Conceptualizing Psychopathy
Using the CAPP
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Clinical Questions

® What is the nature and severity of the
patient’s psychopathic symptomatology?
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Clinical Questions

® Was this patient’s past violence due to
psychopathy?
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Clinical Questions

® VWhat should be the focus of treatment for

psychopathy for this patient!?
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Formulation: PCL-
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Problems: PCL-R

® |ts content is nhot ideal

® Some important features of psychopathy
- are not captured weII‘or even excluded
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Problems: PCL-R

® |ts format makes it insensitive to change

® Focus is on lifetime prevalence

" H [ . v v - [ ] '
- 8 ’ 0 £ b . ) N sy & » i
- A4l sl a\VAR hm~) B a Va ud § @ - ~ N A taVa A of ET & X APVRIN g ‘
' ‘ . 1 (Y ) ) YN AT ) 20 ‘i- 3 . ’
"- CIGNGI 11 A\ "'.q"-o A\ t\_!-".""‘.," Al 1l L]} "-"_""‘""""- 9" A A el F Ay et b

P i

Thursday, 17 November, 11



Problems: PCL-R

® |ts item ratings are psychometrically sound
but clinically irrelevant

® Rating format confounds nature and
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CAPP

® A conceptual model intended to provide a
definition of psychopathy that is
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® Unstable Self-Concept

Thursday, 17 November, 11



CAPP-IRS

® A rating scale based on the CAPP that
permits

° Ratlngs of overall symptom severlty, plus

- separate ratings of trait extremity and =
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3 Goals of Treatment




Contact Information
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