Yates, 2018; Hackett et al., 2013; Miccio-Fonseca & Rasmussen,
2020; Seto & Lalumiere, 2010). It is concerning that risk assessment
tools developed for adolescents with mainstream abilities are used
with children and young people with diverse abilities and should
be avoided, or at least interpreted with caution, by assessors.

Miccio-Fonseca and Rasmussen (2020) highlighted that young
people with intellectual challenges who have displayed HSB differ
in several ways from young people with mainstream abilities. This
population may not understand the harmful nature of their
behaviours; they are more likely to harm opportunistically and
impulsively; they are less likely to use grooming techniques; and
lower scores on their protective scales suggest higher rates of
social isolation and the need for interventions to improve their
resources (Hackett, 2014; Miccio-Fonseca & Rasmussen, 2018).
Assessments of this population should therefore be sensitive to
the psychosocial environment of a child or young person, as well
as their intellectual and psychological functioning. Assessors need
to be aware of variations in socio-emotional, physical and
cognitive development between children of the same biological
age and risk assessment tools need to be developmentally
sensitive and applicable to young people with diverse abilities.

4. Culturally responsive
In addition to gender and age, risk assessments are also potentially
susceptible to bias based on ethnicity, encompassing factors such
as race, culture, nationality, language, religion or other aspects of
heritage (Hart & Boer, 2021). Historically, risk assessment tools
were developed based on paradigms associated with adjudicated
male adolescents or adults from western cultures, predominantly
the United States of America, Canada or the United Kingdom.
Although some risk assessment tools have ethnically diverse
validation samples and demonstrate reasonable results for
predictive validity (Barroso et al., 2019; Rojas & Olver, 2020), these
tools do not always address considerations for cultural safety and
potential racial biases (Fix et al., 2017; Childs et al., 2022; Molnar et
al., 2022). For example, Molnar et al., (2022) noted that the Juvenile
Sex Offender Management Protocol-II (J-SOAP-II) had poor
predictive value for sexual recidivism for both Indigenous and non-
Indigenous young people in an Australian sample, despite having
included cultural variability within the tool’s normative data during
development. Jung and Thomas (2022) highlighted the lack of
empirical data for HSB risk assessment tools for First Nations
children and young people and the risk of bias and unfairness
when assessing risk of First Nations populations with tools that
have not been developed by, or co-designed with, First Nations
populations.

Aboriginal and Torres Strait Islander children and young
people
Aboriginal and Torres Strait Islander children and young people
continue to be overrepresented in the Australian out-of-home care
(OOHC) context; the latest data released by the Productivity
Commission (2023) showed that 43.7% of children in OOHC are
Aboriginal and Torres Strait Islander children.

Considering that higher proportions of Aboriginal and Torres Strait
Islander children continue to enter OOHC than non-Aboriginal
children, and they remain in OOHC for longer periods, they are
more likely to be in an institutional environment that puts them at
risk of institutional child sexual abuse, including HSB (Anderson et
al., 2017; Liddle et al., 2022). Potential cultural bias,
transgenerational impacts of colonisation upon Aboriginal children
and a lack of understanding of Aboriginal culture need to be
addressed as part of decolonising practice when striving towards
culturally competent assessments (Adams et al., 2014; Black et al.,
2018). This raises the concern of the impact of using tools
designed for non-indigenous forensic populations with First
Nations children and young people.

The Principles of Practice in Mental Health Assessment with
Aboriginal Australians (Adams et al., 2014) and work by the Centre
of Best Practice in Aboriginal and Torres Strait Islander Suicide
Prevention (CBPATSISP) provide some key considerations for
selecting and using culturally appropriate assessment tools. The
CBPATSISP Clearing House shares promising and best practice
resources, guidelines, research, programs and services for use with
Aboriginal and Torres Strait Islander people and provides examples
of culturally safe assessment tools approved by the CBPATSISP that
may be relevant for practitioners to consider.

Although practitioners are encouraged to seek additional cultural
advice and support from relevant Aboriginal cultural advisors and/



or Aboriginal Community Controlled Organisations to support
their practice and decision making when working with Aboriginal
children and young people, the materials highlighted by
CBPATSISP suggest key questions an assessor should consider,
including: What is the purpose of using the tool? Is the tool
culturally appropriate? Has the tool been validated for use with
Aboriginal and Torres Strait Islander people? What is a culturally
safe assessment process and is the tool being used in a culturally
safe environment? Is the person who uses and interprets the
results culturally competent and culturally sensitive? Is it
appropriate for the person who uses the tool to be of a different
gender than the Aboriginal child who is being assessed?
(Westerman, 2010).

5. Contemporary and evidence informed
Understanding of HSB displayed by children and young people is a
continually evolving field of research and practice. Terms such as
‘juvenile sex offender’ were once readily used and those children
and young people who displayed HSB towards other children were
considered similar to adult child sexual offenders, requiring the
same punishments, responses and management to ensure
community safety. We now approach and understand the
aetiology of these behaviours differently and subsequently apply a
more measured and matched response to the level of behaviour,
concern and harm. Similarly, issues including exposure to
pornography and the use of technology to facilitate HSB were not
factors readily considered 10 years ago. Today, however,
pornography and technology feature heavily in our contemporary
understanding of HSBs. It is therefore crucial to review the
contemporary evidence used to inform a tool’s development when
considering its use, and to ensure these newer elements are
considered.

Inclusion of technology-assisted (TA) HSB
The term technology-assisted harmful sexual behaviour (TA-HSB)
refers to online and offline aspects of HSB that use the internet
and/or any image-creating/sharing or communication device.
Behaviour may include one or more children engaging in sexual
discussions or acts that are considered inappropriate and/or
harmful given their age or stage of development (Allotey & Swann,
2019; Hackett et al., 2019).

In Australia, referral data for an HSB treatment program indicated
65% of male referrals and 80% of female referrals involved TA-HSB
(McKillop, 2018). Despite the prevalence of TA-HSB, most existing
assessment tools and processes fail to include relevant
considerations. Because of the lack of TA-HSB considerations in
most existing tools and processes, and the likely prevalence of TA-
HSB in many clinical samples, it is imperative to explore TA-HSB
aspects together with offline HSB as part of comprehensive risk
assessments.

Considering use and exposure to pornography
Developmentally inappropriate use of pornography has been
identified as a potential trigger for development of HSB and can
impede a young person’s ability to build healthy relationships
(Belton & Hollis, 2016; Greater Manchester Safeguarding, 2022). In
line with previous research, the use of pornography was found to
cluster with other risk factors and accelerated the onset of HSB;
however, contrary to previous research, even in the absence of

other risk factors, the use of pornography was found to be related
to HSB development (ATSA, 2020; McKibbin et al., 2022). Children
who disclosed exposure to pornography were significantly more
likely to disclose engaging in HSB and children exposed to
pornography at a younger age were more likely to reach the
threshold of clinically significant trauma (Dillard et al., 2019).

Including the use of assessment tools that have items related to
pornography use is therefore critical considering the prevalence of
pre-adolescent and adolescent exposure to pornography and
associated risks for developing HSB.

Use of language
In the past, responses to children who have displayed HSB have
been shaped by responses to adult sex offenders and children
were inappropriately labelled on the basis of their behaviours
(Paton et al., 2022). The use of criminalising terminology for
children who have displayed HSB unnecessarily mislabels and
stigmatises often deeply troubled children (Nolan, 2017). Although
empirical and grey literature continue to use stigmatising language
at times, there has been a noticeable shift in language used within
HSB-related risk assessment tools. For example, from the Juvenile
Sex Offender Management Protocol-II (J-SOAP-II), created in 2003
to the less labelling language of the 'Youth Needs and Progress
Scale' (YNPS) in 2020 which was created by the same authors
(Prentky & Righthand, 2003; Righthand et al., 2020). The name of
assessment tools, and the language used for assessment items
within the tools, is based on the cultural context and contemporary
knowledge accessed at the time of its development and can
provide an indication of any recognition of children’s psychosocial
immaturity, developmental variability and susceptibility to
exploitation that was considered. The language of risk assessment
tools for children and young people and the language used during
risk assessments should acknowledge that children and young
people are still developing their sense of identity and that their
cognitive capacity and emotional maturity is distinctly different
from adults (Paton et al., 2022).

6. User requirements and feasibility
Undertaking risk assessments of children and young people who
have displayed HSB requires special skills, knowledge and training.
ATSA (2023) noted that complex assessments of children and
young people who have displayed HSB should be conducted by
qualified mental health professionals who are licensed in
accordance with local laws and specific to their discipline with solid
understanding of assessment and treatment of children with HSB.
For many tools, there are user requirements to purchase the tool,
and to administer and interpret the results, so it is important that
professionals only use tools for which they are qualified and
trained, including a thorough understanding of the instrument’s
manual and adherence to appropriate application and
interpretation of the tool. Even if a valid risk assessment tool has
been appropriately selected for its context, the tool needs to be
used by skilled, well trained, motivated and supported evaluators
who have access to peer review processes, clinical supervision and
administrative support for accurate and timely assessments (Gotch
& Hanson, 2016). Some tools and processes are freely available
online with no associated cost, some are freely available and have
an associated training cost and others are restricted with licenses,
subscriptions, required purchase of resources and mandatory



training. Organisations need to consider the feasibility of required
training, qualifications, the cost for accessing and implementing
the tools and processes when making selections.

Summary
The emergence of HSB among children and young people
represents a pressing concern, often indicative of significant
adversity and complex needs. The enduring and widespread
impacts of HSB underscore the necessity for accurate assessment
to identify elements of risk associated with the behaviour and
enhance mechanisms of safety. However, many existing measures
of risk have not been adequately developed or evaluated for
children and young people, leading to challenges in assessment
accuracy. Additionally, practitioners may misuse tools beyond their
intended scope or expertise. This article addresses these
challenges by defining six key elements for selecting appropriate
risk assessment measures. Drawing from both evidence-based
literature and practical expertise, these elements offer a semi
structured framework for critically evaluating HSB risk assessment

tools tailored to individual needs. Such guidance serves
experienced and new practitioners alike, facilitating the nuanced
selection of assessment tools amidst the multifaceted nature of
HSB while leveraging practitioner expertise for informed decision
making.
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