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Goals/Objectives

1. Participants will be able to name
two coding issues that may degrade inter-rater 
reliability when evaluating SOMMI.

2. Participants will be able to identify how at least one 
SRA-FV item was modified to account for coding 
issues with SOMMI.

3. Participants will be able to provide the interclass 
correlation coefficient and/or kappa coefficient for 
the current version of the SRA-FV with SOMMI.



SOMMI: Individuals who have 
committed historic Sex Offenses 
and who suffer from Major 
Mental Illness

Definitions

SRA-FV: Structured Risk 
Assessment – Forensic Version, 
Version 2.3



Inter-Rater Reliability (r)

SRA-FV 
with modified 

scoring instructions

Overview
Sand Ridge Secure 
Treatment Center 

SOMMI sample

Bridgewater
SOMMI sample

Focus of our 
presentation



IRR: Inter-rater reliability, inter-rater agreement, inter-rater 
correlation or concordance is the degree of agreement 
among clinician raters or coders. 

For the present study inter-rater correlation was calculated 
using the Pearson r correlation coefficient.

Definitions – Part 2

0.0 No linear relationship

0.3 Weak linear relationship

0.5 Moderate linear relationship

0.7 Strong linear relationship

1.0 Perfect linear relationship



Past Research Results

• Historic research indicated coders have poor 
IRR when using structured psychological 
instruments to assess SOMMI

• This may shed light on previous studies’ 
findings of poor predictive validity with 
SOMMI



(using an older version of the SRA-FV)

SCORE DISTRIBUTION, INTER-RATER RELIABILITY AND 
MARGIN OF ERROR IN AN SVP POPULATION.  
Susan Sachsenmaier, David Thornton and Gina Olson: Sand Ridge 
Evaluation Unit, Sand Ridge Secure Treatment Center (SRSTC)

30th Annual Research and Treatment ATSA Conference, Toronto, 11/03/11

Past Research Results

� n = 69 SRSTC patients

� Intra-class coefficient (ICC) = 0.55

� However, when 21 patients of lower functioning 
and/or with major mental illness were removed, the 
ICC improved to an ICC of 0.68



(using an older version of the SRA-FV)

SCORE DISTRIBUTION, INTER-RATER RELIABILITY AND 
MARGIN OF ERROR IN AN SVP POPULATION.  
Susan Sachsenmaier, David Thornton and Gina Olson: Sand Ridge 
Evaluation Unit, Sand Ridge Secure Treatment Center (SRSTC)

30th Annual Research and Treatment ATSA Conference, Toronto, 11/03/11

Past Research Results

� Raters may have discounted evidence for specific items 
when the trait or behavior could be attributed to 
intellectual disability, developmental disability, or major 
mental illness

� When major mental illness symptom management 
affects intensity of the risk factor, it is unclear how to 
characterize the risk factor with one score

(cont’d)



Hypothesis:  Poor IRR is due to a lack of SOMMI-
specific coding instructions
� SOMMI-specific changes were made to the SRA-FV 

coding manual 

� SOMMI-specific instructions were included in the items 
of SRA-FV 2.3

Current Study



SRA-FV 2.3: Modifications 
� Coding is made directly into an Excel program, which identifies and/or 

blocks potential scoring errors

� The software provides prompts, notes, clarifications, and completes the 
math 

� New coding areas pop up depending on responses given by examiner.  
This allows the examiner to breeze through items that are irrelevant 
for that particular case.

� Etiological guidelines – coders encouraged not to discount evidence 
because it’s explained by MMI but to focus on whether it indicates 
enduring characteristics

� Items are accompanied with case examples that anchor upper and 
lower bound scores

� Items with poor IRR have been re-written and tested.  Those that 
continue to result in poor IRR are dropped.



SRA-FV Modifications: Rating Guidance



SRA-FV Modifications: Rating Guidance



SRA-FV Modifications: Global Rating
� In the context of the first global rating, consider whether the factor: 

� Is it generalized?
� Does it exists only in a narrow context, or a short-term reaction to a specific 

experience?

� Avoid scoring items based on isolated evidence or contexts that are 
unlikely to reoccur for the person



SRA-FV Modifications: Domains & Factors



SRA-FV Modifications: Domains & Factors
� Sexual Interests Domain
◦ Sexual Interest in Children (SIC)
◦ Sexualized Violence (SV)
◦ Compulsive Sexuality (CS)

� Relational Style Domain
◦ Hostility Towards Women (HTW)
◦ Grievance Thinking and Externalizing Poorly Managed 

Anger (GT)
� Self-Management Domain
◦ Resistance to Rules and Supervision (RRS)
◦ History of Difficulties with Alcohol or Stimulant Drug 

Use (ASD)



Rather than compute one IRR correlation for the combined sample, 
we wanted to explore whether or not the IRR was affected by 
different variables. 

Current Study: IRR Results

1. Did IRR differ based on the sample (SRSTC vs. Bridgewater)?

2. Was the IRR different based on raters’ degree of confidence in their 
ratings?

3. Was IRR different for cases in which MMI was clearly present 
compared to IRR for “questionable MMI”* cases?

4. Did the IRR differ for cases in which a high level of sexual deviance 
was present (compared to cases in which it was not)?

5. Did the IRR differ for cases in which a high level of antisocial factors 
were present (compared to cases in which it was not)?

* In some cases, although MMI diagnoses were present in available documentation, raters were not confident 
that diagnoses were accurate. 



IRR Results: SRSTC vs Bridgewater

• SRSTC files had much more information in them than 
Bridgewater files

• Three coders worked on SRSTC cases
• Four coders worked on Bridgewater cases
• One of the raters made their ratings in a way that did not 

agree at all with ratings made by the other three raters; the 

IRR between the remaining three raters was 0.86 for 
the Bridgewater cases. 

IRR (r) p
SRSTC (n = 30) 0.73 <0.001
Bridgewater (n = 20) 0.59 0.006



IRR Results: Confidence in Ratings

• The SDs differ significantly between the samples (much more variation 
in confidence in the Bridgewater sample)

• The means differ significantly (lower confidence in the Bridgewater 
sample). Note that the t-test which does not assume equal variances 
was used)

Mean SD
SRSTC	(n	=	7) 5.2 0.49
Bridgewater	(n	=	20) 4.3 1.4
p	for	difference 0.012 0.015

• A confidence score (0 – 6) was calculated based on the number of 
factors for which the rater thought there was at least adequate info. 

• For double-rated cases this was then averaged between the two raters 
involved. 

• Confidence ratings were introduced part way through the study so 
they were available for all the Bridgewater cases and only for some of 
the SRSTC cases.



IRR Results: Confidence in Ratings (cont’d)

� All SRSTC cases for which confidence ratings were made showed High 
confidence and a high IRR; these would have been cases rated later when 
raters had more experience.

� Confidence ratings were Low for just over a third of cases that were double-
rated and the IRR was lower and not statistically significant (though this is 
partly due to the low N)

� There was a higher and statistically significant IRR for Bridgewater cases rated 
with High confidence but the IRR was still lower than the SRSTC sample

� The rater whose Bridgewater ratings were different from those made by other 
ratings was also significantly less confident in the adequacy of information in 
that sample 

Level of Confidence IRR (r) p

SRSTC	(n	=	7) High 0.87 0.011
Bridgewater	(n	=	7) Low 0.46 NS
Bridgewater	(n	=	13) High 0.67 0.013



IRR Results: Questionable MMI
Some of the cases, although carrying an MMI diagnosis in their files, where not 
clearly MMI according to our raters’ review. This was true for 6 of the 30 double-
scored cases in the SRSTC sample and for 5 of the 15 double-scored Bridgewater 
cases.

Questionable MMI Diagnosis IRR (r)

SRSTC	(n	=	24) No 0.71
SRSTC	(n	=	6) Yes 0.71
Bridgewater	(n	=	15) No 0.49
Bridgewater	(n	=	5) Yes 0.94

Questionable MMI Diagnosis IRR (r)

SRSTC	(n	=	24) No 0.71
SRSTC	(n	=	6) Yes 0.71
Bridgewater	(n	=	15) No 0.81
Bridgewater	(n	=	5) Yes 0.81

If the rater whose ratings were different from the others is excluded from the 
Bridgewater  portion of this table we get:

� Once rater is allowed for, whether the MMI diagnosis was questionable does 
not seem to affect IRR’s

� Note that when the N gets very low IRR can get extreme



We categorized cases by the degree to which the Sexual Interest Domain 
risk factors were present. When at least two of the three factors (Sexual 
Interest in Children, Sexualized Violence and Compulsive Sexuality) were 
clearly present, sexual deviance was considered to be present (this analysis 
was restricted to SRSTC cases).

IRR Results: Sexual Deviance

Level of Sexual Deviance IRR (r) P

Low	(n	=	19) 0.42 0.028
High (n	=	11) 0.77 0.006

• The IRR was higher for cases in which sexual deviance was present. 

• CAVEAT: this is partially an artifact given that fewer factors would be 
potentially relevant for those without sexual deviance.



We categorized cases by the degree to which factors consistent with Anti-
sociality were present, i.e., Hostility to Women, Grievance Thinking,  as well 
as Resistance to Rules and Supervision. When at least two of the three 
factors were clearly present, high anti-sociality was considered to be present 
(restricted to SRSTC cases).

IRR Results: Antisociality

Level of Antisociality Inter-Rater Correlation P

Low	(n	=	8) 0.49 NS
High (n	=	22) 0.75 <0.001

• The IRR was higher for those for whom anti-sociality was present.
• CAVEAT: this is partially an artifact since far fewer factors would potentially 

be relevant for those without anti-sociality



1. Raters were able to score the SRSTC MMI cases with 
good reliability, particularly compared to the historic 
study’s results using an older version of the instrument. 

2. Raters were able to more reliably score cases 
characterized by a high level of sexual deviance or 
antisocial traits.

3. Scoring was less reliable for the Bridgewater cases. It is 
likely that individual raters responded differently to the 
challenges presented by scoring an instrument based on 
less complete information. For example, some raters may 
have been more comfortable responding “don’t know”, 
whereas others may have put excessive effort into giving 
specific answers when data was limited.

IRR Results: Conclusion


