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Abstract

Current risk-assessment methods may be approaching a ceiling on accuracy.
The domain of personality represents a source of untapped information for
enhancing prediction not only of criminality but also of broadly defined
misconduct, including breaches of trust and other forms of non-criminal
insider threat in organizations. We describe the Shedler-Westen Assessment
Procedure (SWAP), a comprehensive method of personality assessment, and
the Dispositional Indicators of Risk Exposure (DIRE) scale, a psychometric
scale designed to harness implicit and explicit expert knowledge concerning
personality and risk. Study 1 examined the convergent validity of the DIRE
scale in a national clinical sample of N = 1,201 patients. DIRE correlated
significantly with a range of risk-related criterion measures, including global
maladaptive functioning (r =.64), employment trouble (r =.49), mental
instability (r =.34), criminality and violence (r =.46), and child/adolescent
antisociality (r =.53). Study 2 examined the prospective prediction of criminal
recidivism in a sample of violent offenders. DIRE was a significant prospective
predictor of criminal recidivism over a 1-year period (r =.37). We discuss
implications for risk assessment in both general and criminal populations.
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isk assessment, broadly defined as the

prediction of undesirable outcomes

(cf. Kraemer et al., 1997), appears to

be approaching a ceiling on accuracy
(Skeem & Monahan, 2011, p. 41). Contempo-
rary risk-assessment scales comprise items
developed to distinguish criminal recidivists
from non-recidivists in correctional popula-
tions, with the result that the various scales
commonly used for risk assessment are large-
ly interchangeable (Kroner, Mills & Morgan,
2005; Yang, Wong & Coid, 2010). Prior re-
search has highlighted four factors related to
criminal violence: criminal history, persistent
antisocial lifestyle, psychopathic personality
(McWilliams & Shedler, 2017; Meloy, 1988), and
substance abuse and/or mental health issues
(Kroner, Mills, & Morgan, 2005).

The domain of personality, beyond psy-
chopathy, represents a relatively untapped
source of information for risk assessment that
could enhance prediction not only concern-
ing criminality, violence, and insider threat
(Harms, et. al,, 2022) but also with respect

The domain of personality, beyond
psychopathy, represents a relatively
untapped source of information for risk
assessment that could enhance

prediction not only concerning
criminality, violence, and insider threat
(Harms, et. al., 2022) but also with
respect to misconduct and more broadly
defined undesirable outcomes.
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to misconduct and more broadly defined
undesirable outcomes. Such undesirable
outcomes may include, for example, insider
threats in organizations such as compromise
of information systems, failure to protect sen-
sitive information, security breaches, misuse
of resources, and breaches of trust, whether
or not they involve illegal activity.

Many aspects of personality that are con-
ceptually linked to risk are not represented
or represented only minimally in risk assess-
ment item pools. The domain of personality
has been partially tapped in risk-assessment
instruments described as structured profes-
sional judgment (SPJ), such as the Histori-
cal-Clinical-Risk Management-20 (HCR-20;
Webster, et al.,, 1997), where a clinician con-
siders an array of historical, clinical, and risk
factors to render an overall judgment of risk.
However, the personality variables included
in the HCR-20 address relatively overt (easily
observable) aspects of personality function-
ing such as personality disorder, impulsivity,
negative attitudes, and lack of insight. These
concepts stay close to the four factors not-
ed above and do not significantly expand the
potential item pool for risk assessment. With
respect to personality dynamics, these vari-
ables can be said to represent relatively sur-
face-level phenomena.

Conceptually, many personality pathways
could lead to high-risk behavior (Buss, 1967;
Daffern & Howells, 2002). For example,
transgression by individuals with psycho-
pathic personalities may be motivated by a
desire for power or personal gain, and trans-
gression by individuals with paranoid per-
sonalities may be motivated by a misdirect-
ed sense of justice and a desire to turn the

WEST POINT PRESS | SUMMER 2023 | 79



BREAKING THE CEILING ON RISK ASSESSMENT

DR. OLGA SHECHTER

Olga Shechter, PhD is a project
director at the Defense Person-
nel and Security Research Center
(PERSEREC), which is a division
of the Defense Personnel Assess-
ment Center (DPAC). She complet-
ed her doctoral education in social
and personality psychology from
University of Wisconsin, Madison.
At PERSEREC, Dr. Shechter man-
ages research projects in the areas
of military suicide prevention and
postvention.

ooooooooooo

tables on perceived persecutors (e.g., aveng-
er violence), and transgression by individuals
with borderline personality pathology may
represent the externalization or “exporta-
tion” of internal chaos. Analyzing personali-
ty dynamics associated with misconduct not
only increases the potential for accurate pre-
diction, but also enhances the ability to take
effective countermeasures (Heilbrun, 1997;
Nicoletti, Spencer-Thomas, & Bollinger, 1999)
based on an accurate understanding of moti-
vation and likely precipitating circumstances.

This article describes the Shedler-Westen
Assessment Procedure (SWAP), an approach
to personality assessment that relies on in-
formed clinical observation and judgment,
and a risk-assessment scale derived from it,
the Dispositional Indicators of Risk Exposure
(DIRE) scale. Study 1 examines convergent
validity of the DIRE scale with respect to a
range of risk-related criterion measures in a
large national clinical sample, and Study 2
examines the prospective prediction of crim-
inal recidivism in a psychiatrically disturbed
correctional population.

Overview of the Shedler-Westen
Assessment Procedure
(SWAP-200)

The SWAP is a personality-assessment instru-
ment completed by an expert clinical assessor
after developing a thorough knowledge of a
patient or assessment subject in a professional
evaluative context (the instrument is available
online at swapassessment.org). The SWAP pro-
videsassessors witha“standard vocabulary” for
describing and quantifying clinical observation
andinferenceabout personality. The vocabulary
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comprises 200 personality-descriptive state-
ments or items, each of which may describe
a given person very well, somewhat, or not at
all. An assessor describes a person by ranking
the SWAP items into eight categories, from
most descriptive of the person (scored 7) to
not descriptive or irrelevant (scored O). Thus,
the instrument yields a score from O to 7 for
200 personality-descriptive variables. The
major editions of the SWAP instrument are
the SWAP-200 and revised SWAP-II (Shedler,
2022; Shedler, 2015; Shedler & Westen, 20044,
2004b, 2007; Westen & Shedler, 19993, 1999b;
Westen, Shedler, Bradley, & DeFife, 2012).

The “standard vocabulary” of the SWAP
allows an assessor to provide a comprehen-
sive, in-depth psychological description of a
patient or assessment subject in a systematic
form. SWAP items stay close to the clinical
data (e.g., “Tends to get into power strug-
gles,” or “Is capable of sustaining meaning-
ful relationships characterized by genuine
intimacy and caring”) and items that require
inference or deduction are written in clear,
jargon-free language (e.g., “Tends to express
anger in passive and indirect ways [e.g., may
make mistakes, procrastinate, forget, be-
come sulky, etc.]” or “Tends to see own unac-
ceptable feelings or impulses in other people
instead of in him/herself”). Writing items in
jargon-free language minimizes unreliable in-
terpretive leaps by assessors and makes the
item set useful to clinicians of all theoretical
orientations.

The initial SWAP item pool was drawn from
a wide range of sources including the clinical
literature on personality pathology written
over the past 50 years (e.g., Kernberg, 1975,
1984; Kohut, 1971; Linehan, 1993; McWilliams,
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1994; Shapiro, 1965); DSM Axis Il diagnostic
criteria included in DSM-IIl through DSM-1V;
selected DSM Axis | criteria that could re-
flect enduring dispositions (e.g., depression
and anxiety); research on coping, defense,
and affect regulation (e.g., Perry & Cooper,
1987; Shedler, Mayman, & Manis, 1993; Vail-
lant, 1992; Westen, Muderrisoglu, Fowler,
Shedler, & Koren, 1997); research on inter-
personal functioning in patients with per-
sonality disorders (Westen, 1991, Westen,
Lohr, Silk, Gold, & Kerber, 1990); research on
personality traits in non-clinical populations
(e.g., Block, 1971; John, 1990; McCrae & Cos-
ta, 1990); research on personality pathology
conducted since the development of DSM
Axis Il (see, e.g., Livesley, 1995); pilot stud-
ies in which observers watched videotaped
interviews of patients with personality disor-
ders and described them using draft versions
of the SWAP item set; and the clinical experi-
ence of the SWAP authors.

Most important, the SWAP item pool was
revised and refined through a 12-year itera-
tive revision process that incorporated the
feedback of over 2,000 clinician-consultants
of all theoretical orientations who used ear-
lier versions of the SWAP instrument to de-
scribe their patients. The instrument devel-
opers asked each clinician-consultant one
crucial question: “Were you able to describe
the things you consider psychologically im-
portant about your patient?” They added,
rewrote, and revised items based on this
feedback, then asked new clinician-consul-
tants to describe new patients, repeating
this process over many iterations until most
clinicians could answer “yes” most of the
time. In a sample of 1,201 psychologists and
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psychiatrists who used the SWAP-II to de-
scribe a current patient, 84% “agreed” or
“strongly agreed” with the statement “The
SWAP-II allowed me to express the things |
consider important about my patient’s per-
sonality” (fewer than 5% disagreed). The rat-
ings were unrelated to clinicians’ theoretical
orientation (Shedler & Westen, 2007).

The SWAP is based on the Q-Sort meth-
od, which requires assessors to assign each
score a specified number of times (there is
a “fixed” score distribution). The fixed score
distribution is asymmetric, with 100 items re-
ceiving scores of O or “not descriptive” and
progressively fewer items receiving higher
scores (the shape of the fixed distribution
mirrors the naturally occurring distribution
in the population; for a discussion of this
and other psychometric issues, see Westen
& Shedler, 2007). Use of a fixed distribution
has psychometric advantages and reduc-
es measurement error or “noise” inherent in
standard rating scales.! The psychometric ra-
tionale for the Q-Sort method has been de-
scribed in detail by Block (1978).

When the SWAP is used in the context of
psychotherapy, an experienced clinician can

When the SWAP is used in the context
of psychotherapy, an experienced

clinician can score the instrument
after a minimum of 6 clinical contact
hours with a patient.
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score the instrument after a minimum of 6 clinical contact hours with a pa-
tient. When used in a pure assessment context, as in personnel or forensic
evaluation, the SWAP can be scored on the basis of the Clinical Diagnostic
Interview (CDI), which systematizes and compresses into an approximate-
ly 2.5-hour time frame the kind of interviewing skilled clinicians engage in
during the initial hours of patient contact to assess personality (Westen,
2004; Westen & Muderrisoglu, 2006; Westen & Weinberger, 2004). The in-
terview does not rely on self-report questions about personality; rather, it
elicits narrative accounts of past and present relationship experiences, which
provide a psychologically rich data source from which clinically expert asses-
sors can draw reliable and valid inferences about personality. The SWAP can
also be scored reliably and validly from other comparably psychologically
rich interview sources (e.g., Marin-Avellan, McGauley, Campbell, & Fonagy,
2005).

Software-based scoring algorithms combine and weight item scores to
derive diagnostic scale scores. SWAP-2 00 generates 37 diagnostic scales
organized into three score profiles (Shedler, 2009). The three score profiles
provide (1) dimensional scores for DSM-5 personality disorder diagnoses, (2)
dimensional scores for an alternative set of personality syndromes identified
empirically through SWAP research, and (3) dimensional trait scores derived
via factor analysis of the SWAP item set. SWAP also generates a global Psy-
chological Health Index, which measures personality strengths or adaptive
resources and capacities (e.g., ego strengths). To facilitate score interpreta-
tion, all diagnostic scores are reported as T-scores (M = 50, SD = 10).2

1 One way it does so is by ensuring that raters are “calibrated” with one another. Consider the situation with rating scales,
where raters can use any value as often as they wish. Inevitably, certain raters will gravitate toward extreme values (e.g.,
values of O and 7 on a O-7 scale) and others toward middle values (e.g., values of 4 and 5). Thus, the scores reflect not
only the personality characteristics of the subjects but also the calibration of the raters. The Q-Sort method, with its
fixed distribution, eliminates this kind of measurement error, because all clinicians must assign each score the same
number of times. If the use of a standard item set gives clinicians a common vocabulary, use of a fixed distribution can
be said to give them a “common grammar” (Block, 1978)..
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Median inter-rater reliability of SWAP diagnostic scales is above .80 in all
studies to date and is often above .90 (Marin-Avellan, McGauley, Campbell, &
Fonagy, 2014; Westen & Muderrisoglu, 2003; Westen & Shedler, 2007). Me-
dian test-retest reliability of SWAP-II personality disorder diagnostic scales,
over a four-to-six-month interval, is .90 (Blagov, Bi, Shedler, & Westen, 2012).
With respect to validity, SWAP diagnostic scales show predicted relations
with a wide range of criterion measures, including genetic history variables
(e.g., psychotic disorders in first- and second-degree biological), develop-
mental history variables (e.g., childhood physical or sexual abuse), adult life
events (e.g., arrests, psychiatric hospitalizations, suicide attempts), employ-
ment trouble (e.g., job loss due to interpersonal problems in the workplace),
social functioning, global adaptive functioning, response to mental health
treatment, and numerous other variables (for reviews, see Blagov et al., 2012;
Shedler, 2015; Westen & Shedler, 2007).

Overview of the Dispositional Indicators
of Risk Exposure (DIRE) Scale

A SWAP scale for risk assessment was constructed using the same method
used to construct SWAP-200 scales for DSM personality disorders (Westen
& Shedler, 19993, 1999b). The method involved tapping the explicit and im-
plicit knowledge of expert clinicians by asking them to use the SWAP-200
to describe a hypothetical, prototypical patient representing a specific per-
sonality disorder in its “ideal” or pure form (e.g., a prototypical patient with
paranoid personality disorder). The resulting SWAP-200 item scores were
then averaged across the clinicians to create a diagnostic prototype for each
personality disorder—a quantified personality description representing ex-
perts’ consensus understanding of the disorder. SWAP-200 diagnostic scale
scores measure the resemblance or “match” between an assessment subject
and the personality disorder diagnostic prototypes, with higher scores indi-
cating greater resemblance to a diagnostic prototype and more severe per-
sonality pathology.

We applied this method to develop a risk-assessment scale, called the Dis-
positional Indicators of Risk Exposure (DIRE) scale. We tapped the explicit
and implicit knowledge of experts about personality attributes associated
with risk by asking them to use the SWAP-200 to describe a hypothetical,
prototypical person who poses maximal risk. In this case, the experts were
20 adjudicators from four U.S. government intelligence agencies. Adjudi-
cators make determinations with respect to granting or revoking security
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clearances for sensitive positions such as those requiring access to classified
information. The 20 adjudicators were asked to describe a hypothetical, pro-
totypical high-risk individual “capable of endangering the safety of others,
compromising important systems, or otherwise undermining national securi-
ty.” We relied on adjudicators rather than clinical psychologists and psychia-
trists because of their extensive experience with security risk. Clinicians are
experts in diagnosis, but generally have less direct experience addressing
impaired judgment, reliability, or trustworthiness in settings where security
breach can be catastrophic. All adjudicators were highly experienced and
had expertise in personnel security and counterintelligence.

The 20 adjudicators showed high inter-rater reliability in their SWAP-200
descriptions (Cronbach’s alpha = .92, based on intercorrelations among their
SWAP-200 descriptions), indicating shared understanding (implicit or ex-
plicit) with respect to personality attributes associated with risk. The SWAP-
200 descriptions were averaged across the adjudicators to create the DIRE
diagnostic prototype representing maximal risk. The DIRE scale measures
the degree of resemblance or match between an assessment subject and
the DIRE diagnostic prototype, with higher scores indicating greater resem-
blance and higher risk. DIRE scores are reported as T-scores. As a gener-
al interpretive guideline, we have treated DIRE scores of T 2 60 as indica-
tive of unacceptable risk and scores of T = 55 as danger signs warranting
close scrutiny (the cut-points mirror those for personality disorder diagnosis,
where T 2 60 warrants a categorical DSM personality disorder diagnosis and
T = 55 warrants a diagnosis of traits or features of a personality disorder).
The development and characteristics of the DIRE scale have been described
in greater detail elsewhere (Shechter & Lang, 2011).
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Examination of the SWAP items weighted heavily in the DIRE diagnos-
tic prototype highlighted three personality syndromes associated with risk
(Shechter & Lang, 2011). One syndrome is psychopathy, characterized by lack
of an internalized value system, readiness to use and exploit others, deceit-
fulness, power seeking for its own sake, lack of remorse, sadism, impulsivity,
thrill seeking, and externalization of blame (note that these descriptors refer
to personality dynamics, not criminality or antisocial behavior). The second
syndrome is what has been termed malignant narcissism in the clinical liter-
ature—a variant of narcissistic personality in which grandiosity, entitlement,
and self-importance are suffused with aggression and shade into exploitation
(e.g., Kernberg, 1975, 1984). Malignant narcissism is one of three subtypes
of narcissistic personality identified empirically in prior research conducted
with the SWAP (Russ, Shedler, Bradley, & Westen, 2008). The third syndrome
is borderline personality organization (Clarkin, Yeomans, & Kernberg, 2006;
Kernberg, 1975, 1984; McWilliams, 1994), characterized by affect dysregula-
tion, unstable attachments, and unstable identity.

Clinical theory and experience suggest that these syndromes represent
different pathways to risk. Individuals with psychopathic personality styles
may transgress for personal gain or for the thrill of manipulating others and
getting away with it. Individuals with malignantly narcissistic personality
styles may transgress because they do not believe that rules created for
lesser beings apply to them, or out of rage and desire for revenge when
they feel slighted or devalued. Individuals with borderline personality are
unstable and unpredictable (e.g., their attitudes, values, and loyalties are
subject to unexpected change). Consequently, the person you are dealing
with today may not be the person you are dealing with tomorrow. Addition-
ally, individuals with borderline personality are prone to recreate internal
emotional chaos in the external interpersonal world, fueling animosity, dis-
cord, and dysfunction in organizational settings (e.g., Clarkin, Yeomans, &
Kernberg, 2006; Linehan, 1993).

It is also possible to look at the DIRE prototype through the lens of DSM-IV/
DSM-5 personality disorder diagnoses. Recall that the DIRE diagnostic pro-
totype is a SWAP description of a hypothetical person representing maximal
risk. Figure 1 shows the SWAP-200 DSM-1V/DSM-5 personality disorder score
profile for this hypothetical high-risk person. The score profile indicates how
the person would be diagnosed with respect to DSM-1V/DSM-5 personality
disorders by a consensus of expert clinicians (who do not limit themselves to
DSM diagnostic criteria when making DSM personality disorder diagnoses;
see Shedler & Westen, 2004b).
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FIGURE 1. DSM-1V/DSM-5 Personality Disorder Score Profile
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The recommended cut-point for making a categorical DSM diagnosis
is a SWAP-200 scale score of T 2 60 (Shedler & Westen, 2007).% Figure 1
shows three DSM personality disorder scales with score elevations above
this threshold (indicated by the red horizontal line). In DSM terms, the hypo-
thetical, maximally high-risk individual would therefore be diagnosed with
antisocial personality disorder, narcissistic personality disorder, and border-
line personality disorder. Also noteworthy is the low score of T=27 on the
Psychological Health Index, which is nearly 2.5 standard deviations below the
normative sample mean. Thus, severe personality pathology and deficits in
adaptive psychological resources represent risk in their own right, indepen-
dent of specific personality disorder(s).

The SWAP-200 and DIRE scale underwent initial field testing at U.S. gov-
ernment facilities where clinical psychologists perform psychological evalu-
ations of personnel who require high-level security clearances for positions
involving access to sensitive information. The SWAP-200 was added to a
rigorous psychological assessment protocol (comprising interviews and a
battery of tests including the Minnesota Multiphasic Personality Inventory
[MMPI-2-RF; Ben-Porath & Tellegen, 2008] and Personality Assessment In-
ventory (PAI; Morey, 2009]) to evaluate clinical utility under real-world con-
ditions. Utility was evaluated via structured surveys and debriefing interviews
at the conclusion of the field trial. Participating clinicians reported that the
SWAP-200 and DIRE scale was more effective than existing tools for as-
sessing personality and for making legally defensible recommendations with
respect to risk (Shechter & Lang, 2011).

3 For SWAP-200, a T-score of 50 indicates average functioning in a reference sample of patients with DSM personality
disorder diagnoses. A T score of 60 represents an elevation of one standard deviation relative to a reference sample of
patients with DSM personality disorder diagnoses.
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Study 1: Convergent Validity of DIRE Scale

Overview

This study examines the convergent validity of the DIRE scale by examining
correlations between the scale and a range of risk-related criterion measures
recorded by participating psychologists and psychiatrists in a large national
clinical sample.

Method

We contacted a random national sample of psychiatrists and psychologists
with at least 5 years’ experience post-training, selected from the membership
rosters of the American Psychological Association and American Psychiatric
Association, and asked them to use the SWAP-II to describe “an adult pa-
tient you are currently treating or evaluating who has enduring patterns of
thoughts, feeling, motivation or behavior—that is, personality patterns—that
cause distress or dysfunction.” To obtain a sample with a broad spectrum of
personality functioning, we emphasized that patients need not have a DSM
personality disorder diagnosis but did need to meet the following inclusion
criteria: > 18 years of age, not currently psychotic, and known well by the cli-
nician (using the guideline of > 6 clinical contact hours but < 2 years). To ob-
tain a random selection of patients from clinicians’ practices, we instructed
clinicians to consult their calendars to select the last patient they had seen
during the previous week who met the study criteria. Each clinician provid-
ed informed consent, contributed data describing one patient, and received
$200 in compensation. The sample and data-collection methods have been
described in prior publications (Russ et al.,, 2008; Westen & Shedler, 2007;
Westen, Shedler, & Bradley, 2006; Westen et al., 2012).

Dependent Measures

In addition to completing the SWAP-II, each participating clinician com-
pleted the Clinical Data Form (CDF), a clinician-report form that gathers
extensive data on demographic, diagnostic, etiological, and adaptive func-
tioning variables. CDF life event and developmental history variables show
strong agreement (cross-method validity) with independent data collected
via patient self-report (DeFife, Drill, Nakash, & Westen, 2010), and adaptive
functioning variables assessed via the CDF (e.g., Global Assessment of Func-
tioning [GAF]) show high validity with respect to ratings by independent
observers (DeFife et al,, 2010; Dutra, Campbell, & Westen, 2004; Westen et
al., 1997).
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Thirty CDF variables were chosen a priori by experts in personnel securi-
ty as outcome or criterion variables, because they directly addressed spe-
cific undesirable events and outcomes (e.g., violence, criminality, domestic
abuse, employment termination due to interpersonal problems, psychiatric
hospitalization) or because of their conceptual and empirical link to risk (e.g.,
childhood and/or adolescent antisociality).

The criterion variables covered a wide spectrum of specific undesirable life
events and behaviors as well as indicators of severe mental instability. Mul-
tiple measures of adaptive functioning provided a broad-based assessment
of psychiatric stability/instability. They included the DSM-IV Global Assess-
ment of Functioning (GAF) scale as well as clinician ratings of chronic lev-
el of personality functioning (high-functioning to severe pathology). Other
items addressed quality and stability of social relationships and occupational
functioning. The CDF variables also included items addressing historical life
events of potential relevance to risk assessment (rated dichotomously as
“no/unsure” or “yes”). These items addressed psychiatric history (i.e., sui-
cide attempts, self-mutilation, psychiatric hospitalization), criminality and vi-
olence (e.g., arrest within the past 5 years, violence in the past 5 years, being
a perpetrator in an abusive domestic relationship), or severe interpersonal or
occupational problems (e.g., job loss within the past 5 years due to interper-
sonal conflict in the workplace). Other items addressed childhood and ado-
lescent behaviors and events that are empirically and conceptually linked to
psychopathy or antisociality (e.g., fire setting, animal torture, physical fights,
stealing, violent/armed crime, running away from home, substance abuse,
school trouble, sexual promiscuity).

Results
Sample Characteristics

The sample was N = 1,201 patients, 53.2% female, 73.1% seen in private prac-
tice settings (with the remainder seen in a range of settings from outpatient
clinics to forensic units), 82.7% White (with the remainder Black and/or His-
panic), with a mean age of 42.3 (SD = 12.3) years. Patients spanned all social
classes. GAF scores spanned a broad range of functioning, ranging from 10
to 93 (M =579, SD =10.8). One third of the sample had had at least one psy-
chiatric hospitalization, one fourth had a history of suicide attempt(s), and
one in ten had been arrested during the previous 5 years. Clinician respon-
dents were highly experienced (M =19.8 years’ practice experience, SD = 9.2
years) and diverse in theoretical orientation.
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Construction of Composite Outcome Indices

To create reliable criterion measures and facilitate data interpretation, we

constructed five composite scales or indices from the CDF variables. Item se-
lection for the composite scales was guided by a principal components anal-
ysis of the 30 CDF variables, which yielded five conceptually coherent factors
(technically, components), described below. We created a composite index for
each factor by averaging the CDF variables with the highest loadings on each
factor, after first standard scoring the CDF variables (i.e., transforming them
to create score distributions with M = 0O, SD = 1). This procedure ensures equal
weighting of the items comprising a composite index. We reversed the direc-
tion of scoring of variables as needed so that higher scores always indicated
maladaptive behavior or impairment.

1.

Adult Maladaptive Functioning provides a global measure of impaired func-
tioning across multiple life domains. The scale comprises Global Assessment
of Functioning (GAF) scores, ratings of overall personality functioning, ratings
of social and occupational functioning, history of self-mutilation, history of psy-
chiatric hospitalization, being arrested during the previous 5 years, committing
a violent crime during the previous 5 years, losing a job during the past 5 years
due to interpersonal problems in the workplace, and being the perpetrator in
an abusive domestic relationship. Scale reliability (Cronbach’s alpha) is a = .76.

. Employment Trouble measures maladaptive functioning in employment

settings. The scale comprises two variables—rating of occupational func-
tioning and job loss in the past 5 years due to interpersonal problems in the
workplace. Scale reliability is a = .54,

. Mental Instability measures severe mental health problems. The scale com-

prises history of suicide attempts and history of psychiatric hospitalization.
Scale reliability is a = .71.

. Forensic Risk/Violence measures criminality and violence. The scale com-

prises arrest in the past 5 years, committing a violent crime in the past 5
years, and being the perpetrator in an abusive domestic relationship. Scale
reliability is a = .50.

. Childhood/Adolescent Psychopathy measures childhood/adolescent behav-

iors conceptually and empirically related to the constructs of psychopathy
and/or antisociality. The scale comprises childhood/adolescent fire setting, an-
imal torture, running away from home, substance abuse, physical fights, school
conduct problems, school performance, lying, stealing, violence, arrests, and
age at first intercourse (reverse scored). Scale reliability is a = .74.
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Convergent Validity

Table 1lists the correlations between

TABLE 1. Correlations of DIRE scale with Clinical

the DIRE scale and the five CDF com- Data Form composite indices (N = 1,201)
posite indices. All correlations involv- R S Il

ing DIRE were in the predicted direc-  Adult Maladaptive Functioning 64*
tion, statistically significant (o < .001  Employment Trouble A9+

for all variables), and moderate tO  ental Instability 34
large in magnitude. The highest ob-  rorensic Risk/Violence 46*
served correlation was between DIRE  childhood/Adolescent Psychopathy 53*

and Adult Maladaptive Functioning, “p <.001, two-tailed

r=.64, p <.001.

For more fine-grained detail, Table 2 lists the correlations between the DIRE
scale and the individual CDF variables that constitute the composite indices.
Within the five content domains, CDF variables are listed in descending or-
der by magnitude of correlation. The DIRE scale showed statistically signif-
icant relations (p < .001 for all variables), in the expected direction, with all
30 criterion variables.

TABLE 2. Correlations of DIRE scale with individual Clinical Data Form items (

CDF Item CDF Item

Adult Maladaptive Functioning Employment Trouble

Overall personality functioning -47* Employment functioning -46*
Employment functioning -46* Lost job due to interpersonal problems .39*

in past 5 years

Quality of friendships -44*

Lost job due to interpersonal problems 39* Childhoos £l eenyhselorat

in past 5 years School trouble 42
Arrested in past 5 years .36 School performance -40*
Violent crime in past 5 years .35% Physical fights .37
The perpetrator in an adult abusive 34 Chronic lying 37*
relationship Substance abuse .35*
Prior psychiatric hospitalization .32* Stealing 35+
CAF el Age at first intercourse -32*
Suicide history .28* Arrest 31
Selfmutilation 20 Running away frequency 29
Past suicide attempt .28* Vit @i 26+
Prior psychiatric hospitalization 32* Animal torture L
Arrested in past 5 years 36 “p <001, twotailed
Violent crime in past 5 years .35*
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Discussion of Study 1

The SWAP harnesses reliable clinical observations and inference with re-
spect to personality processes, which are largely lacking from risk-assess-
ment measures beyond global psychiatric disturbance and relatively overt
markers of psychopathy. The DIRE scale, derived from the SWAP instrument,
shows strong correlations with a wide range of past and current high-risk
behaviors and undesirable outcomes, suggesting that the personality fea-
tures encompassed by the DIRE scale are valid predictors of undesirable
outcomes and risk, including, but not limited to, criminality.

A limitation of the study is that the same clinicians who completed the
SWAP completed the CDF and knew the subjects’ history. Although SWAP
items address dynamic psychological and personality variables rather than
risky events and outcomes, knowledge of an assessment subject’s history
may have influenced the scoring of SWAP items, or alternatively, knowledge
of current personality functioning may have influenced the scoring of CDF
items.

A number of considerations mitigate these concerns. With respect to the
CDF, research shows high convergent validity of clinician-rated CDF vari-
ables with independent data sources; many of the variables code objective
events which leave little room for interpretation; and where clinician- and
self-report data occasionally diverged with respect to historical events (e.g.,
childhood sexual abuse), clinicians were appropriately conservative in their
ratings and followed instructions to code “no/unsure” when uncertain (West-
en et al, 1997; DeFife et al., 2010; Dutra et al., 2004). With respect to SWAP
scores, research consistently shows high inter-rater reliability between treat-
ing clinicians and independent research interviewers who score the SWAP
on the basis of the CDI or other personality-oriented research interviews that
do not address life history (Marin-Avellan, McGauley, Campbell, & Fonagy,
2005; Westen & Muderrisoglu, 2003; Westen & Shedler, 2007; Westen et al.,
2012). It therefore appears that SWAP diagnostic scores reflect, as intended,
reliable clinical observations and inferences drawn from the here-and-now
interaction between clinician and subject. Had the SWAP-II been scored by
research interviewers with little or no knowledge of the subjects’ history, the
SWAP-II diagnostic scale scores would have been largely unchanged (for
further discussion, see Westen & Shedler, 2007).

The magnitude of the correlations between DIRE and the composite and
individual criterion variables suggests that the DIRE functions as intended,
as a measure of personality-related risk. An additional advantage of SWAP
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over a history review for risk assessment is that it provides a comprehen-
sive, in-depth assessment of personality that can inform intervention and risk
management strategies in ways that a generic tabulation or sum of risky past
behaviors cannot.

Study 2: Predictive Validity of DIRE

Overview

This study examined the prospective relation between the DIRE scale and
criminal recidivism in a sample of psychiatrically disturbed criminal offenders
during a 1-year period of living in the community. Predictive validity of DIRE
is compared with that of two standard risk-assessment measures for predic-
tion of criminality and violence with mentally disordered offenders, the HCR-
20 and the Hare Psychopathy Check List: Screening Version (PCL-SV; Hart,
Cox & Hare, 1995).

Method

All offenders were assessed with the SWAP-200 at baseline. All had been
convicted of violent crimes and were either living in the community or about
to be discharged into the community. They were followed for a 1-year period.
The outcome measure was criminal recidivism, defined as criminal offense(s)
during the 1- year follow-up period.

Sample

The initial sample consisted of N = 35 psychiatrically disturbed male crim-
inal offenders in England who had been convicted of at least one violent of-
fense and were currently living in the community or about to be discharged
from a secure psychiatric facility into the community, having been detained
under the 1983 Mental Health Act for England and Wales (Department of
Health, 1983). As part of their sentence, they were required to be under the
supervision of a forensic psychiatrist, and many were also in treatment with
a forensic clinical psychologist. Exclusion criteria were a diagnosis of schizo-
phrenia or impaired intelligence. Outcome data are reported for N = 31 of-
fenders for whom follow-up data were available.

All offenders had previously been diagnosed with one or more DSM-IV per-
sonality disorders (mean = 1.4), the most prevalent being antisocial person-
ality disorder, as well as a variety of other lifetime or current mental health
conditions, the most common of which were lifetime alcohol and/or drug
abuse (69%) and current mood or anxiety disorder (17%).
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The offenders had an average of 21 criminal convictions, the most common
being minor violence (75%) (e.g., assault, affray, actual bodily harm, child
cruelty) and crimes against the person (68%) (e.g., harassment, menacing).
The offenders had served an average of 3.2 years in prison (S§D = 4.5). Ninety
percent of the sample started to offend between the ages of 10 and 24, and
60% started to engage in violent criminal behavior between the ages of 14
and 24. Mean age was 38 (SD = 9). The sample characteristics have been de-
scribed in greater detail elsewhere (Marin de Avellan, 2010).

Assessment

The SWAP-200 was completed by the offender’s treating psychiatrist or
psychologist at the start of the study. Clinicians who contributed SWAP-200
data had a minimum of 2 years’ experience working with forensic psychiat-
ric patients. A clinical researcher (not involved with offenders’ treatment)
separately scored the HCR-20 and PCL-SV based on chart review as well
as brief conversations with treating clinicians when necessary to clarify or
verify information. The HCR-20 (Webster et al.,, 1997) contains 20 items de-
signed to structure and systematize professional judgments about risk with
mentally disordered offenders. The HCR-20 items were combined to create
a scale score for research use. The PCL-SV (Hart et al., 1995) is a 12-item ver-
sion of the Hare Psychopathy Checklist—Revised (Hare, 2003), a standard
risk-assessment instrument in forensic and correctional populations, origi-
nally developed to assess offenders convicted of violent crimes. The PCL-SV
correlates sufficiently highly with the parent test (r = .95; Guy & Douglas,
2006) to be considered empirically interchangeable.
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Outcome

The outcome measure was criminal recidivism, defined as criminal arrests(s)
during a 1- year period living in the community (O = no reported offense, 1 =
one or more arrests).

Results

Ten (32.3%) of the 31 offenders for whom follow-up data were available re-
cidivated during the follow-up period, with eight arrested for violent offenses.

As expected, the mean DIRE score was significantly elevated in the offend-
er sample, with a sample mean of T = 59.2 (SD = 71, range = 471 to 72.2), or
approximately one standard deviation above the mean of the clinical refer-
ence sample. DIRE prospectively and significantly predicted criminal recidi-
vism, r = .37 (p < .05, two-tailed). To facilitate communication to individuals
who may lack a statistical background, the relation between DIRE and recid-
ivism can also be expressed in percentage terms: The probability of criminal
recidivism increases by 12.5 percentage points for each 5-point (half a stan-
dard deviation) increase in the DIRE score. Receiver operating characteristic
(ROCQC) analysis showed that the DIRE scale discriminated offenders who did
and did not recidivate, with an area under the ROC curve of .72. A DIRE cut-
score of T = 59 correctly identified 80% of offenders who recidivated (sensi-
tivity) and 60% of those who did not recidivate (specificity).

DIRE was a somewhat better predictor of criminal recidivism than the HCR-
20 (M = 22.8, SD = 6.7), which yielded an area under the ROC curve of .65
and a positive but nonsignificant correlation with recidivism, r = .27, ns. DIRE
was approximately equivalent in prediction to the PCL-SV (M =12.3, SD =
5.4), which yielded an area under
the ROC curve of .74 and a cor-
relation with recidivism of r = .42
(p < .05, two-tailed). Findings for

TABLE 3. Predictive validity of three measures of risk

Area under | Correlation
ROC curve | with Recidivism

DIRE 59.2 (7.1) 72 37

the three risk-assessment mea- .., 22.8(67) e =

sures are summarized in Table 3. PCLSV Total 123 (54) o T
Discussion of StUdy 2 *p <.05, two-tailed

This study puts the DIRE scale
to a stringent test, due to the use of a psychiatrically disturbed offender sam-
ple in which all subjects had DSM personality disorder diagnoses. The study
inclusion criteria imposed considerable range restriction on the prediction
side of the prediction equation, since all subjects had severe personality pa-
thology and clinically diagnosed personality disorders. Such range restriction
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necessarily has the statistical effect of attenuating the relation between
the DIRE scale and any outcome measure. Use of a correctional population
also places the DIRE scale at a disadvantage relative to the two comparison
risk-assessment instruments, both of which were developed to discriminate
within offender samples. The study sets a far more difficult task for DIRE
than assessment and prediction in a general (non-correctional) population,
such as in personnel screening, where the majority of subjects do not have
criminal histories or diagnosed personality disorders. However, even within
this truncated group of criminal offenders with personality disorder diagno-
ses, DIRE was roughly equivalent to the PCL-SV as a predictor of recidivism
and a slightly better predictor than the HCR-20.
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General Discussion

One way to break through the current “ceiling” (Skeem & Monahan, 2011,
p. 41) on the accuracy of risk prediction is to increase the breadth and depth
of dynamic personality constructs (vs. static historical events) addressed by
assessment and prediction methods. One advantage of the SWAP and DIRE
scale over the Psychopathy Checklist is that the SWAP, for roughly the same
expenditure of assessor time and effort, provides a comprehensive assess-
ment of personality and a broad array of psychological information which
can inform intervention and risk management strategies.

In non-forensic populations—for example, among individuals who pass
background checks for government and private sector positions—there is
every reason to believe that DIRE will outperform current risk-assessment
procedures that were developed in correctional populations and designed
for use specifically when there is a known prior offense. The vast majority
of members of the general population do not have criminal backgrounds
or show overt signs of antisociality. Where risk-assessment instruments that
assume a prior offense may give a “free pass,” DIRE has the potential to
identify personality styles and syndromes that could pose risk, including
both criminal and non-criminal insider threats in organizations that conduct
background checks to screen for criminality and other static variables (past
events and behavior) indicative of risk. Even in a truncated, range-restricted
sample of psychiatrically disturbed criminal offenders with DSM personality
disorder diagnoses, DIRE performed as well as or slightly better than stan-
dard, widely used risk-assessment methods.V

Where risk-assessment instruments that
assume a prior offense may give a “free

pass,” DIRE has the potential to identify
personality styles and syndromes that
could pose risk.
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