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Environmental (Stable Dynamic - Manageability)

 

 

  Attitude towards ID client
  Communication among support persons
  Client specific knowledge by support persons
  Consistency of supervision
  Unique considerations (e.g., situational

     inconsistency, staff modeling, lack sexual
     opportunity, behavior reinforced).

 

 

   Changes in social relationships
   Changes in monitoring
   Situational changes
   Changes in victim access
   Unique considerations

Environmental (Acute Dynamic –
Manageability)

ARMIDILO-S  Scoring Process
(Haaven, Boer, Lindsay, Lambrick, McVilly and Sakdalan)

1. Determine presence or absence of risk and
protective items

2. Identify which items (risk and protective ) are
critical – relevant

3. Integrate the Actuarial Risk Rating and the
Risk Rating to get the Adjusted Risk

Three judgments must be made to score items:
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Scoring Items - Presence

Items are rated on a 3 point scale according to the
certainty that the items (risk and protective) are present
or have been present at some time in the past.

 N - not a problem (risk); not a protective
           factor (protective).
 S - somewhat or might be problem (risk);
          somewhat of a protective factor (protective).
 Y - definitely a problem (risk); definite
           protective factor (protective).
 If information not available for the item, do not
     score the item.

Scoring Items - Presence

NOTE: It is important to not minimize the
importance of giving attention to the
protective factor rating, since the protective
items may give the clinician the most useful
information for developing risk management
strategies.

Scoring Items - Critical

   A critical item is a risk or protective item that has
   risk relevance based on client’s history and/or
   increased vulnerability.  A risk item could be
   identified as a definite problem but that the item is
   not relevant.
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Scoring Items - Critical

Some client risk items are more likely, in general,
to have risk relevance.

 sexual deviance
 sexual preoccupation/sexual drive
 offense management
 relationships

 Adequate information to “rule out” as critical items.

 Other items “ruled in” if adequate information
    presented.

 Circle risk and protective critical items.

ARMIDILO-S report outline

 Reason for referral

 Information sources

 Relevant history

 Sexual incident history

ARMIDILO-S report outline

Review of stable and Acute risk manageability
 Description of ARMIDILO-S
 Static risk level
 Critical risk items
 Critical protective items

Risk summary – integrate Actuarial Risk
Rating, Risk Rating and Protective rating to
conclude Adjusted Risk

Suggested risk management strategies

Addendum - acute risk indicators
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Suggested Risk Management
Strategies

Supervision – all settings

External controls – home and work site

Restrictions – persons/places/activities to avoid

Client self-management – expectations of client

Suggested Risk Management
Strategies

External controls – home and work site

Restrictions – persons/places/activities to avoid

Client self-management – expectations of client

Supervision – all settings

Suggested Risk Management
Strategies

Staff prevention – what to do to avoid risk

Staff intervention – what to do when risk present

Crisis response

Staff training – what staff need to know

Addendum – acute risk indicators personalized to
client
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What can we do with the
ARMIDILO-S?

Identify risk level – guide for general supervision
levels.

Identify risk manageability
  Supervision level in various settings
  Assist in developing wrap-around supports
  Identify treatment targets
  Guide for daily monitoring of risk

ACUTE RISK FACTORS

 Changes in compliance with supervision or
treatment.

 Changes in sexual preoccupation/sexual drive.
 Changes in victim-related behaviors
 Changes in emotional coping.
 Changes in use of coping strategies.
 Changes in social relationships.
 Changes in monitoring.
 Situational changes.
 Changes in victim access.
 Unique considerations.

What can we do with the
ARMIDILO-S?

Impacts team members and other support persons.
 Educates everyone of what characteristics

relate to risk.
 Increases awareness that risk is dynamic
 Gives attention to protective factors.
 Increases awareness that staff are part of the

solution and part of the problem.
 Team members become more empowered.
 Provides guide for risk decision making.
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Process to reduce supervision

Only reduce supervision when consumer has
demonstrated manageability of risk needed – not
as a reward or time without problems.

Make small changes

Initiate supervision reduction in “support zone”
areas – home, work and social activities with
persons who are trained staff – move then to
trained non-staff

Process to reduce supervision

Identify level of risk and manageability related  to
managing the particular situation being assessed
– various scenarios.

Identify risk pattern – who, what and where
offending is likely.

Identify what safeguards can be implemented –
checking compliance, expanding support, etc.

Process to reduce supervision

Train staff regarding intervention and monitoring.

Train consumer to be competent on expectations
of plan.  Rehearse situation with consumer – e.g.,
route, reporting in, seeking help, etc.

Always re-evaluate if there are any lapses by
consumer or staff – plan not completely followed.
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Process to reduce supervision

Risk management plan must have understanding
and support of everyone  involved.

The team should discuss how they will “justify”
this supervision change if the consumer offends –
various scenarios.



 



 
 

 
HANDOUTS 

 



 



BECOMING A “NEW ME” 
 
 

1.  “GET READY” - Learn about New Me    
 

o Develop safety plan (keep self and others safe while in treatment). 
o Get to know everyone – group members and support members. 
o Learn how to get the most out of treatment. 
o Learn definitions and terms.  Explain Old Me/New Me concept and 

what is to be accomplished in treatment. 
o Create a show-and-tell autobiography. 
o Learn to identify feelings. 

 
2. “GET SET” – Plan where the New Me is going    

 
o Identify Old Me/New Me thoughts, behaviors and situations. 
o Understand how Old Me affected the New Me in the past and who 

was in control. 
o Disclosure of specifics of Old Me sexual behavior and attempts to  
         Hang In. 
o Identify good/bad consequences on self, victim family, friends and 

community by sexually offending. 
o Discuss losses from past – physical and emotional. 
o Develop a relationship plan. 
o Identify goals for living a Good Life – becoming a New Me. 
o Identify Old Me “Set-ups” (barriers) to achieving a Good Life  
 

3.    “GO” - Making New Me Smarter & Stronger 
 
o Identify Old Me “Set-ups” to DANGER 
o Choose New Me Coping Skills. 
o Develop one “special” New Me behavior. 
o Learn/practice New Me “What-to-do’s” and Coping Skills to have 

Good Life – examples; problem solving, seeking help, emotional 
control, developing relationships, communication, leisure skills, 
honesty, caring and persistence). 

o Learn/practice Danger “What-to-dos” – avoidance, smart thinking, 
and control of Old Me sexual urges and arousal. 

 
4.   “KEEP GOING” – Stay a New Me Every Day 

 
o Develop short and long-term plans. 
o Maintain relationships. 
o Seek help when needed. 
o Demonstrate caring behavior. 
o Identify Set-ups and use What-to-dos consistently. 
o Demonstrate “Hang In” behavior. 
o Maintain openness and honesty 
o Maintain realistic attitude of your own risk.         

                                                                                       Haaven, 2006 



 



COMMUNITY BEHAVIOR ASSESSMENT 
 

Name of consumer: __________________ Date/Time of Outing_______ 
 
Staff Observer: _________________ 
 
Description of Destination and Event: __________________________ 
 
__________________________________________________ 
 
Check any of the following behaviors, which occur during the community outing.  
Circle appropriate underlined subject.  Make explanation of any areas checked. 
 
____ Initiated/maintained visual contact with children or adults. 
 
____ Made sexual or inappropriate comments about children or adults 
         observed. 
 
____ Deliberately or accidentally moved away from or avoided staff 
         supervision. 
 
____ Initiated a conversation with a child or unfamiliar adult. 
 
____ Showed signs of arousal (touching self). 
 
____ Didn't respond to staff cue(s). 
 
____ Demonstrated “Hang In” behavior (avoided set-up, sought help 
         and/or persevered in difficult situation. 
 
Explanation: ______________________________________________________ 
 
 _______________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 

 
 
 Haaven, J., 2000 
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