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Abstract

Tackling Complex Trauma Assessment Problems with Cybernetic Big 5 Theory 

Dr. Rainer Hermann Kurz, London

This presentation draws on contemporary personality assessment theory to illustrate opportunities and risks 

when using psychometric questionnaires in situations where extreme abuse has been alleged. DeYoung 

(2015) outlined a comprehensive ‘Cybernetic Big 5 Theory’ that revolves around the Five-Factor Model (FFM) 

of personality that psychologists converged on (e.g. Digman, 1990). Digman (1997) found that 

Conscientiousness, Agreeableness and Low Neuroticism form a meta-factor ‘Alpha’ whereas Extraversion 

and Openness form a meta-factor ‘Beta’. DeYoung refers to these as Stability and Plasticity respectively and 

associates them with serotonergic and dopaminergic systems. Furthermore, DeYoung differentiates two 

Aspects for each of the Big 5. Johnson (2014) developed public domain versions of the ‘gold standard’ Big 5 

personality questionnaire NEO which can be used free-of-charge: https://drj.virtualave.net/IPIP/index.html

The application of NEO IPIP and NEO-PI-3 to challenge poor assessment practice in a case of alleged 

organized child sexual abuse/exploitation will be illustrated including item level nuances (Stewart et al., 

2022). Another case study will illustrate results of a multi-tool assessment of a self-identified survivor of 

extreme abuse using the Big 5 as an organizing framework in line with Bainbridge et al. (2022). A third case 

study will illustrate the use of Great 8 Totals (Kurz, 2014) as a proxy for the General Factor of Personality 

(Musek, 2008), conceptually the opposite of the general factor of psychopathology (Forbes et al., 2021), to 

challenge misleading results on the Millon MCMI questionnaire. The presentation shows how Cybernetic Big 

5 Theory can help to overcome complex psychological assessment practice problems.

https://drj.virtualave.net/IPIP/index.html
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Prologue

https://www.memoiretraumatique.org/assets/files/v1/Documents-pdf/2021-Salter-The_antiepistemology_of_organised_abuse.pdf 

https://www.memoiretraumatique.org/assets/files/v1/Documents-pdf/2021-Salter-The_antiepistemology_of_organised_abuse.pdf
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1.
DeYoung (2015) 

Cybernetic  Big 5 Theory
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Ability 
Assessment

6

Vernon, P. E. (1950). The structure of human abilities. London: Methuen.
Kurz, R. (2000). The Facets of Occupational Testing: General Reasoning 

Ability, Residual Aptitudes & Speed-Accuracy Balance. Unpublished PhD 

dissertation. Manchester: UMIST.



Big 5, Alpha & Beta Personality Factors

Digman, J. M. (1990). Personality structure: Emergence of the five-factor model. Annual Review of Psychology,  41 :417-440.

Digman, J. M. (1997). Higher-order factors of the Big Five. Journal of Personality and Social Psychology, 73, 1246-1256.

Kurz (2019): 56 Shades of Grey – Bright Side, 

Dark Side and Inside Personality 

Characteristics underpinning Performance, 

Wellbeing and Leadership Derailment.
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Bainbridge, Ludeke & Smillie (2021). Evaluating the Big Five as an 
Organizing Framework for Commonly Used Psychological
Trait Scales. Journal of Personality and Social Psychology.

Evaluating the Big Five 
as an Organizing 

Framework
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Stability & 
Plasticity 

Meta-Factors

DeYoung, Peterson & Higgins (2001). Higher-order factors of the Big Five predict conformity: 

Are there neuroses of health? Personality and Individual Differences, Volume 33, Issue 4, 

September 2002, Pages 533-552.
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Personality 
Construct 
Hierarchy

10 Aspects of 

Personality (DeYoung, 

Quilty & Peterson, 

2007)

Big 5 Personality 

Factors (e.g. Norman, 

1963; Digman, 1990; 

Barrick & Mount, 1991)

Higher-order 

Factors (Digman, 

1997; DeYoung, 

Peterson & Higgins, 

2001)

General Factor of 

Competency (Kurz, 

2005) and 

Personality (Musek, 

2007)

General Factor

Plasticity Stability

Neuroticism

-

Adapted from:
Woods, S. & Kurz, R. (2016). Mapping Personality Inventories to the Periodic Table of Personality: 
Impact of Non-orthogonality. International Test Commission (ITC) Conference in Vancouver.
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DeYoung (2015) 
Cybernetic 

Big 5 Theory ‘Levels’

NEO Facet

NEO IPIP Facet

NEO Domain

NEO Facet

Low Social 

Desirability

Adjectives
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‘Levels’

https://www.youtube.com/watch?v=_ovdm2yX4MA ‘Levels’

https://www.youtube.com/watch?v=Xq-knHXSKYY ‘For a Better Day’ https://en.wikipedia.org/wiki/For_a_Better_Day

https://www.theguardian.com/music/2018/dec/11/avicii-true-stories-documentary-levan-tsikurishvili

https://www.reuters.com/article/idUSKCN25F19S/ 

What is the title of  ‘Levels’ singer Avicii’s song about organised child sexual abuse?

Chat GPT: The song by Avicii that addresses the issue of child trafficking and abuse is titled "For a Better Day". It was released 

as a single in 2015 and is known for its powerful music video that highlights the serious issues of child slavery and child sex 

trafficking.  Avicii, whose real name was Tim Bergling, co-directed the video to raise awareness about these issues. 

https://www.youtube.com/watch?v=_ovdm2yX4MA
https://www.youtube.com/watch?v=Xq-knHXSKYY
https://en.wikipedia.org/wiki/For_a_Better_Day
https://www.theguardian.com/music/2018/dec/11/avicii-true-stories-documentary-levan-tsikurishvili
https://www.reuters.com/article/idUSKCN25F19S/
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2.
Big 5+1

Case Study

56 Shades of Grey – Bright Side, Dark Side 
and Inside Personality Characteristics 
underpinning Performance, Wellbeing and 
Leadership Derailment

Dr Rainer Herman Kurz

C.Psychol

BPS DOP Science & Practice Strategy Group Convenor 

www.bps.org.uk/dop
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Personality
 Assessments

Personality, Success & Derailment Risk

Clinical

Personality

Assessment

e.g. 

MMPI;

MCMI;

PROFILE (Jones, 

1988)

Type

Personality

Assessment

e.g. 

MBTI;

TDI;

Quintax; Golden

Derailment 

Risk Questionnaires

Hogan Development 

Survey (Hogan & 

Hogan, 1997)

Derailment Risk Reports 

from Work Personality 

Questionnaires

e.g.

TalentQ Dimensions; 

Saville Wave;

OPQ;

Cubiks PAPI

Hybrid

Assessments

e.g. 

Hogan Configure;

Lumina Spark;

DeYoung et al

Kurz, R. (2019). 56 Shades of Grey – Bright Side, Dark Side and Inside Personality Characteristics underpinning 

Performance, Wellbeing and Leadership Derailment. Presentation at the Wellbeing Conference in Birmingham.
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HDS 
Sub-clinical 

Scales

Hogan 
Development 
Survey (HDS) 
Sub-clinical 
Scale Themes 
and DSM Axis 2 
Personality 
Disorders

Horney (1950):

Moving away

Moving against

Moving towards

Kurz, R. (2019). 56 Shades of Grey – Bright Side, Dark Side and Inside Personality Characteristics underpinning 

Performance, Wellbeing and Leadership Derailment. Presentation at the Wellbeing Conference in Birmingham.
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Hogan Assessment 
Guide

 to the Dark Side

Kurz, R. (2017). The Practitioner's Guide to the Dark Side. Presentation at the ABP Conference in London.

Hogan Assessment 

Systems is publisher of 

the ‘Hogan Insights’ 

series of trait 

assessment tools:

❖ Hogan Personality 

Inventory (HPI) covers 

the Big 5 personality 

Factors through 7 ‘Bright 

Side’ scales

❖ Hogan Development 

Survey (HDS) features 

11 potential ‘Dark Side’ 

derailers

❖ Hogan Motives, 

Values, Preferences 

Inventory (MVPI) 

features 10 ‘Inside’ 

scales 

❖ 6 factor solution 

across HPI, HDS & MVPI 

(N=1041) in HDS Manual 

(1997) Table 3.8 shows 

convergence

I Surgency / 

Extraversion

II Affiliation/ / 

Agreeableness

III Conscientiousness

IV Emotional 

Stability

VI Low Need for 

Achievement ?

V Openness
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Structure of 
Personality &

 Potential Study

• Co-validation of four self-report questionnaires (56 Dimensions)

– Personality and Preferences Inventory PAPI 3 SL (26+1 Dimensions)

– Hogan Personality Inventory (7+1 Dimensions)

– Hogan Development Survey (11 Dimensions)

– Hogan Motives, Values, Preferences Inventory (10 Dimensions)

• PhD research (Desson, 2017)

• Test publishers kindly provided tools free-of-charge (many thanks)

• Cross-section of questionnaires offered

• N=149 Volunteers (mainly HR professionals & business leaders)

– Sex: 58 Males & 91 Females

– Age: 20% under 40 / 80% 40+ (mean age 45)

– Language: 141 English, 5 Dutch, German, Polish & Czech

– 77% Managers / 23% Non-Managers

Kurz, R. (2019). 56 Shades of Grey – Bright Side, Dark Side and Inside Personality Characteristics underpinning 

Performance, Wellbeing and Leadership Derailment. Presentation at the Wellbeing Conference in Birmingham.
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PCA Factor 
Analysis of 

Personality Data

Principal 
Components 
Analysis
with Varimax 
Rotation
(N=149)

Total Variance Explained

Component

Initial Eigenvalues
Extraction Sums of Squared 

Loadings

Rotation Sums of Squared 

Loadings

Total
% of 

Variance

Cumulative 

%
Total

% of 

Variance

Cumulative 

%
Total

% of 

Variance

Cumulative 

%

1 11.022 19.682 19.682 11.022 19.682 19.682 7.733 13.809 13.809

2 6.217 11.102 30.783 6.217 11.102 30.783 6.454 11.525 25.334

3 5.856 10.458 41.241 5.856 10.458 41.241 6.323 11.291 36.625

4 3.743 6.684 47.925 3.743 6.684 47.925 5.302 9.468 46.094

5 2.752 4.915 52.840 2.752 4.915 52.840 3.778 6.746 52.840
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The General Factor 
of Personality (GFP)

Stretching the Dark Side (N=149) – GFP?

HDS Colorful .80

HPI Ambition .75

HPI Sociability .74

PAPI Q Need to connect .73

HDS Mischievous .66

PAPI X Need to be noticed .65

MVPI Affiliation .64

PAPI L Leadership role .63

PAPI M Inspirational motivator .61

HDS Imaginative .56

PAPI Z Need for change .55

PAPI I Ease in decision making .53

MVPI Security -.64

HDS Cautious -.70
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2-Dimensional Plot

Need to achieve

Need to be noticed

Leadership role

Need to influence

Persistence

Attention to detail

Need to be organised

Need for rules 

and guidelines

Planner

Need to 

finish a 

task

Conceptual 

thinker

IDEAS & 

CHANGE
Need to 

belong to 

groups

Need to relate closely to individuals

Social harmoniser Need to 

connect

Work tempo
Need to be direct

Ease in 

decision 

making

Emotional restraint

Core composure

Optimism

Resilience

Work focus Inspirational 

motivator

Need to be upwardly supportive
IMPACT &

 DRIVE

Need for 

change

ORGANISATION & 

STRUCTURE

INTERACTION

COMPOSURE

ENGAGEMENT

WORK 

MOMENTUM

Plotting the Dark Side (N=149)

Beta/Plasticity

A
lp

h
a
/

S
ta

b
ili

ty
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Stability, 
Plasticity & 

‘Solidity’

Triangulating the Dark Side
ENTERPRISE ENGAGEMENT EXCELLENCE

HDS Colorful .80

HPI Ambition .75

HPI Sociability .74

PAPI Q Need to connect .73

HDS Cautious -.70

HDS Mischievous .66 -.41

PAPI X Need to be noticed .65

MVPI Security -.64 .44

MVPI Affiliation .64

PAPI L Leadership role .63

PAPI M Inspirational motivator .61

HDS Imaginative .56

PAPI Z Need for change .55

PAPI I Ease in decision making .53

HDS Excitable -.41 -.71

HDS Skeptical -.40 -.66

HPI Interpersonal Sensitivity .45 .66

HPI Adjustment .66

HPI Prudence .60 .50

PAPI N Need to finish a task .75

HDS Diligent .72

PAPI H Planner .71

PAPI C Need to be organised .63

PAPI D Attention to detail .61

PAPI A Need to achieve .55

PAPI V Persistence .53

Enterprise, 

Engagement and 

Excellence 

correspond to the 

three effectiveness 

factors Promoting

Change,

Working Together, 

& Demonstrating

Capability in Kurz, 

Saville & MacIver 

(2009)
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Big 5 + 1 Model,
Stability & Plasticity

Creating

Shaping

StrivingDelivering

Supporting

Adapting

Excelling

EnterprisingEngaging

Openness

Extraversion

Achievement
Conscientiousness

Agreeableness

Emotional Stability

(Low Neuroticism)

Kurz (2019). Hierarchical Competency & Capability Frameworks: Bringing together Assessment of Work and 

Workers. Paper at the BPS DOP Conference.

Beta/

Plasticity

Alpha/

Stability
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Pentagramming
 the Dark Side (N=149)

Leadership Trainee

Ted Heath
Margaret Thatcher Henry Kissinger

Jimmy Savile
Peter Hayman
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 Neuro-Agility
(Emotional
 Stability)

G
e

n
e

ra
l 
F

a
c
to

r 
(F

U
P

C
)

O
p

e
n

n
e
s
s

C
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n

s
c
ie

n
ti
o
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s
n
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s
s

E
x
tr

a
v
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io

n

A
g
re

e
a

b
le

n
e

s
s

E
m

o
ti
o

n
a
l 
S

ta
b

ili
ty

HPI Adjustment .37 .08 .04 -.04 .30 .76

PAPI U Resilience .48 .53 .02 .15 .07 .62

PAPI Y Core composure .35 .50 -.09 .09 -.09 .51

HPI Validity .31 .07 .41 .23 .25 .48

PAPI G Work focus .40 .14 .23 .23 .35 .35

MVPI Recognition .35 .14 .02 .42 .34 -.47

MVPI Hedonism -.01 .14 -.04 .06 .11 -.54

HDS Leisurely -.41 .08 .15 -.13 -.24 -.58

HDS Skeptical -.40 -.01 .09 .08 -.40 -.71

HDS Excitable -.41 .00 -.03 .03 -.41 -.75

Stability
Big 5

Neuro-Agility (2016)
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Agreeableness 

(Affiliation)

G
e

n
e

ra
l 
F

a
c
to

r 
(F

U
P

C
)

O
p
e
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s
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A
g
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e
a
b
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n
e
s
s

E
m

o
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o
n
a
l 
S

ta
b
ili

ty

PAPI B Need to belong to groups .45 -.19 -.09 .08 .73 .14

MVPI Affiliation .64 -.06 -.22 .27 .72 .09

PAPI O Need to relate closely .36 -.08 -.12 -.07 .69 .08

HPI Interpersonal Sensitivity .45 .07 -.07 -.13 .68 .44

PAPI Q Need to connect .73 .07 -.15 .44 .66 .09

PAPI S Social harmoniser .38 .30 .01 -.12 .58 .19

HPI Sociability .74 .24 -.26 .50 .54 -.13

PAPI M Inspirational motivator .61 .24 -.08 .28 .51 .19

MVPI Altruistic .14 .13 .13 -.08 .38 -.03

HDS Reserved -.48 .27 .11 -.10 -.78 -.17

Stability
Big 5

Agreeableness (2016)
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Conscientiousness

G
e
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e
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HDS Diligent -.38 -.02 .77 .06 -.26 -.06

PAPI C Need to be organised -.36 -.15 .73 .00 -.11 -.01

PAPI W Need for rules and guidelines -.43 -.19 .70 -.25 .12 -.12

PAPI N Need to finish a task -.12 .09 .70 .28 -.13 -.07

HPI Prudence -.28 -.21 .70 -.21 .10 .34

PAPI H Planner -.11 -.07 .68 .23 -.10 .14

MVPI Security -.64 -.24 .64 -.22 -.27 -.23

PAPI D Attention to detail -.25 .10 .61 .09 -.23 -.05

PAPI F Need to be upwardly supportive .07 .09 .53 -.06 .43 .12

HDS Dutiful -.33 -.04 .52 -.38 .33 -.26

MVPI Tradition -.12 -.08 .44 .09 .00 -.03

PAPI SD Social desirability -.11 .25 .33 -.13 -.09 .18

Stability
Big 5

Conscientiousness (2016)
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Plasticity
Big 5

Openness (2016)

Openness to Experience

G
e

n
e

ra
l 
F
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S

ta
b
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HPI Inquisitive .39 .69 -.13 .20 -.02 .03

HDS Imaginative .56 .61 -.26 .32 .14 -.01

PAPI R Conceptual thinker .48 .52 -.28 .25 .08 .05

PAPI Z Need for change .55 .45 -.23 .43 .07 .06

PAPI J Optimism .40 .44 .17 .00 .41 .35

MVPI Science -.01 .39 .11 .08 -.22 -.13

MVPI Aesthetic .28 .38 -.18 -.01 .30 -.18
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Plasticity
Big 5

Extraversion (2016)

Extraversion 

(Surgency) G
e

n
e
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l 
F

a
c
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r 
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P
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PAPI P Need to influence .42 -.05 -.03 .72 .01 -.17

PAPI K Need to be direct .45 -.03 -.19 .70 -.18 .15

MVPI Power .44 .21 .15 .69 .07 -.24

PAPI I Ease in decision making .53 .17 -.02 .69 -.09 .23

HPI Ambition .75 .08 -.02 .69 .23 .51

PAPI A Need to achieve .32 .02 .29 .67 .05 -.15

PAPI L Leadership role .63 .13 -.06 .66 .13 .25

PAPI T Work tempo .35 .07 .15 .58 -.07 .12

PAPI X Need to be noticed .65 .05 -.27 .57 .42 -.16

HDS Colorful .80 .22 -.38 .54 .50 -.03

HDS Bold .40 .32 .15 .53 .13 -.24

PAPI V Persistence .39 .18 .33 .51 .14 .14

HDS Mischievous .66 .45 -.41 .48 .24 -.19

MVPI Commerce .15 .06 .19 .39 -.01 -.21

HPI Learning Approach .15 .14 .08 .25 -.17 .20

PAPI E Emotional restraint -.26 .47 .23 -.50 -.03 .04

HDS Cautious -.70 -.08 .28 -.61 -.10 -.46
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Operation Conifer 
Police Submission

‘I reported Hayman, Thatcher (anonymously at the time) and Heath to Wiltshire 
police’s Operation Conifer in 2017.’
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Stephen
Wiltshire

Why was Stephen Wiltshire mute as a child? 

Chat GTP: Stephen Wiltshire was mute as a child due to his autism diagnosis at the age of three. He did not relate to other people and lived in 

his own world. At Queensmill School, which he attended, it was discovered that he had a passion for drawing. This became his primary mode 

of communication. His teachers encouraged him to speak by withholding his art supplies, prompting him to make sounds and eventually speak 

his first words to ask for them. He spoke his first word, "paper," at the age of five and learned to speak fully by the age of nine. 

https://www.stephenwiltshire.co.uk/biography

htps://primaryfacts.com/9024/stephen-wiltshire-facts/

https://www.youtube.com/watch?v=WO5d-jxipvI 

https://www.kickstarter.com/projects/sergeyhere/billions-of-windows 

Who was Stephen Wiltshire's first customer?

ChatGPT: Stephen Wiltshire's first customer was the former British Prime Minister, Edward Heath. At the age of eight, Stephen received 

his first commission from him to create a drawing of Salisbury Cathedral. This commission marked the beginning of his career as an artist and 

was a significant step in showcasing his extraordinary talent for drawing detailed cityscapes from memory.

https://www.stephenwiltshire.co.uk/biography
https://primaryfacts.com/9024/stephen-wiltshire-facts/
https://www.youtube.com/watch?v=WO5d-jxipvI
https://www.kickstarter.com/projects/sergeyhere/billions-of-windows
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NEO-PI-3
Domain Profile

2023
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NEO-PI-3
Facet Profile

2023
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3. 
MCMI ‘Psychosis’

Case Study

Jimmy Savile & 

Raymond "Ray" 

Teret 

Raymond Teret (24 October 1941 – 5 May 

2021)[1] was an English radio disc jockey who 

started his career in the 1960s. In December 2014 

he was convicted of rape and indecent assault, 

and was sentenced to 25 years in prison.[2] He died 

in prison in May 2021 at the age of 79, having 

served just over six years behind bars.

https://en.wikipedia.org/wiki/Ray_Teret#cite_note-1
https://en.wikipedia.org/wiki/Disc_jockey
https://en.wikipedia.org/wiki/Ray_Teret#cite_note-Guardian111214-2
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Child Sexual Abuse 
& Index Incident 1

1990’s

• Abuse from birth

• Rape

• Pregnancy 

• Birth

• Funeral
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Extreme Abuse Memories

At age 24 she started to remember how she was abused as a

toddler by a downstairs neighbour. She also relayed how a

suicide attempt at 16 was preceded by incestuous abuse and

an incident which was similar to the ‘Satanist Cult Show’ described in 

Epstein et al. (2011): 

‘These were special shows and I remember one of many shows that I

was involved with…I had been primed – I was probably eight

at the time – to have sex with a boy who was around the

same age as me, who was absolutely petrified.’ (p. 145).

Around the time of the alleged delivery of a baby girl that

succeeded from incestuous rape there was a period without

GP visits. The parents had applied for ‘home schooling’ and removed all 

calendars. Within a few days of the unregistered homebirth the baby 

reportedly ‘disappeared’ (see extreme abuse literature e.g. Miller, 2012).
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Consultant Psychiatrist 
Notes on Dissociation

• ‘He was very abusive to her and abused her. Following this experience she

started cutting her upper arm and was doing so every evening for a period of

time. She initially felt suicidal but felt that the tension she released by cutting

herself was more helpful.’

• ‘She hears voices present in the room when there is nobody, but cannot

describe these and they do not appear to be auditory hallucinations.’

• ‘She complained of panic attacks, and has had three attacks over a 2 year

period.’

• ‘There were no abnormal perceptions. She described supernatural experiences

such as shadows in the room at all times, day and night, but these did not seem

to be psychotic.’

• ‘As far as I can ascertain from my assessment today, she does not have a major

psychiatric disorder and her concerns and worries would be best dealt with the

Primary Care psychologist.’

• ‘Recently assessed dyslexic by learning support team?’

• ‘Memory still poor.’; ‘Still some panic attacks.’; ’Becoming anxious that her

memory may not return – feels she is vulnerable as she can find herself locked
out of her flat, not knowing who she is.’
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Defamatory calls to police e.g.:
• ‘I saw her shop lifting’
• ‘There was a girl crying in the field’

Defamatory calls to social services e.g.:
• ‘Neglecting child’
• ‘Concerns about mental health’

Physical threats e.g.:
• Driving up the pavement
• Trying to wrestle buggy off mother

Enlisting members of the public / co-conspirators e.g.:
• ‘A rich benefactor would like to pay for the schooling of your child’
• ‘Yes. She is on the bus – she is carrying, ahem, a buggy’
• ‘She is feeding dog food to her child’ 

Stalking & 
Defamation

2010’s

(police incident record)
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‘I fairly regularly visited a friend. 

On the way I noticed a man in front of me who then disappeared out of 
sight. When I took my child out of the buggy the Stalker grabbed my 
child and sexually abused him. I was in fear – in particular that he would 
abduct the child or drop the child. 

Due to the threats he made I did not dare reporting the crime for several 
weeks. The reality is that even when convicted of the assault the 
perpetrator could have got away with a ‘community order’ sentence or a 
fine.‘

Index Incident 2



© Outstanding Achievements                                   39                                      TPF London 11th March 2015

Mother’s Views on
Mental Health 

Professionals (MHPs) 

A series of ‘Mental Health Professionals’ 

interviewed me. They essentially accused me 

of lying and/or being delusional.

1. The medical examination of my boy 

came back with an Open Verdict – it could 

neither be proven nor disproven that the attack 

happened. In spite of this all MHPs ‘jumped’ to 

the conclusion that the attack did not happen. 

This is unscientific, unreasonable and deeply 

offensive. The sessions and reports lacked 

qualified discussion of the likelihood of the 

attack having had occurred or not.

2. Nobody followed up in a meaningful 

way on the severe child abuse I suffered. One 

MHP specifically said ‘we cannot talk here 

about your past as this would be counselling – 

which you would have to pay for’. 

No psychological assessment can simply 

exclude childhood and youth! Approaching 

assessments in such a way sounds to me 

irresponsible, unprofessional and illegal. Any 

‘severe childhood trauma’ diagnosis such as 

Structural Dissociation will be missed by design! 

Intentionally? One MHP refused to disclose the 

name of his line manager, and led people to 

believe that his first name was his last name. 

Another MHP failed to record the most serious 

abuse that I disclosed in that particular session. 

None of the MHPs interviews covered the most 

serious allegations that I made.

3. None of the MHPs considered 

Complex Post Traumatic Stress Disorder and/or 

Structural Dissociation as alternative 

explanations for my historical records.

4. None of the MHPs adequately 

registered and acknowledged that there were no 

mental health related entries in my file for the 

last few years.   
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Complex Trauma 
Assessment Issues
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MCMI Failings 

 

Rogers, R. Salekin, R. T., & Sewell, K. W. (1999). Validation of 

the Millon Multiaxial Inventory for Axis II disorders: Does it 

meet the Daubert standard? Law and Human Behavior, 23, 

425–443.

Rogers, R. Salekin, R. T., & Sewell, K. W. (2000). The MCMI-III 

and the Daubert Standard: Separating Rhetoric from Reality 

Law and Human Behavior, 24, 501–506.

‘The most judicious course of action is to consider the Millon et 

al. (1997) study to be fatally flawed. It is noteworthy that none 

of the three alternatives justifies the use of the MCMI-III in 

forensic cases. In closing, we reaffirm the conclusions

of Rogers et al. (1999): ‘‘The MCMI-III does not appear to 

reach Daubert’s threshold for scientific validity with respect to 

criterion-related or construct validity’’ (p. 438). Despite Dyer 

and McCann’s (2000) spirited defense, fundamental issues 

regarding validation (construct, criterion-related, and content), 

forensic applications, and unacceptable error rate argue 

against the use of its Axis II interpretations as scientific

evidence.’

http://youtu.be/YYX2tsqAU-8

Dr Lorandos cross-examines hapless 

Psychiatrist - accusing him of 

‘misinforming and misdirecting the 

proceedings’- finding MCMI-III ‘markedly 

deficient on Construct and Criterion-

related validity evidence’ quoting Rogers 

et al. (1999). 

http://youtu.be/YYX2tsqAU-8
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MCMI 
Key Criticisms
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MCMI-III

 Base Rate cut-offs:

 60 Median

 75 Significance

 85 Prominence

 ‘General Factor of 

Demoralisation’ (MMPI2) 

low as indicated by the 

orange vertical line

 Low scores on Schizoid, 

Depressive, Histrionic, 

Borderline, Anxiety, 

Somatoform, Thought 

Disorder

 Abuse Survivor

 Stalking 

 Crime Report

 Misdiagnosis

Most healthy 

adults appear 

‘Narcissistic’‘

‘Inter-

generational 

abuse’ 

&

‘stalking’ 

victims

appear ‘Paranoid’ 

& ‘Delusional’
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Big 5 + 1 
PCA Factor Analysis

Kurz (2019). EMOTIONAL AGILITY – A NEW LANGUAGE AND PARADIGM FOR PSYCHIATRY.

Paper at the EPA Conference in Madrid.
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Emotional Agility

Personality Assessment Theory

The MMPI was originally developed in an a-theoretical manner using 

criterion-keying with opaque item content whereas MCMI was 

developed with transparent items. MMPI-2 was developed recently to 

take account of the ‘General Factor of Demoralisation’ which appears to 

underpin co-morbidity and MCMI-IV promises to address this issue as 

well. 

Kurz (2012) explored ‘the other side of the coin’ – the General Factor of 

Personality (Musek, 2007). A unit sum of the Big 5 (with Neuroticism 

reversed) had a sound level of criterion-related validity in the prediction 

of overall performance but NEO facets Achievement Striving and 

Assertiveness offered incremental validity. 

Introduction

Psychiatry traditionally draws on the medical model of 

‘illness’ and ‘patients’ with a bias towards ‘disbelieving’ 

individuals when giving accounts of extreme 

persecution and abuse. Clinical personality 

questionnaires like MMPI and MCMI aim to discover 

(psychopathological) weaknesses. The arrival of 

‘Positive Psychology’ when Martin Seligman was 

elected APA president in 1998 lead to an explosion in 

the development of ‘strengths-based’ tools. 

At work the use of competency-based assessments is 

ubiquitous with a particularly central role accorded to 

competency self-assessments and 360 feedback tools 

that measure constructs such as ‘Learning Agility’. 

Furthermore, interest in measures of ‘Emotional 

Intelligence’ increased since the seminal work of 

Boyatzis (1982) on the competent manager and its ‘EI’ 

popularisation through Daniel Goleman. In 2013 Susan 

David and Christina Congleton coined the term 

Emotional Agility in HBR. 

This poster outlines why these developments are 

potentially useful for the mental health field and outlines 

an empirical study of what could be termed ‘Emotional 

Agility’– the competent response to environmental 

demands.

Discussion

The research illustrates how advances in occupational assessment 

could be applied to clinical assessment work. Face valid items, 

straightforward constructs and a clear differentiation of predictor and 

criterion space allow meaningful feedback and interpretation. The 

approach is compatible with the  DSM-5 attempt to move from a 

categorical to a dimensional view of Psychopathology. The 

Emotional Agility approach could ground mental health assessments 

firmly in positive approaches that use every-day terminology. It 

seems preferable to vague scales that claim to measure obscure 

‘clinical’ constructs through hugely overlapping items that are difficult 

to reconcile with the inferences (e.g. ‘Delusional’) suggested.
Kurz (2019). EMOTIONAL AGILITY – A NEW LANGUAGE 

AND PARADIGM FOR PSYCHIATRY.

Paper at the EPA Conference in Madrid.
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Forbes, M. K., Sunderland, M., Rapee, R. M., Batterham, P. J., Calear, A. L., Carragher, N., & Krueger, R. F. (2021). A detailed hierarchical model of 
psychopathology: From individual symptoms up to the general factor of psychopathology. Clinical Psychological Science, 9(2), 139-168.

General Factor of 
Psychopathology
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Extreme Abuse Survey

How to differentiate? 

The guidelines of Lacter & Lehmann (2008) were developed with the 

impact of ‘unbelievable’ extreme abuse acts firmly in mind. In fact, the 

authors strongly advise mental health professionals to desist from any 

attempt to assess Adult Survivors of such gruesome crimes unless they 

are fully familiar with the extreme abuse literature. In the case referenced 

above NONE of the 42 left-hand descriptions indicative of Schizophrenia 

applied, and only about 1/3 of the right-hand descriptions are indicative of 

Trauma / Mind Control (with ‘only’ 60% of the Figure 1  headings covered 

this Adult Survivor seemingly got off ‘more lightly’ than others). 

What is ‘Extreme Abuse’?

Becker, Karriker, Overkamp & Rutz (2008) conducted a survey (see 

Figure 1) of  ‘Ideologically Motivated Crimes’ asking Adult Survivors, 

Professionals supporting victims and Care givers of child victims. The 

category headings alone give a glimpse of what seems to be the greatest 

secret of modern civilised society. The % endorsements make frightening 

reading. How could these unthinkable (let alone unspeakable) things 

happen in the midst of free, democratic societies?

The case of Marc Dutroux who was successfully prosecuted for the killing 

of four young women most memorably represents the tip of that ‘Iceberg’ 

(or ‘Abyss’). 17 stakeholders (witnesses, prosecutor etc.) died 

‘mysteriously’ before sentencing. 300.000 Belgian took to the streets in 

protest of the ‘cover up’, and the Brussels fire brigade sprayed the Justice 

Ministry with white paint to symbolise the ‘white-wash’.
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Delusion
& MCMI 
Issues

What are the Top 10 MCMI Issues?

1. Use of ordinary ‘Big 5’ trait marker items in supposedly clinical 

scales. 

2. Use of misleading scale labels that fail to adequately represent 

scale item content.

3. Lack of factor-analysis data in manual on the underlying structure 

of the data.

4. Lack of correlation in manual with Big 5 trait markers such as 

NEO and its 30 facets.

5. Use of derived scores without sensible cross-reference to primary 

pathology scales.

6. Multiple scoring of items (up to three scales keyed!) leading to 

scale overlap - with some items even scored in opposing direction 

i.e. both answer options represent a ‘pathology’.

7. Over-simplistic use of ‘base rate’ values that can be easily 

affected by reliability issues i.e. responses to just one or two items.

8. Failure to take account of ‘sick’ environments. 

9. Overly simplistic expert system reporting that ignores the body of 

evidence on ‘typical’ profiles and low certainty given lack of 

differential validation evidence.

10. Poor coverage of dissociative symptoms and lack of a proper 

developmental perspective (e.g. healing) on issues such as PTSD.

What are ‚Delusions‘?

The DSM-V definition (American Psychiatric Association, 2013, p. 819) 

remains identical to the DSM-III (p. 765) and DSM-IV-TR (p.821):

delusion  a false belief based on incorrect inference about external 

reality that is firmly sustained despite what almost everyone beliefs and 

despite what constitutes incontrovertible and obvious proof or evidence 

to the contrary. 

A Google Search on 18/01/2014 brought up 154 entries that quote 

literally this first DSM Delusion definition sentence.

A recent UK court custody case quoted instead ‘Blacks Medical 

Dictionary’ (Marcovitch, 2010):

‘Delusions An irrational and usually unshakeable belief peculiar to 

some individual. They fail to respond to reasonable argument and the 

delusion is often paranoid in character with a belief that a person or 

persona is/are persecuting them. The existence of a delusion, of such a 

nature as to seriously influence conduct, is one of the most important 

signs in reaching a decision to arrange for the compulsory admission of 

the patient to hospital for observation. (See Mental Illness).’

A Google Search on 18/01/2014 did not result in a single entry that 

quotes Black’s Medical Dictionary first definition sentence.

This unproven ‘loose’ definition – seemingly supplied by Psychiatrists 

and Clinical Psychologists acting as ‘Court Appointed Experts’ – was 

relied upon in the court ruling. 
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Somatoform

Dissociation

 DSM-III (1980): Posttraumatic Stress Disorder (PTSD)

 Putnam, F. (1989). Diagnosis and Treatment of Multiple 

Personality Disorder (Foundations of Modern Psychiatry)

 Herman, J. (1993). Trauma and Recovery. (C-PTSD)

 Nijenhuis, Spinhoven, Van Dyck, Van der Hart, & Vanderlinden 

(1996) SDQ20 Somatoform Dissociation Questionnaire:

 Q11: ‘I cannot see for a while (as if I am blind)' 

 Q12: ‘I cannot hear for a while (as if I am deaf)'

Only the small secrets need to be protected.

 The big ones are kept secret by public incredulity. 

(Marshall McCluhan)
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Applying Lacter & Lehman (2008) Guidelines for Differential Diagnosis 
Schizophrenia vs Ritual Abuse / Mind Control

Misdiagnosis Risk
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Persecution

Lacter, E. P. & Lehmann, K. (2008). Guidelines to Differential Diagnosis between 

Schizophrenia and Ritual Abuse / Mind Control Traumatic Stress. In Noblitt, Randy & 

Noblitt, Pamela Perskin (Eds): Ritual Abuse in the 21st Century. Robert D. Reed 

Publishers: Bandon, Oregon. 
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In one case NONE of the 42 left-hand descriptions indicative of Schizophrenia applied, 

and only about 1/3 of the right-hand descriptions indicative of Trauma / Mind Control

Schizophrenia vs. Ritual Abuse / Mind Control Traumatic Stress

42 Indicators
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10. Battling a rigid system biased against abuse victims

3) If there is an ongoing custody dispute regarding the child, the adult party that alleges RA is 
usually viewed by the court as lying, crazy, or as having induced “parental alienation syndrome” 
(PAS) in the child. The court often orders that this alleging party lose custody and if visitation is 
allowed at all, it is only under supervision. And the court generally grants full physical custody, 
sometimes full legal custody, to the alleged abuser, or other family members who may be 
abusing the child. All of this generally occurs without any reasonable investigation or evaluation 
of the allegations (a family court-ordered custody evaluation of all family members by a court-
appointed psychologist does not constitute an adequate forensic evaluation specific to child 
abuse).
4) Negative attributions are ascribed to alleging adults, including “delusional” and this causes 
psychological consequences, fear of being institutionalized involuntarily for being “crazy,” etc.
5) In some rare cases, especially if a parent alleges RA and there is an ongoing custody 
dispute, the alleging parent may be viewed as an immediate danger to his/her children, and is 
involuntarily institutionalized in a psychiatric facility.

Lacter, E. (2014). Risks Involved in Making Suspected Reports of Ritual 
Abuse of Children or Dependent Adults. Draft Manuscript: San Diego.

‘Child Protection’?
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International Test 
Commission (ITC)

Testing International 

Kurz, R. (2021). Psychometric Testing – Very Critical 

Perspectives (Part 1). ITC Newsletter June 2021.

Kurz, R. (2022). Psychometric Testing – Very Critical 

Perspectives (Part 2). ITC Newsletter June 2022.
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DSM-IV Criteria
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Low Alpha, High Beta?

Field Dependence
Test
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4. NEO Case Study
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NEO Case 
Outline 1

Sequence of Events

• At birth – various disabilities

• Before age 3 – mother asks father to leave 

• At age 4 – many injuries in nursery

• At age 5 – behaviour change notice in medical records

• At age 5 to 10 – bullying and insufficient safeguarding at schools 

• From age 10 to 12 – education outside mainstream schooling

• From age 5 to 12 – many sensitive entries in medical records

• At age 11 mother pays for therapy sessions regarding difficulty with ‘having 

a bath’

• At age 12 disclosures indicative of organised child sexual abuse (including 

in a bath)

• Mother reports disclosures to police

• Police get Children Services involved

• Children Services make contact with father even before talking to the 

mother

• …

• Child taken into care until turning 18
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NEO Case 
Outline 2

‘Gaming’ of Family Court

• Father ‘befriends’ school (and Children Services?) staff 

• Father sends child to perform in odd ‘kinky sex’ shows

• Father asks associate ‘D’ to sexually abuse child from age 11 to 12 in odd 

ways

• In the mother’s home ‘gaslighting’ is happening (suggesting multiple 

burglaries):
• Forks are going missing

• Black plastic spider on floor

• Blue napkin on floor

• Pictures moved ever-so-slightly

• Back of TV cables unplugged 

• Father asks associate ‘D’ to take child to GP to claim neglect by the mother

• Father makes phone calls at four consecutive nights asking child to fill in 

forms etc.

• Father ‘stalks’ mother and child

• Child starts to disclose about organised child sexual abuse

• Mother informs police with 7-page write-up plus many updates

• Within weeks the Council’s Children Services department accuse mother of 

‘neglect’
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NEO Case 
Outline 3

Court Experts

1. Mental Health Professional: claims enmeshment; 

poor psychometric assessment

2. Mental Health Professional: claims child has ASD 

instead of (Complex) PTSD

3. Mental Health Professional: claims mother has 

PPD

Kurz, R. H. (2023). Paranoid Personality Disorder or Organised Child Sexual Abuse? The Role of Psychologists and 

Psychiatrists in Family Courts. Presentation at the European Congress of Psychology in Brighton.
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NEO Case 
Outline 4 
DSM PPD

Diagnostic Criteria for 301.0 Paranoid Personality Disorder

A. A pervasive distrust and suspiciousness of others such that the motives are interpreted as malevolent, 

beginning by early adulthood and present in a variety of contexts, as indicated by four (or more) of the 

following: 

1. Suspects, without sufficient basis, that others are exploiting, harming or deceiving him or her

2. Is preoccupied with unjustified doubts about the loyalty or trustworthiness of friends or associates

3. Is reluctant to confide in others because of unwarranted fear that the information will be used 

maliciously against him or her

4. Reads hidden demeaning or threatening meanings into benign remarks or events

5. Persistently bears grudges (i.e. is unforgiving of insults, injuries, or slights)

6. Perceives attacks on his or her character or reputation that are not apparent to others and is quick to 

react angrily or to counterattack

7. Has recurrent suspicions, without justification, regarding fidelity of spouse or sexual partner

A. Does not occur exclusively during the course or Schizophrenia, a Mood Disorder with psychotic features, 

or another psychotic disorder and is not due to the direct physiological effects of a general medical 

condition.

Note:  If criteria are met prior to the onset of schizophrenia, add “premorbid”, e.g. “Paranoid Personality 

Disorder (Premorbid).
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Artificial Intelligence
Views on NEO &  Paranoid 
Personality Disorder (PPD)
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NEO IPIP
Sample Items

Johnson (2014) developed public domain versions of the ‘gold standard’ Big 5 personality 

questionnaire NEO which can be used free-of-charge: https://drj.virtualave.net/IPIP/index.html

The application of NEO IPIP and NEO-PI-3 to challenge poor assessment practice in a case of 

alleged organized child sexual abuse/exploitation will be illustrated including item level nuances 

(Stewart et al., 2022). 

Stewart, R. D., Mõttus, R., Seeboth, A., Soto, C. J., & Johnson, W. (2022). The finer details? 

The predictability of life outcomes from Big Five domains, facets, and nuances. Journal of 

personality, 90(2), 167-182.

Dutifulness Items Reversed items 

 

https://drj.virtualave.net/IPIP/index.html
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NEO IPIP
Neuroticism

(Low STABILITY)



© Outstanding Achievements                                   66                                      TPF London 11th March 2015

NEO IPIP
Agreeableness

(High STABILITY)
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NEO IPIP
Conscientiousness
(High STABILITY)
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NEO IPIP
Openness

(High PLASTICITY)
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NEO IPIP
Extraversion

(High PLASTICITY)
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Survivorship
 Journal
 Articles

Summer 2021: 
Ritual Abuse Presentations at ESTD Conferences 

Summer 2022:  
Letter to the EPA Leadership Team 

Winter 2022: 
Boobies 

Summer 2023: 
Complex Trauma Assessment Presentations at the ECP 2023 Congress in Brighton

Winter 2023: Abnormal Psychology’ & Family Court Processes

JOURNAL

What NEO scales would appear to be relevant for ‘Paranoid Personality Disorder’? A 75th Percentile score on NEO IPIP 

facet ‘Trust’ (coupled with ‘Co-operation’ 94th Percentile and ‘Morality’ 96th Percentile) would appear rather incompatible with 

such a diagnosis.

 

What NEO scales would appear to be relevant for ‘Making up child sexual abuse allegations’? A 1st Percentile score on NEO 

IPIP ‘Openness’ factor as well as ‘Openness to imagination’ 1st Percentile and Intellect 2nd Percentile facet scores again 

would appear rather incompatible.

 

How competent and ethical is a psychological assessment when the NEO-PI-R results on the above facets are ‘concealed’ in 

the report of a Mental Health Professional acting as a Court Appointed Expert?
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NEO-PI-3
Domain Profile

Technical Report
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NEO-PI-3
Domain Profile

Technical Report
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Neurodiversity
‘ASD’ to mask

(C-)PTSD? 
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Medical Checks
Extract of Stage 2 

LA Complaint

Extract of a submission to authorities in a different case:

‘To illustrate the nature of the failing it is helpful to consider a different case of successful ‘Family Court gaming’ that 

involved a report to police about an anal rape of a young child (by a person who closely resembled a male relative). 

The grandparents of the small child had previously tried to coerce their estranged daughter (who reported 

incestuous abuse by her father ‘from birth to 20’ but was disbelieved by authority representatives) into giving up the 

young child for adoption. Through trickery the mother was forced to witness the assault. She had been manipulated 

(through ‘trauma-based mind control’) to delay reporting of any sexual assault on herself or the young child ‘for four 

weeks or one month’ by a serving police officer in a Metropolitan Police station. Later this officer, accompanied by 

two other police officers, approached her in a different area 200 miles away and asked her to report any sexual 

assault on her or the young child ‘after two weeks’. In the end she reported the sexual assault after three weeks. A 

seemingly compromised Psychiatrist misrepresented the facts and claimed she was ‘delusional’ and that ‘a false 

memory had implanted itself’ (nonsense). The mother maintained the truthfulness of her allegation and revealed 

specific details (too sensitive to share here) from her own childhood in line with instructions she had received at the 

Metropolitan Police station by the serving Sapphire officer (see above). The mother insisted on medical checks as 

she feared that sexually transmitted diseases could jeopardise the health of the young child. Nothing remarkable 

was found. The family court judge went along with the (false) claims of Paranoid Personality Disorder proffered by 

four mental health professionals and removed parental rights from the mother (in the end the child was ‘adopted’ by 

the foster carer – possibly following sustained organised CSA of the ‘unimaginable’ kind that the girl did not witness 

but ‘heard about’). The judge castigated the mother for ‘subjecting the young child to unnecessary medical tests’. 

This is the topsy-turvy (dysfunctional) world of Child Protection!’
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CEOP (2014). CEOP Thematic Assessment The Foundations of Abuse.

NCA (CEOP)
CSA
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Memory-Based 
Evidence
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6. DeYoung Revisited
Big 5, Aspects and PID
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DeYoung Articles
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Personality Inventory for 
DSM &

 Podium Derailers

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_The-

Personality-Inventory-For-DSM-5-Full-Version-Adult.pdf

Low Extraversion

High Neuroticism

Low Agreeableness

Low Conscientiousness

High Openness

High Conscientiousness
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DeYoung Articles

DeYoung, C. G., Weisberg, Y. J., Quilty, L. C., & Peterson, J. B. (2013). Unifying the aspects of 

the Big Five, the interpersonal circumplex, and trait affiliation. Journal of 

Personality, 81(5), 465–475.

DeYoung, C. G., Carey, B. E., Krueger, R. F., & Ross, S. R. (2016). Ten aspects of the Big Five 

in the Personality Inventory for DSM–5. Personality Disorders: Theory, Research, and 

Treatment, 7(2), 113. 

DeYoung, C. G., & Krueger, R. F. (2018). A cybernetic theory of psychopathology. Psychological 

Inquiry, 29(3), 117–138.

Widiger, T. A., Sellbom, M., Chmielewski, M., Clark, L. A., DeYoung, C. G., Kotov, R., 

... & Wright, A. G. (2019). Personality in a hierarchical model of psychopathology. 

Clinical Psychological Science, 7(1), 77-92.

DeYoung, C. G., Chmielewski, M., Clark, L. A., Condon, D. M., Kotov, R., Krueger, R. 

F., ... & HiTOP Normal Personality Workgroup. (2022). The distinction between 

symptoms and traits in the Hierarchical Taxonomy of Psychopathology 

(HiTOP). Journal of personality, 90(1), 20-33.
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DeYoung (2015) 
Cybernetic  Big 5 Theory

Refinement Ideas

Neuro-Agility Confident Anxiety

Conventionality

Spontaneity

Vigour

Even-temperedness

Self-Assurance

Introversion

Opposite

Volatility

Withdrawal

Evaluation

Ideation

Acceptance

Conservation

Improvisation

Carelessness

Boldness

Insensitivity

Serious-mindedness

Forcefulness Deference
Liveliness

Consistency

engagement with and handling of threats.

Proactive pursuit 

Generation of ideas and development of concepts.

Instability

Rigidity
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6. Review of 
Learning 

Objectives

Participants will be able to:

1. Describe the Big Five model of personality with its Stability and Plasticity meta-factors:

•  Stability: Conscientiousness, Agreeableness & Low Neuroticism (Neuro-Agility?)

•  Plasticity: Extraversion & Openness (& Achievement facets?)

2. List three measures of the Big 5 and their associated Computer-Based Test Interpretation 

(CBTI) reports.

• NEO-PI-3 PAR (US); Hogrefe (Europe) Gold Standard (Technical Report, Personal Report)

• NEO IPIP 300 free-of-charge profile & simple narrative

• NEO IPIP 120 free-of-charge profile & simple narrative

• Hogan Personality Inventory (HPI) – wide range of professional reports

3. Demonstrate how General Factors of Competency, Personality and Pathology approaches 

can help discern between ‘delusional disorder’ and ‘real persecution’.

• Poor validity of MMPI & MCMI ‘Delusional’ & ‘Thought Disorder’ scales

• Importance of the (toxic) environment

• General Factor of Personality

• General Factor of Demoralisation

• Lacter & Lehman (2008) Guidelines
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