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IN VIRTUALLY ALL decision-making situations that have been studied, actuarially developed
devices outperform human judgments. This is true with respect to psychiatric judgments (see, for
example, Meehl, 1965; Gough, 1962; Ennis and Litwack, 1974); graduate school admissions
(e.g., Dawes, 1979; Dawes and Corrigan, 1974); prognostic judgments made by sociologists and
psychiatrists relative to a parole-violation criterion (Glaser, 1955, 1962); parole board decisions
(Gottfredson, 1961; Gottfredson and Beverly, 1962; Carroll, Wiener, Coates, Galegher, &
Alibrio, 1982); mental health and correctional case worker judgments of offender risk (Holland,
Holt, Levi, & Beckett, 1983), spousal assault (Hilton and Harris, 2005) and in other areas
(Goldberg, 1970), including the analysis of credit risk (Somerville and Taffler, 1995). Indeed, a
recent review and meta-analysis of 56 years’ accumulation of research on the “clinical vs.
statistical” prediction “problem” conducted as part of a Festschrift for Paul E. Meehl, a pioneer
in the field, again confirms that statistical models outperform clinical decision-makers
(Ægisdóttier, White, Spengler, Maugherman, Anderson, Cook, Nichols, Lampropoulos, Walker,
Cohen and Rush, 2006).

The relative superiority of statistical to intuitive methods of prediction is due to many factors.
For example, human decision-makers often do not use information reliably (e.g., Ennis and
Litwack, 1974), they often do not attend to base rates (Meehl and Rosen, 1955), and this has
been specifically illustrated in criminal justice decision-making (Carroll, 1977); they may
inappropriately weight items of information that are predictive, or they may assign weight to
items that in fact are not predictive; and they may be overly influenced by causal attributions
(e.g., Carroll, 1978) or spurious correlations (Monahan, 1981). In fairness, it should be pointed
out that there may be advantages to intuitive judgments as well. For example, human decision-
makers can make use of information that cannot be made available to a statistical device (at least
readily). Demeanor during an interview may be one such example. Other factors in favor of
intuitive judgments are reviewed in Dawes (1975; Dawes, Faust, and Meehl, 1989).  1

Given these facts, is there reason to still consider clinical judgments when determining risk-
assessment within a justice system population? Indeed, with the 1998 publication of Violent
Offenders: Appraising and Managing Risk (Quinsey, Harris, Rice and Cormier), we find an
argument that we should not. “What we are advising is not the addition of actuarial methods to



existing practice, but rather the complete replacement of existing practice with actuarial
methods” (p. 171; see Litwack, 2001 for a strong rebuttal in the arena of the assessment of
dangerousness). We argue that even though statistical prediction is superior to clinical judgment
in almost all settings, this does not obviate the need for nor value of clinical judgment in a
variety of arenas, including some criminal justice venues. We use the roles of probation officers
and correctional treatment specialists to provide examples.
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Probation Officers and Correctional Treatment Specialists

Among the largest group of criminal justice professionals is that working in corrections. And
with the vast number of adults and juveniles on probation, parole or incarcerated, the workload
of these individuals is quite high.

According to the U.S. Department of Labor, Bureau of Labor Statistics, there are about 90,600
probation officers and correctional treatment specialists nationally (Bureau of Labor Statistics,
2006), and in the federal system, there are approximately 5,000 officers throughout the United
States and its territories (personal communication, Richard Gayler, May 31, 2006). The number
of adults on probation in 2004 was about 4.1 million (Glaze and Palla, 2005), for an average
caseload nationally of about 46. The top three states in terms of employment of probation
officers and correctional treatment specialists are California (13,090), Texas (6,100) and Florida
(5,760). When examining data from 2004 that reports the state’s community corrections
population, we find that Texas has the largest, with 428,773 adults under supervision, followed
by California with 384,852, and Florida with 281,170 (Glaze and Palla, 2005). Using these
figures, the average caseloads range from a high of 70 to a low of 29.

Qualifications for employment as a probation officer or correctional treatment specialist vary by
state, but a Bachelor’s degree in social work, criminal justice or some other related field typically
is required (Bureau of Labor Statistics, 2006). Some states require a more advanced degree—
Master of Science or Master of Arts in a related field (psychology, sociology, criminology, etc.),
often with an additional experiential requirement as well. Many states require that probation
officers and correctional treatment specialists receive training, upon completion of which the
candidate must pass a certification test. Typically, new officers work as trainees or for a
probationary period before they become permanent employees.

Probation officers supervise offenders who have been placed on probation while correctional
treatment specialists counsel and create rehabilitation plans for offenders to follow when they are
no longer incarcerated or on parole (Bureau of Labor Statistics, 2006). Probation officers also
spend a great deal of time in court, investigate offender backgrounds, write pre-sentence
investigation reports, and recommend sentences and treatment plans. Correctional treatment
specialists may work in jails, prisons, or probation or parole agencies, where they might evaluate
the progress of inmates, develop parole and release plans, write case reports for parole boards
and other decision-makers, and/or develop and write treatment plans and summaries for clients.

What we have then, is a large number of highly qualified and trained professionals who routinely
are required to make prognostic decisions about offenders. Elsewhere, we have described ways
to improve the reliability of these decision-making processes (Gottfredson and Moriarty, 2006).
We have argued that the use of actuarial devices invariably increases the reliability and
prognostic validity of decisions made in these settings (Gottfredson and Moriarty, 2006), and, as
noted above, some would argue that the surest way to do this is to rely solely on statistical
prediction, such as risk-assessment tools, as a way to increase the accuracy and reliability of
these decisions (Quinsey, Harris, Rice and Cromier, 1999). Is it indeed time to supplant human
judgment in justice system settings with the cold calculus of the actuary?
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Human Judgment



 

Judgments are made routinely in a host of fields including psychiatry and psychology
(Kleinmuntz, Faust, Meehl, & Dawes, 1990; Dawes et al., 1989); mental health (Ægisdóttier et
al., 2006); dangerousness (Litwack, 2001); economics (Dawes, 1999); forecasting (Bunn &
Wright, 1991), medicine, engineering, finance, management (Kleinmuntz et al., 1990, p. 146);
interpersonal violence (Hilton, Harris & Rice, 2006; Mills, 2005); and forensics (Hilton, Harris,
Rawson & Beach, 2005; Harris, Rice & Cormier, 2002), in addition to those noted earlier in this
paper. In most cases, the literature reveals strong support for the accuracy of actuarial prediction
over human judgment. This is a longstanding finding, replicated in dozens of venues (Dawes et
al., 1989; Kleinmuntz et al., 1990; Westen & Weinberger, 2005). As noted earlier, there are
many reasons to expect that actuarial methods will outperform human judgments. In addition to
those reasons cited above, these methods may be expected to provide other benefits:

Even when actuarial methods merely equal the accuracy of clinical methods, they
may save considerable time and expense. … When actuarial methods are not used
as the sole basis for decisions, they can still serve to screen out candidates or
options that would never be chosen after more prolonged consideration. When
actuarial methods prove more accurate than clinical judgment the benefits to
individuals and society are apparent (Dawes et al., 1989, page 1673).

Why, then, should we continue to allow (indeed, require) probation officers and case managers
to exercise individual discretion, when an actuarially-derived tool may be expected to perform
better? As Westen and Weinberger (2005) remind us in a discussion of the pioneering work of
Paul E. Meehl on clinical and statistical prediction, even though statistical prediction will
routinely outperform clinical prediction, we should not lose sight of the fact that “actuarial
procedures are far from infallible, sometimes achieving only modest results” (Dawes et al., 1989,
p. 1673). [For a discussion of the methodological and statistical problems associated with such
applications and the resultant fallibilities of such procedures, see Gottfredson and Moriarty,
2006]. Still, as Dawes (2005) concludes, “whenever statistical prediction rules (SPR’s) are
available for making a relevant prediction, they should be used in preference to intuition” (p.
1245).

But does the superiority of actuarial procedures over clinical judgment mean that there is no
place for clinical judgment in predicting behavior? The answer is no: “an enormous amount of
prediction is made by human judgment” (Darlington, 1986, p. 362). Simply put, clinical methods
of decision-making rest in the decision-maker’s head, while statistical or actuarial methods
eliminate the human judgment with the “conclusions rest(ing) solely on empirically established
relations between the data and the condition or event of interest” (Dawes et al., 1989, p. 1668).
There are instances when clinicians can make valid inferences (Westen and Weinberger, 2005),
and there are times when it is preferable to use both clinical and statistical judgments to predict
behavior. As Darlington (1986, 362) reports, “This research does not suggest human judgment is
generally unnecessary; rather it indicates that the most accurate predictions generally result from
a predictive system in which human judgment and statistical analysis are mixed according to
prescribed rules.” Moreover, Dawes et al. (1989) assert that there are instances when clinical
judgment might improve the actuarial method. They cite specifically the following examples:
“judgments mediated by theories and hence difficult or impossible to duplicate by statistical
frequency alone; select reversal of actuarial conclusions based on the consideration of rare events
or utility functions that are not incorporated into statistical methods; and complex configural
relations between predictive variables and outcome” (p. 1670).
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The Place for Personal Judgment

As some assert, the dilemma once posed by “using either the head or the formula is no longer
the main focus of contemporary decision research. Rather, the focus has long ago shifted to
evaluating the use of both modes of information combination in tandem” (Kleinmuntz et al.,
1990, p. 146; and see generally, Litwack, 2001).

 



In some of the most recent research examining violence risk assessment (Hanson, 2005), we find
that the question has shifted from whether violence can be predicted, to what is the best method
of risk assessment. The validation research typically found that a series of measures reviewed in
the article showed moderate accuracy in predicting violent recidivism. The question then is:
Might the prediction have been improved if clinical judgments were included as well?

This question is partly answered by Douglas, Yeoman, and Boer (2005), who studied violence
risk in a sample of criminal offenders. Douglas and colleagues looked at the predictive validity
of multiple indices of violence risk. Although they conclude that “several indices were related to
violent recidivism with large statistical effect sizes,….” they also found the findings to be
“inconsistent with a position of strict actuarial superiority, as HCR-20 2  structured risk
judgments—an index of structured professional or clinical judgments—were as strongly related
to violence” (479).
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Conclusion

With very few established exceptions, statistical prediction clearly outperforms clinical judgment.
Accordingly, we certainly would not advocate use of clinical judgment over statistical prediction.
For as Dawes reports,

The superiority of statistical prediction is crystal clear when clinical judgment is
pitted against actuarial analysis in a situation where both are based on the same
information—so that the problem is basically one of how to combine it. It also has
been found that clinical judgment in psychology is inferior in situations where the
important variables captured by the statistical model constitute a proper subset of
the variables considered by the clinician. It is also true that the statistical models
need not even be optimal. Nevertheless, clinical psychologists make a great deal of
money by relying on their intuitions for combining information and for making
predictions, and in courts they eschew statistical models, instead proudly
proclaiming that “in my experience…” What happens here is that the “inside view”
is preferred to the outside one, despite massive evidence that that outside one is
superior (Dawes, 1999, pp. 37-38).

However, there are times when a combination of the two may better serve clientele. As Dawes et
al. (1989) report, “Clinicians might be able to gain an advantage by recognizing rare events that
are not included in the actuarial formula (due to their infrequency) and that countervail the
actuarial conclusion (p. 1670).

And while such incidents might be infrequent, it is also true that the probation officers and
correctional counseling specialists must have a role in decision-making that goes beyond the
mere administering of the risk-assessment devices. There is a place for human judgment and
experience in the decision-making process, and we must value their continued consideration.

However, as noted by Sir Frances Bacon, “We do ill to exalt the powers of the human mind,
when we should seek out its proper helps” (as quoted in Hogarth (1980)). In light of the well-
known tendency for justice system decision-makers to concentrate on information that is
demonstrably not predictive of offender behavioral outcomes (Gottfredson and Gottfredson,
1986), and the potential consequences of this for affecting the validity of prognostication
(Gottfredson and Moriarty, 2006), caution is the order of the day.
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1  Portions of the preceding discussion adapted from Gottfredson and Gottfredson (1986).

2  Historical-Clinical-Risk-Management-20 (HRC-20).
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Validation of the Risk and Resiliency Assessment Tool for Juveniles in
the Los Angeles County probation System

1  These estimates are based on unpublished analyses from Turner & Fain (2003).

2  Police refer cases to the District Attorney in Los Angeles for processing. Youths charged with
offenses for which the District Attorney must file and those youths who are detained in juvenile
hall are directed to the Court for arraignment. The SDRRC was administered at this pre-plea
stage for these “court” cases. Youths not initially referred to court—those generally with more
minor offenses—are referred to Probation to make a determination of how to handle the case.
These “non-court” cases can received a number of possible outcomes, including having the case
closed, the youth being placed on informal probation, or the case being referred to court. The
SDRRC was administered to “noncourt” cases at this point.

3  Due to logistical restrictions, we were not able to pilot test the SDRRC in all area Probation
Department offices.

4  For weighting purposes, ethnicity was divided into five categories: black, Hispanic, white,
other race, and unknown. Age was categorized as less than 13, greater than 18, and single years
of age for ages 13-18.

5  We were not able to use age in calculating weights because there were too few


