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The problem

*The lack of an integrated construct of psychopathy has been 1dentified as a
major cause of the treatment difficulties associated with the disorder!

*The DMP? was developed to counter this problem by offering a framework

Main findings: The DMP Assessment and Treatment Framework

*The joint DMP assessment and treatment framework, tied to the three-dimensional structure of the model, ensures that treatment 1s made-to-measure

*The relationship between the degree of psychopathy and the integration, communication and assessment of shame 1s summarized along these lines

Implications for clinical practice

*By measuring individual differences in community and agency, self- and affect
consciousness, freatment can be personalized towards the developmental
psychological milestones of attachment, autonomy and integrity

for explaining, assessing and treating the dynamic interplay of affective- Psychopathy3 Integration? Communication> Assessment2 *Treatment might be initiated immediately, as therapists have the chance to
interpersonal, conscious’-unconscious’  states present in psychopathic | ; respond therapeutically from the first sentence or encounter
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individuals, regardless of population *As an example, when dominance (e.g., nonstop talking) 1s the initial main

Method: Introducing the DMP

*The DMP (portrayed below) understands psychopathy three-dimensionally
(community; agency; self- and affect consciousness) and is organized into
four sectors around a vertical needs-axis (community; agency) and a
horizontal defense-axis (overcompensation; avoidance)

*Rather than specific behaviors, the DMP lists broader interactional tendencies, which were adapted to more concrete but equivalent verbal and
nonverbal behavioral targets during an institutional implementation project, as was the DMP core (cf. diagram below for the adapted wording)

*All of the relational tendencies should be measured over time, places, individuals and circumstances to make psychopathy assessment truly dynamic

*The colors 1n the diagram below indicate the three DMP dimensions, while the solid and dotted lines represent the shifting behavioral tendencies

Week-by-week quantitative summary of DMP behavior and core
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*The DMP community dimension 1llustrates how the psychopathic individual
will alternate between initiating (1dealization; “he/she 1s all I need”) and
dismissing (devaluation; “he/she has nothing to offer”) relationships, e.g., by
quickly mitiating a physical relationship and by refusing to provide info.

*Along the agency dimension, the behavior will alternate between defying

*Treatment 1s interactive and based on an individual’s symptom profile, as the disorder itself 1s dynamic and affected by therapy and other conditions
and circumstances (cf. the fictional but realistic staff-reported profile presented for illustrative purposes in the diagram displayed above)

*The task 1s not to extinguish all forms of mitiative and dismissal, defiance and evasion, but to make the extreme and rigid behaviors more adaptive

*A system for converting the externalizing behavior into self-conscious emotions and needs makes treatment of psychopathy a tangible process
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