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Computer-assisted psychological assessment has been operational for 25 years. 
It has been well received by patients and shows a degree of reliability that is 
comparable to that of conventional testing. The authors report on the development 
of a computerized psychosexual assessment laboratory in a forensic facility housing 
convicted sex offenders who volunteered for treatment. The development of the 
laboratory was in response to the need for uniform psychosocial data on each 
resident that can be used for making better diagnoses, developing personalized 
treatment programs, and assessing treatment outcome. 

The process of selecting the psychological tests and programming them for 
interactive administration is described, as are the testing procedures using the 
penile plethysmograph with stimuli based on the Tanner developmental stages. A 
computer-assisted psychosocial assessment that produces a psychosocial history 
was developed. The laboratory's overall value in the treatment program is assessed. 

Computer-assisted psychological assess- 
ment has been operational for about 25 
years. Fowler,' in a review of its history 
and development, stated that psychom- 
etricians were among the first faculty 
members to make use of computers 
when they began to be established on 
university campuses in the mid 1950s, 
although the post World War I1 enthu- 
siasm for psychological assessment had 
begun to wane by the late 1950s. The 
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establishment of community mental 
health clinic systems lead to a resurgence 
in the demand for psychological testing. 
The Minnesota Multiphasic Personality 
Inventory (MMPI) was a natural choice 
for experimentation in the area of com- 
puterized interpretation. Marks and 
Seeman's2 handbook, "The Actuarial 
Description of the Abnormal Personal- 
ity," published in 1963, was the first 
large-scale application of the actuarial 
method to clinical prediction. This 
work, together with other "actuarial 
cookbooks" for the MMPI, paved the 
way for MMPI administration and eval- 
uation by computer technology. The 
first such program became operational 
in the early 1960s in the Mayo Clinic in 
Rochester, Minnesota. Shortly after 
their system became operational, three 
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other computer-based test interpretation 
(CBTI) systems appeared of which per- 
haps the best known was that developed 
by F ~ w l e r . ~  This was made commer- 
cially available by Roche in 1965 and 
was the first national MMPI mail-in 
CBTI service for psychologists and psy- 
chiatrists. 

The first direct computer interview 
was performed in I966 at the University 
of Wisconsin, and by the 1970s devel- 
opments in computer technology had 
made it possible to administer items on 
the screen of a computer terminal and 
to permit the subject to respond on the 
keyboard. By now, MMPIs could be ad- 
ministered in relatively remote locations 
and subjected to on-line testing and 
interpretation. In 197 1 Johnson and 
Williams4 developed computer pro- 
grams to administer, score, and interpret 
several psychometric and social history 
instruments at the Veterans Administra- 
tion Hospital in Salt Lake City, Utah. 
By 1973 they had established a com- 
puter-based psychiatric unit (PAU) in 
the hospital. Their test battery included 
an MMPI, an intelligence test, a social 
history and problem checklist, a depres- 
sion inventory, and a structured mental 
status examination conducted by an in- 
terviewer and recorded at the terminal. 
Several studies5y6 comparing the PAU 
with the traditional approach at the hos- 
pital were reported. The results of these 
studies suggested that the PAU assess- 
ments were superior and more internally 
consistent in such parameters as diag- 
nostic accuracy, decision making, pa- 
tient and staff acceptance, and cost effi- 
ciency as compared with traditional 

methods and, additionally, provided re- 
ports in half the time. Predictably, the 
availability of a wide variety of comput- 
erized psychological testing to various 
mental health disciplines has lead to ter- 
ritorial disputes. 

Much of the benefit of computer in- 
terviews as opposed to computerized as- 
sessment derives from their inherent 
structure and specificity. For example, 
Weitzel et al.' in 1973 compared free- 
form and structured checklists exami- 
nation reports on 49 patients for 15 
mental status items and found a surpris- 
ingly high tendency for the examiners to 
omit items on the free-form method. In 
contrast to humanly administered inter- 
views, computer interviews are 100 per- 
cent reliable as they never forget to ask 
a question and, given the same pattern 
of responses by a patient, the computer 
will always ask the same question in the 
same way. They additionally have the 
potential for being less uncomfortable or 
embarrassing to the patient especially 
when sensitive information such as 
thoughts of suicide, sexual difficulties, 
or other psychological problems are 
being covered. Greist and Klein8 showed 
that volunteer subjects were significantly 
more likely to reveal their sexual prob- 
lems to the computer than to a psychi- 
atric interviewer, even one of the same 
sex. To judge from the studies reported 
to date, patients do not seem to feel ill- 
used by computer administered testing. 
White9 in 1983 found that 80 percent of 
college students preferred taking the 
MMPI by computer while none pre- 
ferred pencil and paper administration. 
Johnson and Williamslo reported that 
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46 percent of subjects said that they were 
more truthful when responding to the 
computer than to the clinician. Overall, 
they reported that patients participating 
in their PAU program were strongly fa- 
vorable to computerized testing. Al- 
though some claim that computer inter- 
views are impersonal and inhumane, 
this concern is voiced much more fre- 
quently by the professionals than by 
their patients. Other criticisms of com- 
puterized interviews include their diffi- 
culty with anything other than struc- 
tured verbal information and their rela- 
tive inability to tailor the wording of 
questions. These objections have been 
met to some degree by modern-day tech- 
niques such as "branching," where the 
answer to a single critical question can 
determine which series of questions the 
individual should be exposed to next. 

Validity and Other Considerations 
In a review of validity studies 

Moreland" concluded that most of the 
studies have supported the validity of 
computerized testing as compared with 
testing administered and interpreted by 
mental health professionals. He felt that 
the evaluation of validity in this bur- 
geoning area of computerized psycho- 
logical testing was sufficiencly important 
that he developed 14 desirable charac- 
teristics for such studies in the future. 

In their critique of computerized per- 
sonality assessment, Butcher, Keller, 
and Baconi2 reviewed some of the recent 
advances and suggested future directions 
for which the versatility and flexibility 
of computerized personality assessment 
can be improved. They emphasized that, 

although computer administration of 
standard tests offers a potential savings 
in testing time, a reduction of examinee 
mistakes, and an increase in the number 
of valid protocols as the computerized 
procedure forces the examinee to answer 
all the questions, it cannot be assumed 
that computer-administrated versions of 
personality instruments are parallel 
forms to the paper and pencil versions. 
Factors such as test instructions, difi- 
culty of response requirements, and re- 
sponse latency of the computer may all 
possibly interact with personality or psy- 
chopathological states of the examinees 
to make particular error patterns more 
likely. 

Hofer and Greeni3 addressed some of 
these issues with a somewhat different 
perspective. They pointed out that irrel- 
evant or extraneous factors incidental to 
the computerized administration may 
adversely affect test performance so that 
people would not receive the same score 
if tested by computer that they would 
have received if they had been tested 
conventionally. People accustomed to 
working with computers might have an 
advantage taking computerized tests, 
particularly if the procedures were com- 
plicated. Unfamiliarity with computers 
is probably correlated with ethnicity. 
gender, age, and socioeconomic status. 
A nonequivalence due to unfamiliarity 
might appear statistically as poor per- 
formance by many groups. Further dif- 
ferences between a pencil and paper test 
and computer administration include 
the need to push a button once a re- 
sponse has been given, preventing the 
possibility of changing one's reply later 
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and leading to frustration in some test 
takers. Despite these considerations, 
Hofer and GreenI3 concluded that the 
computer presentation is probably psy- 
chometrically superior in that the first 
answer given is probably most likely to 
be truly representative of what the pa- 
tient feels at that time. The inability to 
retrace one's steps and change may still 
lead to differences between the test as 
administered conventionally as opposed 
to computerized. Test performance is 
particularly vulnerable to surroundings, 
especially when dealing with an unfa- 
miliar computer. The authors empha- 
size the need for a comfortable, quiet 
room, adequate rest periods, and a clean 
computer display with adequate resolu- 
tion, absence of glare, clear response de- 
vices, and short and uniform time delays 
between items to avoid extraneous fac- 
tors that may affect response. A more 
cautious approach was taken by Matar- 
azzo,14 who in a recent article expressed 
concern over the possibility of misuse of 
the readily available computerized test- 
ing and questioned the credibility of cur- 
rent validity tests. 

Development of the Laboratory 
From the foregoing discussion, it can 

be seen that a computer has the potential 
of playing an invaluable role in a sexual 
assessment laboratory. The North Flor- 
ida Evaluation and Treatment Center 
(NFETC) in Gainesville, Florida, in- 
cludes a 60-bed residential treatment 
program for men who have been con- 
victed of and sentenced for sex offenses. 
While in prison, they volunteer to par- 
ticipate in the treatment program at 
NFETC. They are not there under sen- 

tence and can elect to leave the program 
and return to prison at any time. Al- 
though Florida spends 3.5 million per 
year on its sex offender treatment pro- 
grams, little is known at the moment 
about their effectiveness. Up until re- 
cently, the assessment of the offenders 
has often been global, treatment rela- 
tively nonspecific, and follow-up evalu- 
ation minimal. Despite these shortcom- 
ings, obtaining approval from the state 
to initiate and develop the laboratory 
proved to be a difficult, uphill struggle. 

In the past year, the staff at NFETC 
has initiated more intensive and inno- 
vative treatment techniques for their sex 
offenders including both behavioral and 
psychotherapeutically oriented modali- 
ties. The laboratory was conceived, 
therefore, to meet four goals: ( I )  to de- 
fine the nature and extent of individual 
sexual deviancy, ideally, during the pa- 
tient's first week of treatment; (2) to 
determine which treatment modalities 
would have the most beneficial impact; 
(3) to repeat testing to assess patient 
progress during the treatment period; (4) 
to gather statistical data to better deter- 
mine and assess the profile of sexual 
deviants and the impact of treatment 
upon them. From the beginning we at- 
tempted to computerize our assessment 
laboratory as much as possible to help 
to ensure that our assessment proce- 
dures would be standardized from resi- 
dent to resident and that we could rap- 
idly obtain data permitting us to alter 
the treatment program to meet the in- 
dividual needs of the resident if neces- 
sary. Additionally, maximal computeri- 
zation would facilitate the measurement 
of the resident's changes in the program 
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using initial data as a baseline, and we 
could readily compare data between of- 
fender groups such as rapists and pedo- 
philes. 

Psychological Tests 
In the process of selecting the psycho- 

logical tests, we consulted with directors 
of laboratories engaged in research with 
the sex offender and reviewed the sex 
offender assessment literature. 1 5 3  l 6  We 
were unable to secure permission from 
several of the publishers to write the 
software to test interactively at the com- 
puter so we had to substitute other tests 
for which we could secure permission. 
There were three tests, however, for 
which we could not find adequate sub- 
stitutes. These tests are given in the pa- 
per and pencil form. The technician 
scores them by hand and enters the data 
into the computer. 

Because we needed short tests that 
would provide good estimates of the res- 
ident's intelligence and reading level, we 
selected the Shipley Institute of Living 
S~ale," . '~ from which we derive an esti- 
mated verbal IQ, and the Wide Range 
Achievement Test,19 which provides an 
estimate of grade reading level. 

We included two measures of general 
personality. The Personality Research 
Form-E20 gives 20 different personality 
measures that are of relevance in under- 
standing a population of sex offenders. 
The Interpersonal Behavior Survey2' 
measures the presence of aggressive and 
assertive behaviors and assesses their ef- 
fects on interpersonal interactions. Be- 
cause so many of our sex offender pop- 
ulation report problems with alcohol, we 
included the Michigan Alcoholism 

Screening Test," an instrument devised 
to detect alcoholism. 

Several inventories were included that 
document the resident's sexual attitudes, 
beliefs, and experiences. The Clarke Sex 
History Questionnai~-e23 is an instru- 
ment that investigates sexual experi- 
ences through the life span. It requires 
detailed responses of the nature, fre- 
quency, and diversity of sexual activity. 
Cognitive distortions related to pedophi- 
lia are detected by the Abel Pedophilia 
Cognition Scale.24 The Burt Scales" 
measure cognitive acceptance of inter- 
personal violence and rape myth, sex 
role stereotyping, sex role satisfaction, 
adversarial sexual beliefs, and sexual 
conservatism. Abel and Becker's Sexual 
Interest CardsortZ6 measures the degree 
of sexual arousal or repulsion to scenar- 
ios describing the variants of sexual be- 
havior. The Multiphasic Sex Inventory2' 
assesses a wide range of psychosocial 
characteristics. It has proved to have real 
value in further delineating the resi- 
dent's deviant sexual interests and be- 
havior. It has a child molest scale, a rape 
scale, an exhibitionism scale, and an 
atypical sexual outlet scale. 

In pretesting these computerized tests, 
we saw the need for a simplified key- 
board. We made up double-key covers 
with the question responses, "true," 
"false," "yes," "no," and the numbers 1 
through 10. We blanked out all the other 
keys on the keyboard. Because our pro- 
gram allows the resident to go backward 
to previous questions and change his 
answers, we made key covers that read 
"forward" and "backward." We also al- 
lowed for the resident to stop the testing 
procedure at any point and pick up at a 
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later time, so we had a key cover that 
read "stop." Finally, arrow keys were 
added to indicate clearly the manner in 
which the cursor is moved around on 
the screen. We found this simplified key- 
board to be nonthreatening to the user. 
We "locked" the other keys, i.e., made 
them nonusable, so there is very little 
the resident can do to disrupt the testing 
procedure through improper response at 
the keyboard. 

In addition to these psychological 
tests, we developed a computer-assisted 
psychosocial assessment (CAPSA) pro- 
gram that each resident takes interac- 
tively at the computer following his bat- 
tery of psychological tests. CAPSA pro- 
vides a comprehensive data base of the 
subject's psychosocial history. 

To be sure that our subjects under- 
stood our computerized battery we ob- 
tained educational consultation. Read- 
ability is the objective measure of the 
difficulty of written materials. It is gen- 
erally reported in terms of grade levels. 
Word difficulty and sentence length are 
two major factors that influence reada- 
bility. Using Fry's Graph for Estimating 
Readab i l i t~ ,*~ ,~~  we found that one half 
of our items required a fifth- to sixth- 
grade reading level and the remainder 
required a seventh-grade reading level. 
This goal was easily met by the vast 
majority of our subjects. 

Physiological Tests 
The physiological portion of our as- 

sessment program comprised two 
systems: a biolab and penile plethysmo- 
graph. The biolab consists of a three- 
channel computerized biolab by Auto- 

genics-Cyborg that measures heart rate, 
pulse wave velocity, and galvanic skin 
response. It can be used as a biofeedback 
instrument or to measure the physiolog- 
ical responses of the individual as he is 
presented with auditory or visual sexual 
stimuli. The computerized penile pleth- 
ysmograph by Technicraft measures the 
sexual arousal experienced by the resi- 
dent in response to these erotic stimuli. 
During this test, the resident sits in a 
private, sound-attenuated room with a 
mercury strain gauge fitted on the shaft 
of his penis. The computer runs the 
projector or the tape recorder, records 
the baseline level, measures the percent- 
age of full erection and the length of 
time the erection is maintained, converts 
from analog to digital data, determines 
when detumescence has occurred, and 
then presents the next stimulus. 

At the present time we are using slides, 
originally confiscated by the Federal Bu- 
reau of Investigation, that we obtained 
from another research laboratory. We 
have three slides each in nine categories 
of age, sex, and violence. 

Because there has been little attempt 
to standardize the stimuli, we are in the 
process of developing our own audiotape 
and stimulus slides.30 Both the slides and 
the audio will be based on the Tanner3' 
developmental stages. which are more 
definitive criteria than age. and the au- 
dio will have additional controls for sug- 
gestibility stimuli. 

The plethysmograph reports have had 
significant value insofar as some resi- 
dents who deny their paraphilias in the 
psychological testing. admit to them 
when confronted with these data. The 
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plethysmograph data, while extremely 
valuable, are not "foolproof' in that 
some individuals have the ability to sup- 
press physiological responses to the stim- 
uli. 

Procedure for Testing 
Each incoming resident is tested in 

the first week of admission. During the 
several days delegated to the laboratory 
assessment. the resident is kept relatively 
isolated from the other residents in the 
sex offender unit. We instituted this pro- 
cedure to control the passing of infor- 
mation from long-term residents as to 
the nature of the assessment and 
"proper" ways to respond. 

A detailed and informed consent form 
is read. understood. and signed by the 
prospective patient before embarking on 
the initial evaluation at the laboratory. 
Evaluation in the laboratory is now a 
requirement for treatment in the sex 
offender program at NFETC. A trained 
laboratory technician is present at all 
times during the testing procedures and 
strict adherence to professional stand- 
ards is maintained. Should the individ- 
ual have any emotional problems during 
the testing procedure, professional help 
is readily available. 

The psychologists administer the 
MMPI. Wechsler Adult Intelligence 
Scale-Revised, Rorschach, Draw-A-Per- 
son, and Thematic Apperception Test 
during the second week after admission. 

Discussion and Future 
Developments 

The assessment laboratory has only 
been in full operation for a few months. 

so we have not had the opportunity to 
develop a retesting procedure. As the 
treatment program at NFETC lasts ap- 
proximately 18 months, we plan to retest 
at the halfway mark and upon comple- 
tion of the program. One concern we 
had when we selected our psychological 
test battery was that the instruments 
should be designed to show change over 
time. Whether they will measure those 
changes brought about by the treatment 
program remains to be seen. 

Intuitively. it would seem that. unless 
all deviant sexual arousal choices can be 
addressed in treatment rather than- 
merely the one for which the individual 
is convicted, recidivism would be likely. 
Abel et found that 70 percent of 
their 24 cases showed paraphilic arousal 
not reported during the initial clinical 
interview, and Freund and C0ste11~~ per- 
formed psychophysiological measure- 
ments on nondeviant men who re- 
sponded not only to adult women but 
also to adolescents and young girls in 
decreasing order indicating that deviant 
arousal may be a quantitative and not a 
qualitative difference. Although penile 
tumescence measurements may be in- 
conclusive in one third of admitting and 
two thirds of nonadmitting pedophiles, 
they do remain the most reliable indi- 
cation we have of sexual preference and 
in our laboratory lend themselves read- 
ily to correlation with the items admitted 
to in the sexual history and question- 
naire. 

Future data gathered by the laboratory 
might throw further light on the child- 
hood and adolescent characteristics of 
paraphiliacs and should enable us to 
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continue our earlier work in this impor- 
tant and little understood area.34 Al- 
though our psychological consultants 
feel that we have "a good mix" of stand- 
ardized psychological tests it is possible 
in the future that we may add, omit, or 
in other ways change the existing pro- 
tocol as experience is gained. From our 
immediate perspective the rapidity with 
which an initial evaluation can be per- 
formed greatly expedites the develop- 
ment of a personalized treatment plan 
and the initiation of treatment. 
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