Assessment Dnven

ecommendations for treat-
Rment are made on the

premise that assessment test
data is accurate. This assumes
that the client was truthful when
tested. For responsible assess-
ment, it must be established
beyond a yeasonable doubt, that
the client (patient, offender) was
honest and sincere. A second
requirernent of accurate assess-
ment involves problem identifi-
cation within the context of the
client’s life sitvation. Tests
designed for specific dients that
contain multiple scales can accu-
rately identify client problems.
Without accurate test results we
can't recommend appropriate
intervention or treattment.

Truthiuiness Scale

One important approach to
resolving the dilemma of client
truthfulness involves a
Truthfulness Scale, which is a
series of questions that deterrmine
the respondent’s openness, Coop-
erativeness and truthfulness.
Historically, the Minnesota
Multiphasic Personality Inventory
(MMPT) introduced Truthfuiness
Scales (L, F and K scales) almnost
six decades ago. Yet, for some
paradoxical reason Truthfulness
Scates did not catch on. In 1990
Truthfulness Scales were given
renewed support by Andrews,
Bonta and Hegue's study that
demonstrated identified problem
severity must match treatment
intensity for optimal outcomes.
Subseguent studies reinforced the
need for accurate assessment to
facilitate effective treatmnent. Yet,
in Jones (1996) psychometric
review, “client truthfiulness”
research was conspicuously
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absent. Despite these setbacks
some researchers and psychome-
tricians have continued to devel-
op and research Truthfulness

Scales. The Behavior Data
Systems, Lid. (BDS) website
www.bdshtd.com discusses much

of this Truthfulness Scale
research, as all of their tests con-
tain Truthiuiness Scales.

A contemporary example of a
test having two Truthfulness Scales
is BDS's Sexual Adiustment
Inventory (SAT}. Sex offenders are a
particularly difficult offender pop-

ulation to test because they are |

netoriously defensive. These
offenders minimize their problerns
and exhibit massive denial. BDS's
psychologists and psychometrists
consider these two  SAI
Truthivlness Scales as essential to
meaningful sex offender evalua-

BY DAVID DAVIGRNON

lreatment

Hon. The first Truthfulness Scale in
the SAI determines client truthful-
ness while the client was answer-
ing obvious sexually-related items,
whereas the second Truthfulness
Scale measures client truthfulness.
to non sex-related items. These
scales enable evaluators to detect
the bright sex offender who open-
ly admits to non sex-related prob-
lems, while attempting to “fake
good” or lie to sex-related items.
Both of these scales have impres-
sive reltability (.85 and .88, respec-
tively). These findings (N = 3,616,
2002) greatly exceed the profes-
sicnally accepted standard of .75.
Each of these scales has been vali-
dated with the MMPI L, F, and K
scales as well as polygraph exams.
For darification, ftuthfulness scales
for three BIIS tests are summarized
in the following table.



Test Alpha Coefficient Significance Level
Prison Inmate Inventory .68 p <.001
Domestic Vielence Inventory &8 p < .00}
Sexual Adjustment Inventory B85 & BE n < .00]

The above table shows the
inter-itemn reliability (alpha coeffi-
cients) of the Truthfulness Seales
for three BDS tests. All of the refi-
ability coefficients are at or above
.85 and indicate the scales are
highly reliable. Scales must be
reliable to be accurate.

Tests with Mufliple Scales
Another assessment driven treat-
ment issue irrvolves problem iden-
tification within the context of
the client’s life situaton. The days
of one-dimensional or one-factor
tests are over. Contemporary tests
contain multiple scales to identify
clients” focal problerms, while con-
currently measuring contributing
{substance abuse, attitudes and
behaviors) factors. Examples of
these multiple scale tests are many
and include the Prison Inmate
Inventory, Domestic Violence
mventory and Sexual Adjusttment
Inventory. For sex offender assess-
ment, scales measure sex problemns
such as sexual adjustment, child
molest tendencies, rape potential,
ete.. But there may be co-cccur-
ring problems such as substance
abuse, violence pofential, antiso-
cial thinking and emotional insta-
bility. Tests that are multidimen-
sional give an azccurate under-
standing of all of these offender
problems. This enables evaluators
to make recommendations for
appropriate interventions.
Accurate assessment, in this sense,
means that clients are tested with
scales that are pertinent to under-
standing them. What scales are in
each test is important because
these scales have profound impli-
cations for recommending treat-
ment. One test is not applicable to
all offenders, and just aicohol and
drug inforrmation is not enough.
Many of these test scales have
been called “wrirninogenic needs”
{Andrews, et al.,, 1990) and have
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been dermonstrated to be signifi-
cant factors in the prediction of
recidivism (Gendreaun, et. al,,
1996). Accuracy of recidivisin pre-
dictiens is another way to study
test accuracy. Davignon (2002)
demonstzated that fest scales roea-
suring substance abuse, aggressive
driver behavior and stress coping
skills were accurate and reliable in
a DUI/DWI offender population.
The Andrews, et zl. (1990)
study is noteworthy because it
dernonstrates that optmal treat-
ment is confingent upon accurate
problem severity identification
and comresponding intensive treat-
ment level placement. For exam-
ple, offenders with mild problems
benefited most from placement in
low Intensive freatiment programs,
and clients with severe problems
require intensive treatment. These
statements sound obvious, but
they are now empirically based.
And of equal importance, pladng
offenders with mild problems in
highly intensive treatment pro-
grams, oI placing offenders with
severe oroblems in mildly inten-
sive  treatment programs,
increased recidivism and the
offenders’ 7isk to sodety.

summary

In summary, there are two impor-
tant requiremnents that assessment
tests must satisfy. Both require-
ments involve accuracy. First, and
foremost, offender truthfulness
must be established. Offender
truthfulness while completing a
test is necessary otherwise there
cant be no confidence in test
scores. Tests must include a
Truthfulness Scale to measure
offenders’ openness, denial, prob-
Jemn minimization and attempts to
“fake good.” When Truthfuiness
Scale scores are very high the
offender was not truthful and
invalidated their test results. The

second important requirement of
testing is accurate identification
and measurement of offender
problemns. To accurately identify
offenders’ problems, tests roust
contain scales relevant to the
assessment’s purpose. For specific
offenider groups, e.g., inmates, sex
offenders, etc., you want specific
information. This requires tesis
developed for specific assessment
purposes. Test scales can then be
standardized on specific offender
groups that the test was designed
to evaluate. With these two
requirements, offender truthful-
ness and relevant test scales, met,
the next step is to set forth recom-
mendations for intervention and
treatment. These recommenda-
Hons must be scale-score related,
in the sense that intervention
addresses the severity and extent
of offender problems. For a réview
of tests designed for specific
offenider groups, and a more thor-
ough discussion of testing, the
reader is directed to the BDS web-
site www.bdsltd com. &
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