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Summary

BACKGROUND: Psychosocial maturity is one of the key
factors for understanding the course of criminal offences
in juveniles and young adults. Until recently, forensic-psy-
chiatric assessments to diagnose a severe disorder of
personality development remained mostly unguided be-
cause validated instruments were not available. A new
tool, the Young Adult Personality Development (YAPD) in-
strument, was introduced in 2021 and consists of three
dimensions related to psychosocial maturity: YAPD en-
vironmental, YAPD pathology and YAPD developmental
tasks failure. The current study tested the reliability (inter-
nal consistency, interrater reliability) and concurrent valid-
ity of these dimensions.

METHODS: We analysed files of a consecutive sample
of young adults in the Canton of Zurich (2007 to 2020,
n = 234, mean age: 21.33 years, SD: 1.74 years), who
were either assigned to specialised institutional treatment
for young adults (Swiss Penal Code [SPC] Article 61) or
outpatient treatment (SPC Article 63). Intraclass correla-
tion coefficient (ICC) agreements were used to analyse
interrater reliability of YAPD dimensions across three in-
dependent raters. In the absence of a gold standard, we
analysed concurrent validity by measuring the associa-
tions of the YAPD dimensions with expert opinion and
sample status (judicial decisions on measures) using mul-
tiple logistic regressions.

RESULTS: Expert-rated personality development disorder
was found to be highly prevalent in both samples. The
YAPD dimensions showed adequate-to-good interrater re-
liability (ICC: 0.74-0.92). In logistic regression models,

YAPD developmental tasks failure was related to diag-
noses of severe development disorder and juridical deci-
sion on a measure for young adults according to SPC Art.
61. YAPD environmental was related to the diagnosis of a
severe development disorder. YAPD pathology was found
to be unrelated to the diagnosis of severe personality de-
velopment disorder.

CONCLUSIONS: Our findings support the YAPD develop-
mental tasks failure dimension and to a lesser degree the
YAPD environmental dimension as valid dimensions to di-
agnose severe personality development disorder. Struc-
tured assessment instruments such as the YAPD may fur-
ther improve diagnostic decision-making in forensic psy-
chiatry and psychology.

Introduction

In most countries, including Switzerland, the age of ma-
jority is set at 18 years. It is also at this age when many
criminal laws for minor offenders cease to be applicable
and “ordinary” criminal codes become the sentencing av-
enue for young adults. Although a fixed age of majority
furthers legal certainty, this approach does not account for
the different ways and timeframes in which young peo-
ple mature and develop [1]. Criminal responsibility does
not simply depend on a biological age but rather results
from psychosocial and cognitive abilities that emerge dur-
ing adolescence and early adulthood [1]. Maturity levels
may vary considerably between same-age individuals [2].
As a consequence, some countries allow young adults to be
treated as juveniles [1], whereas others allow juveniles to
be treated as adults, particularly when they have committed
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purportedly “adult crimes” [3]. To assist the judge’s deci-
sion-making, forensic mental health experts worldwide are
increasingly challenged to evaluate (im)maturity in adoles-
cents and young adults.

Psychosocial maturity can be defined as the general level
of an individual’s socioemotional competence and adap-
tive functioning in the society he or she lives [4]. Hav-
ighurst [5] suggested different developmental tasks in spe-
cific lifespan periods including childhood, adolescence,
adulthood and older ages. According to his theory, all indi-
viduals from infancy to old age progress through a series of
developmental stages, each comprising a series of develop-
mental tasks. Adolescence can be seen as a critical period
in which individuals typically need to build wholesome at-
titudes towards self and towards their cultural identity, and
they need to build relationships with other people of dif-
ferent cultures and sexes [6]. If individuals fail in such de-
velopmental tasks in adolescence, they may be at particular
risk for deviant social behaviours.

Steinberg and Cauffman [7] suggested a model of psy-
chosocial maturity with three facets that are of particular
interest in the context of antisocial behaviours, namely
“temperance” (the ability to control impulses, including
aggressive impulses), “perspective” (the ability to consider
other points of view, including those that take into account
longer-term consequences or that take the vantage point of
others) and “responsibility” (the ability to take personal re-
sponsibility for one’s behaviour and resist the coercive in-
fluences of others). Using longitudinal self-reported data,
the research group of Monahan et al. [8—10] found strong
support of this model of psychosocial maturity and its re-
lationship to criminal behaviours: Following a sample of
initially 14 to 17-year-old male adolescents from the Path-
ways to Desistance study (all the adolescents were charged
with criminal offences), the authors found a normative
growth of psychosocial maturity over time with a signif-
icant increase during adolescence and a reduced increase
during young adulthood. But even at the age of 25, the par-
ticipants were found to still be developing [9]. Desisters
from crime showed higher increases in psychosocial ma-
turity compared to criminal persisters [9]. Further longi-
tudinal studies confirmed psychosocial maturity deficits
as predictive of future criminal offences [11, 12]. These
observations cohered with findings from neurophysiology
which show ongoing brain development processes up to
the age of 25 years that are linked to psychosocial maturity
(e.g. impulse control, executive functions) and criminal be-
haviours [13].

Given these findings, there is good reason to treat young
adults differently in criminal law. In Switzerland, individ-
uals aged 18 to 25 years who have committed a serious
crime and were diagnosed with a severe disturbance of per-
sonality (based on a psychiatric-psychological expert opin-
ion) can be assigned to a specific educational measure for
young adults (Art. 61 of the Swiss Penal Code [SPC]; du-
ration max. 4 years with a mandatory end if the individual
reaches age 30). Four specialised institutional treatment
centres for young adults exist and offer socio-pedagogi-
cal, educational, vocational, medical and psychotherapeu-
tic services for residents. Most of the measures begin in a
closed setting, and the young people are gradually given
more freedom, depending on their progress. In the last 20
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years, there has been a constant decrease, both in absolute
numbers and in relative terms, in the number of young
adults for whom this measure has been ordered vs those
with other therapeutic measures [14]. It is not entirely cer-
tain what factors are responsible for this decline, but it
may have been influenced by lower rates of psychiatric ex-
pert opinions of younger compared to older adult offenders
[14], the diagnostic uncertainty in assessing maturity [3,
15] and the exclusion of psychologists for forensic expert
opinions on young adults [16, 17]. Since psychosocial im-
maturity cannot be diagnosed in the same way as psychi-
atric disorders, which are based on standardised diagnostic
criteria in the ICD-11 or DSM-5, forensic assessments re-
main mostly unguided and vulnerable to expert bias [3].

Reviewing the existing literature, Urwyler, Sidler and Aebi
[15] recently suggested a multidimensional approach to as-
sessing severe personality development disorder in order
to decide on a measure for young adults according to SPC
Article 61. The Young Adult Personality Development
(YAPD) instrument is based on the principles of structured
professional judgement (SPJ) and offers forensic experts a
guided checklist to identify personality development disor-
der. The YAPD includes 3 items related to environmental
risk factors, 2 items related to pathology risk factors and 10
items related to specific developmental tasks (see appen-
dix table S1). In an additional step, criminal relevance and
the presence of a severe personality development disorder
should be estimated.

The present study aimed to analyse the reliability and con-
current validity of the YAPD dimensions based on juridical
files/psychiatric expert opinions of young adults aged be-
tween 18 and 25 years who had been charged with serious
criminal offences and referred to either a specialised insti-
tutional measure for young adults (SPC Art. 61) or outpa-
tient treatment (SPC Art. 63). Our research questions were:
(1) Can different raters score the YAPD dimensions (sum
scores) with adequate interrater reliability (intraclass cor-
relation coefficient [ICC] >0.75)? (2) Can YAPD dimen-
sions predict individuals diagnosed with severe personality
development disorder? (3) Can YAPD dimensions predict
individuals who require specialised institutional treatment?

Methods

Study protocol and ethics approval

A summary study protocol was prepared in German prior
to data collection and is available upon request from the
corresponding author. To enable transparency and consis-
tency in the reporting of methods and results, the STARD
reporting guidelines [18] were followed. The competence
check by the Ethics Committee of the Canton of Zurich
revealed that this file-based research project did not fall
within the scope of the Human Research Act and therefore
did not require approval by the Ethics Committee
(Req-2023-00548 dated 3 May 2023).

Procedure and sample description

Data collection included files of all cases who underwent
a final or precautionary measure under SPC Article 61 or
a measure under SPC Article 63 (control group) ordered
by the probation and correctional services of the Canton
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of Zurich from 1 January 2007 to 31 December 2020, and
who were aged 18 to 25 at the time of entry into the mea-
sure (retrospective study design, consecutive series of the
years from 2007 to 2020). The control group consisted of
individuals given outpatient treatment, a less serious mea-
sure. The following exclusion criteria were defined for the
present study: (1) a previous measure under SPC Article
61 (in another canton or before a measure under SPC Ar-
ticle 63); (2) the absence of a court decision (with the or-
der of measures) or an expert opinion (with the indication
for measures); (3) non-availability of the files (e.g. files
by a court or another authority); and (4) no measure ac-
cording to SPC Article 61 or 63 listed in the correspond-
ing files. Relevant subjects were identified on 1 October
2021 by means of an analysis of the legal information sys-
tem (Rechtsinformationssystem) of the Canton of Zurich,
resulting in 257 relevant cases. Of these cases, 23 were ex-
cluded (4 because of a previous measure under SPC Article
61; 5 because of a missing court decision/expert opinion;
13 because of missing files; and 1 because of no measure
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listed in the files, possibly due to an error in the legal infor-
mation system). The final sample consisted of 234 cases,
comprised of 234 young adult males (mean age at the time
of the expert opinion: 21.33 years, SD: 1.74 years), 126 of
whom were subjects with a measure under Article 61 and
108 subjects with a measure under Article 63 (figure 1). No
young adult females with measures under SPC Article 63
or 61 were reported in the period 2007-2020.

Variables and instruments

A systematic analysis of the files from the probation and
correctional services of Zurich was conducted. Data col-
lection was carried out in a web-based system (REDCap
[19]) using an integrated codebook, which included the de-
finition and anchor examples of the variables. Based on 10
randomly selected cases, the codebook was tested and con-
tinuously adapted. After training on an additional 10 cas-
es, an interrater survey involving a further 20 randomly
selected cases was conducted among three raters with suf-

Figure 1: Flowchart. SPC: Swiss Penal Code; YA: young adult; YAPD: young adult personality development.
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ficient levels of criminal psychology knowledge. Explana-
tions for demographic, criminality and psychiatric disorder
variables are shown in the appendix, section 2.

Young adult personality development (YAPD)

The YAPD instrument encompasses 15 questions based on
three dimensions (YAPD environmental, YAPD pathology,
YAPD developmental tasks failure). Raters are prompted
to consider information on developmental factors from all
sources (police and juridical files, explorations, reports,
etc.). YAPD items were guided by one to three questions
and illustrated by examples. Before rating, each item was
justified by listing relevant arguments to what extent a per-
son deviates from normative development (referring to a
prototype of the same age). Subsequently, the items were
rated as strong indication (2), slight indication (1) or no in-
dication (0) for the presence of a developmental tasks fail-
ure. There was no possibility of declaring unclear or miss-
ing information (items should be scored in the direction
of lower risk with no / unclear information). According to
the principles of structured professional judgement, a de-
cision as to the presence of a full or partly severe person-
ality development disorder should be made by clinicians
according to their individual weighting of items. Howev-
er, in the current file-based study, no overall clinical rating
was available due to limited information in the files and the
limited forensic expertise of the raters; therefore we used
item-sum scores on the dimensions to test the reliability
and validity of the instrument.

Statistical analyses

The student’s t-test (for continuous measures) and the
y’-test/Fisher’s exact test (for categorical measures) were
used to analyse demographics, criminality and psychiatric
disorders within the two subsamples (SPC Art. 61 vs SPC
Art. 63). Cohen’s d (interpretation: >0.20 small effect,
>0.50 medium effect, >0.80 large effect) and Cohen’sw
(interpretation: >0.10 small effect, >0.3 medium effect,
>0.50 large effect) were calculated as effect sizes for t-
tests and the y’-test/Fisher’s exact tests, respectively [20].
A two-way random-effects model and an absolute intra-
class correlation coefficient agreement [21] were used for
analysing the interrater reliability of the YAPD via three
independent raters (a senior researcher and forensic expert
[MA], and two master’s students in psychology/criminol-
ogy [KN, MK]). Koo and Li [21] provided the follow-
ing suggestion for interpreting intraclass correlation coeffi-
cients: below 0.50: poor; between 0.50 and 0.75: moderate;
between 0.75 and 0.90: good; above 0.90: excellent. Cron-
bach’s o was used to analyse the internal consistencies of
the YAPD dimensions with more than two items. Internal
consistency was considered adequate if 0. >0.7 (22).

Multiple logistic regressions were used to analyse the three
YAPD dimensions as predictors of sample status and the
presence of severe personality development disorder. Ad-
ditional post-hoc analyses with age, foreign nationality,
low SES and any psychiatric disorder as covariates were
performed because these variables were found to differ be-
tween subsamples (see below) or were previously found to
be related to a developmental disorder and criminal behav-
iours [1, 10, 22]. Cases with missing values for covariates
or outcomes were excluded from regression analyses. All
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analyses were performed in R statistics software, version
4.2.3 [23], with the tidyverse [24] and gmodels [25] pack-
ages. The data and code cannot be published openly due to
internal restrictions of the Office of Corrections and Reha-
bilitation. However, the data and code are available upon
request from the corresponding author.

Results

Descriptive findings

Young male adults were aged between 18.46 and 24.97
years (mean: 21.89 years, SD: 1.62 years) at the time of
measurement; 93 (39.7%) were of foreign nationality, 226
(97.0%) were single (vs married/divorced) and 92 (42.2%)
were of low socioeconomic status (SES). Descriptive find-
ings of the total sample and the subsamples are shown
in table 1. Individuals given specialised institutional treat-
ment (SPC Art. 61) were younger and more frequently of
foreign nationality than individuals given outpatient treat-
ment (SPC Art. 63), although effect sizes were small to
medium. Prior adjudications/convictions were usual (200,
85.6%), and a large proportion committed property
(65.5%) or violent (48.7%) crimes. No significant differ-
ences between the two samples were found regarding pre-
vious or current offences. Psychiatric disorders were high-
ly prevalent (214, 91.5%), with most individuals suffering
from substance use (140, 59.8%) or personality disorders
(99, 42.3%). Individuals given specialised institutional
treatment less frequently showed schizophrenic disorders
than individuals prescribed outpatient treatment (table 1).
In 12 forensic expert reports, no information on the pres-
ence of severe personality development disorder was avail-
able (e.g. experts did not consider personality development
disorder as relevant). Almost all individuals in the spe-
cialised institutional treatment sample (113, 92.6%), but
also a high number of individuals in the outpatient treat-
ment sample (62, 62.0%), showed severe personality de-
velopment disorder. Sum scores on the YAPD dimensions
between the two samples are shown in table 2. YAPD en-
vironmental and YAPD developmental tasks failure were
found to be higher, and YAPD pathology was found to
be lower in specialised institutional treatment compared to
outpatient treatment.

YAPD interrater reliability analyses

Internal consistencies determined by Cronbach’s o values
are shown in table 2 for YAPD dimensions with more
than two items. The following ICC were found for the
three dimensions of the YAPD based on 20 cases with
three raters: YAPD environmental: ICC = 0.92 (95% CI =
0.82-0.96), F = 12.8, (degrees of freedom 1 [df1] =19, df2
=36.6), p <0.001; YAPD pathology: 1CC = 0.74 (95% CI
= 0.45-0.89), F = 4.39, (df1 = 19, df2 = 29.3), p <0.001;
YAPD developmental task failure: 1ICC = 0.91 (95% CI =
0.68-0.97), F = 18.4, (df1 = 19, df2 = 8.68), p <0.001.

YAPD predictive validity analyses

The findings from multiple and logistic regressions with
the YAPD dimensions as predictors, with Age, Foreign na-
tionality, Low SES or Any psychiatric disorder as covari-
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Table 1:

ates and Sample status and Severe personality development
disorder as outcomes are shown in table 3. In all analyses
performed, YAPD development tasks failure positively pre-
dicted specialised institutional treatment (compared to out-
patient treatment) and the presence of severe personality
development disorder. YAPD pathology negatively predict-
ed young adult specialised institutional treatment but was
not found to be related to the presence of severe person-
ality development disorder. Finally, YAPD environmental
positively predicted severe personality development disor-
der in multiple logistic regressions without covariates but
not when these variables were included.

Sociodemographic information, offences and psychiatric disorders in total sample and subsamples.

Discussion

Addressing the lack of validated instruments for assessing
psychosocial maturity, the present study tested the Young
Adult Personality Development (YAPD) as an instrument
for diagnosing severe personality development disorder in
young adults. Such diagnoses are important for juridical
decision-making worldwide and specifically in Switzer-
land for identifying young adults needing specialised insti-
tutional measures. Judges have had to rely on reliable psy-
chiatric-psychological expertise [26]. Because severe per-

Variables Missing val- | Total sample |Subsample 1: Young adult specialised insti- | Subsample 2: Outpatient Test statis- | p- value (effect
ues,nand |(n=234) tutional treatment, SPC Art. 61 (n = 126) treatment, SPC Art. 63 (n = tic *(df) size)
% 108)

Sociodemographic information

...Agein years at startof [0 |[(0.0%) |21.89|(1.62) [21.51 (1.57) 22.33 (1.58) -3.95((232)|<0.001|(0.518)**
measure, mean and SD

...Foreign nationality, n 0 [(0.0%) |93 (39.7%) | 60 (47.6%) 33 (30.6%) 6.38 [(1) |0.012 |(0.174)**
and %

...Single (vs married/di- 1 [(0.4%) [226 |[(97.0%)|123 (97.6%) 103 (96.3%) - 0.706 |(0.039)***
vorced), n and %

...Low socioeconomic sta- |21 [(9.0%) |92 (43.2%) | 55 (47.4%) 37 (38.1%) 1.49 |(1) |0.222 |(0.093)***
tus, n and %

Prior and current offences, n and %

...Prior adjudication/con- |0 [(0.0%) |200 |(85.6%)|115 (91.3%) 85 (78.7%) 6.42 [(1) |0.011 |(0.178)***
viction

...Prior adjudications/con- [0 [(0.0%) |135 |(57.7%)|76 (60.3%) 59 (54.6%) 0.56 [(1) |0.456 |(0.057)***
viction for violent offence

...Current violent offence (2 |(0.8%) [113 |(48.7%)|66 (53.2%) 47 (43.5%) 1.81 |(1) [0.179 |[(0.097)***
...Current sexual offence (2 |(0.8%) |23 (9.9%) |9 (7.3%) 14 (13.0%) 151 |(1) [0.219 |[(0.095)***
...Current property offence (2 |(0.8%) [152 |(65.5%)|91 (73.4%) 61 (56.5%) 6.57 [(1) [0.010 |(0.177)*
Psychiatric disorders, n and %

...Substance use disorder (0 |(0.0%) [140 |(59.8%)|73 (57.9%) 67 (62.0%) 0.25 [(1) [0.614 |(0.042)**
...Schizophrenic disorder [0 [(0.0%) |17 (7.3%) |2 (1.6%) 15 (13.9%) - <0.001(0.236)***
...Emotional disorder 0 [(0.0%) |26 (11.1%) | 14 (11.1%) 12 (11.1%) 0.00 [(1) |1.00 |(0.000)***
...Any personality disorder [0  [(0.0%) |99 (42.3%) | 56 (44.4%) 43 (39.8%) 0.34 [(1) |0.561 |(0.047)**
...Antisocial personality 0 [(0.0%) |59 (25.2%) | 38 (30.2%) 21 (19.4%) 3.00 [(1) |0.084 |(0.123)***
disorder

...Other psychiatric disor- [0 [(0.0%) |82 (35.0%) |47 (37.3%) 35 (32.4%) 0.42 [(1) |0.519 |(0.051)***
der

...Any psychiatric disorder |0 |(0.0%) |214 |(91.5%)|113 (89.7%) 101 (93.5%) 0.66 [(1) |0.417 |(0.068)***
...Severe personality de- (12 |(5.1%) [175 |(78.8%)|113 (92.6%) 62 (62.0%) 29.07 | (1) [<0.001|(0.373)***
velopment disorder

df: degrees of freedom; SPC: Swiss Penal Code.

* t-test, x>-testor Fisher’s exact test.

** Cohen’s d (>0.20: small effect; >0.50: medium effect; >0.80: large effect).

*** Cohen’s w (>0.10: small effect; >0.3: medium effect; >0.50: large effect).
Table 2:

Internal consistencies and means of the YAPD dimensions.

Variables Internal consistency, |Total sam- |Subsample 1: Young adult specialised Subsample 2: Outpatient Test statistic * | p-value (Co-

Cronbach’s a and 95% |ple (n = institutional treatment, SPC Art. 61 (n = |treatment, SPC Art. 63 (n = |(df) hen’s d)
Cl 234) 126) 108)

YAPD environmental, [0.67 |(0.58-0.73) 3.18 [(1.84)|3.52 (1.63) 2.79 (2.00) 3.02 [(206.15)|0.002 |(0.40)**
mean and SD

YAPD pathology, mean |— 2.01 |(0.78)|1.90 (0.66) 2.14 (0.88) -2.32((232) 0.021 |(0.31)**
and SD

YAPD developmental {0.75 |(0.70-0.79) 11.33|(4.79) | 12.65 (3.98) 9.79 (5.20) 4.67 |(198.41)[<0.001 |(0.62)**
tasks failure, mean and

SD

ClI: confidence interval; df: degrees of freedom; SPC: Swiss Penal Code; YAPD: Young Adult Personality Development.

* t-test

** Cohen’s d (>0.20: small effect; >0.50: medium effect; >0.80: large effect).
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sonality development disorder is not described in the cur-
rent classification schemas for psychiatric disorders (ICD,
DSM), forensic experts have had to rely on unclear criteria
and diagnoses and are vulnerable to bias [3, 15]. The
YAPD was introduced in 2021 [15] and is based on an
extensive literature review in German-speaking countries
[e.g. 27, 28]. The YAPD considers all facets (“temper-
ance”, “perspective” and “responsibility”) that were re-
ported by previous research on psychosocial maturity
[8-13]. The YAPD might have served as an adequate in-
strument to guide forensic decision-making; however a
validation study was missing until now. The finding that no
women could be included in this study is remarkable, giv-
en that approximately 5% of serious crimes in young adult-
hood are committed by females (14). The lack of appropri-
ate institutions for young adult female measures may have
contributed to this finding.

The present study found personality development disorder
highly prevalent (78.8%) in a sample of young male adults
who were adjudicated or convicted of serious offences. Ac-
cording to expert opinions, not only individuals in spe-
cialised institutional settings (92.6%) but also a high num-
ber of young adults in outpatient treatment settings (62%)
show severe developmental disorders. Because the pres-
ence of severe personality development disorder is the only
inclusion criterion for a Swiss Penal Code (SPC) measure
(Article 61) but not for SPC Article 63, this finding was
rather unexpected. Obviously, other criteria (e.g. comorbid
psychiatric disorders, current living situation and employ-
ment/education) were also found to be relevant for decid-
ing on which measure is more accurate. Interestingly, in
12 cases, no information was available on severe develop-
mental disorder. This finding may reflect the heterogeneity
in the quality of written reports in Switzerland [26].

The current study found moderate-to-adequate internal
consistencies [29] and an excellent interrater reliability
(ICC: >0.90) for the YAPD environmental and YAPD de-
velopmental tasks failure dimensions. The interrater relia-
bility value for YAPD pathology was close to acceptable
(ICC: 0.74). For training purposes, but also for final deci-
sion-making, we recommend that two experienced forensic

practitioners use the YAPD independently after sufficient
information has been collected on the young adult in focus.

Two variables were chosen as diagnostic validation crite-
ria, namely psychiatric expert opinion on the presence of
severe personality development disorder and a juridical de-
cision on a young adult-specialised institutional measure
(compared to outpatient treatment only). Both variables,
however, may not reflect a general “gold standard” of as-
sessing disorders. Structured interviews based on interna-
tionally defined diagnostic criteria are ideal for diagnostic
decision-making [30], but such instruments are current-
ly unavailable for assessing developmental disorders [15].
However, both validation measures reflect the clinical and
juridical practice of actual decision-making. Our findings
support the YAPD developmental tasks failure and to a
lesser degree the YAPD environmental dimensions as valid
dimensions for diagnosing severe personality development
disorder with subsequent institutional measures. Interest-
ingly, contrary to previous findings [27], the YAPD pathol-
ogy dimension was found to be unrelated to the presence
of a severe personality development disorder and negative-
ly related to a specialised institutional measure. The YAPD
pathology dimension did not appear to assess the impact of
early psychiatric and somatic disorders on later personali-
ty development but more the impact of current psychiatric
morbidity as an entry criterion of the control group with
outpatient treatment. A revised version of the instrument
should further specify the items in the pathology dimen-
sion. Because this scale consists of only two items, clini-
cians should focus on the other dimensions of the YAPD to
assess severe personality developmental disorder.

Strengths and limitations

Based on a representative sample with a consecutive series
of file cases from 2007 to 2020, this study addressed an
important subject for young adults who have committed
criminal offences [9]. The following limitations should be
noted: (1) This study was based on files of the Canton of
Zurich, and the findings probably do not directly gener-
alise to other cantons/countries. (2) No females could be
included in this study. The gender specificity of the sam-
ple may limit the generalisability of the findings to males.

Table 3:

Findings of logistic regression analyses with the YAPD as a predictor of young adult specialised institutional treatment and severe personality development disorder.

Outcome: Young adult specialised institutional treatment (vs | Outcome: Severe personality development disor-

outpatient treatment) der

Model 1 (n = 234) Model 2 (n =213) Model 3 (n = 222) Model 4 (n = 201)

OR and 95% ClI p-value |OR and 95% CI p-value |ORand 95% Cl |p-val- |OR and 95% Cl |p-val-
ue ue

Predictors | YAPD environmental (0-6) 1.18 |(1.00-1.41) [0.055 1.15 [(0.95-1.40) (0.148 1.42 ((1.15-1.80)|0.002 |1.26 |[(0.99-1.62)|0.064
YAPD pathology (0-4) 0.47 [(0.31-0.69) |[<0.001 |0.39 |(0.22-0.65) |<0.001 [0.86 |(0.55-1.36)|0.517 [0.82 |(0.44-1.60)|0.539
YAPD developmental tasks failure [1.16 |(1.08-1.24) |<0.001 1.19 |(1.10-1.30) |<0.001 1.21 {(1.11-1.32) | <0.001{1.20 |(1.09-1.33)|<0.001
(0-22)

Covariates |Age (18.46-24.97 years) - 0.79 |(0.65-0.97) |0.024 - 0.67 |(0.51-0.87)(0.004
Foreign nationality (yes=1vsno |— 2.36 (1.18-4.82) |0.016 - 1.79 |(0.71-4.80)|0.228
=0)

Low socioeconomic status (yes = |— 0.81 (0.40-1.62) |0.560 - 2.18 |(0.87-5.85)|0.105
1vsno=0)
Any psychiatric disorder (yes =1 |- 129 [(0.31-5.32) |0.719 - 1.43 |(0.28-6.79)|0.657
vs no = 0)
Model para- |Model x?, p-value 38.64 <0.001 |[54.14 <0.001 [49.96 <0.001|54.15 <0.001
meter Nagelkerke R? 0.20 0.30 0.31 0.37
Cl: confidence interval; OR: odds ratio; YAPD: Young Adult Personality Development.
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(3) Sum scores on the items of the three YAPD dimensions
were validated, whereas no overall decisions based on the
principles of SPJ were available. (4) Two meaningful out-
come measures were defined as validation criteria that re-
flect current psychiatric and juridical decisions. However,
these criteria may not reflect a diagnostic gold standard in
a narrow sense.

Conclusion

Based on this study’s findings, the YAPD environmental
and YAPD developmental tasks failure dimensions can be
recommended for use in clinical practice. Psychological
and psychiatric experts should use these YAPD dimensions
in the forensic assessment of young adults to reduce bias
in decision-making. The concept of psychosocial maturity
and the YAPD might be further considered by forensic
therapists to manage personality development-related risks
and progress. A further revision of the YAPD pathology di-
mension seems necessary, and additional validation studies
should also test the YAPD as a predictor of criminal recidi-
vism in young adults.

Data sharing statement

Individual deidentified participant data (including the
codebook in German) will be shared by request to the cor-
responding author (see below) for researchers who provide
a sound methodological rationale. Data will be available
immediately after publication of the article with no end
date and delivered to achieve the aims in the proposal. No
other documents are available.
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Appendix

1. Supplemental table. Items and dimensions of the Young Adult Personality Development (Y APD) instrument

Item Item name Guiding questions (examples) Dimension Addressing
no. concept of
Steinberg &
Cauffman [1]
1.1.  Family situation Were and are prosocial social values/norms conveyed and lived? Environment No
Was there support of the young adult from parents/guardians?
1.2.  Extrafamilial Were and are prosocial social values/norms conveyed and lived by Environment No
networks friends, etc.?
1.3. Consistency and Are there periods of stress during childhood or adolescence (such as the  Environment No
stability in the experience of physical, emotional sexual violence, or emotional or
Y physical neglect, contact with domestic neglect, contact with domestic
development ; ; o
€ 6 opme violence, separation of parents or suicide attempts,
environment substance abuse, or mental health disorders in the family)?
2.1. Influence of Are there or have there been mental disorders in the person's past Pathology No
psychiatri c which influence/have influenced the mental development of the person?
disorders
2.2.  Influence of Has the person been or are they suffering from somatic diseases which Pathology No
somatic diseases influence/have influenced the mental development of the person?
3.1.  Autonomy Is the person capable of making his or her own decisions or does he or  Devy. task failure No
she tend to be influenced in their actions and decisions of caregivers
(friends, parents, others)?
3.2.  Responsibility Does the person take responsibility for the tasks assigned or Dev. task failure Yes
tasks assigned to him/her (education, training, leisure, etc.)? 1
Occupation, leisure time, etc.)? (reSPOHSlblhtY)
Does he/she externalize responsibility if a task is not completed?
3.3. Mood stability Does the person have rational access to his or her own feelings or a Dev. task failure No
certain degree of control over his or her emotional world
(self-regulation)?
3.4. TImpulse Can the person postpone immediate satisfaction of needs in favour of Dev. Task Yes
. . . isti 9 .
control/immediate long-term goals (characteristic of need postponement)? failure (t emperanc e)
satisfaction of needs
3.5. Acting with Can the person assess the consequences ofa Planned behgviour, ie. Dev. task failure Yes
foresicht advantages a.md dlsadvan‘tages, in the respective areas of life (work, r ti
oresig friends, family, etc.), or is he or she surprised by the consequences after (pe spec Ve)
the action?
3.6. Degree of reality of Does the person have concrete, and given the skills, realistic plans for  Devy. task failure No
the plans for their future (profession, education, relationships, etc.)?
everyday life and
the future
3.7.  Willingness to Does thF: person pursue goals-and educgltionql levels (school, ~ Dev. task failure Yes
ersevere apprenticeship, study, etc.) with a certain seriousness or does frustration (temperanc e)
? trati i come quickly and/or changes of interest (e.g., discontinuation of an P
rustration

apprenticeship or studies; avoidance behaviour when facing problems)?
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3.8.  Stability, context, Is the person able to enter into long-term relationships with friends, Dev. Task No
love partners, etc., or are their interpersonal relationships characterized

nd quality of . failur
lé}el(zilt(ilélnshi};)(s) by quick changes? ure
3.9. Establishment/exist Does the person have a fundamentally prosocial value system? Dev. Task No
ence of a prosocial failure
value system
3.10. Problem and Can the person recognize signs of conflict and Dev. Task No
conflict can he or she resolve them early (without breaking the law)? failure
management

2. Information on the assessment of demographics, criminality, and psychiatric disorders variables
The following variables were addressed based on the extract of the criminal record, court decision, and

forensic expert opinion (intraclass correlation coefficient [ICC] and Fleiss’ kappa; « are added in square brackets;
sufficient agreement was defined as ICC > .75 and k > .70): 1) Age at time of measurement start [ICC = .96], 2)
foreign nationality (no Swiss citizenship) [k = .93], and 3) marital status (single vs. married/divorced) [k = 1.00]
were coded directly from the basic files and criminal record extract. Socioeconomic status (SES) was coded based
on the occupations of maternal and paternal caregivers (coded from expert opinions) according to ISCO-08
guidelines [2] ranging from 1 (management position) to 9 (unskilled worker); unemployed caregivers were coded
as 10. Low SES was scored when the SES of both caregivers was coded as 9 or 10, or the SES of one caregiver
was missing and the SES of the other caregiver was coded as 9 or 10 [k = .72]. Any prior offense was defined as
any previous adjudications or convictions according to the Swiss Penal Code (SPC) for juveniles or adults [k =
1.00] or any prior violent offense including physical, verbal, or sexual violence according to the SPC for juveniles
or adults [k = .93]. Current offenses were drawn from convictions by the highest court decision, including the
presence of any violent offenses (i.e., crimes against life and limb, SPC Art. 111-136) [k = 1.00], any sexual
offenses (crimes against sexual integrity, SPC Art. 187-200) [k = 1.00], and property offenses (offences against
property, SPC Art. 137-172) [k = 1.00]. Psychiatric disorders were coded from psychiatric expert reports present
at the time of the current offenses according to ICD-10 categories: any substance use disorder (F1) [k = .89], any
schizophrenic disorder (F2) [k = 1.00], any emotional disorder (affective or neurotic disorders, F3/F4) [k = 1.00],
any personality disorder (F60-F62) [k = 1.00], antisocial personality disorder (F60.2) [k = 1.00], any other
psychiatric disorder (from ICD-10 F-diagnoses) [k = .93], and any psychiatric disorder according to the ICD-10

[k =.73].
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