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You and Abel Screening

At Abel Screening, Inc (ASI) we honor the difficult—and often unappreciated—work you do to
protect children. Our goal is to make your professional life easier. All of our assessment suites are
designed to give you sex-specific information to increase the precision of your diagnoses and
evaluate your clients’ treatment progress. At ASI we continually redesign our assessments as you
tell us about your new needs.

Two Numbers That Protect Confidentiality

To maintain confidentiality for your client, the ABID results you send to ASI will be identified by an
ID number and will not include your client's name. You will be the only one who has the client’s
name. ASI will have only the client ID number.

Each set of client results comes to ASI with two identifying numbers:
A number that identifies your practice
and a number that identifies your client.

Your Practice’s ID Number

Abel Screening, Inc. identifies your practice with a four digit “Site Number.”
Your Site Number

After you have passed the ABID Brief Exam and entered your Product Key, the ASI software
automatically enters your Site Number into the correct field in the settings page. Your Site Number
appears in the top title bar on the Main Window.

When do you need your Site Number?

When you call ASI you will be asked for your Site Number. When you go onto the private “sites
only” section of the ASI web page, you will enter your Site Number. When you call ASI Technical
Support you will tell them your Site Number. When you call to schedule a telephone consultation
with an ASI sex-specific doctor to discuss case-specific ABID results, you will tell the scheduler
your Site Number. ASI lists all your information and that of your clients under your Site Number.

Your Client’s ID Number

You will give each client that you test an ID number. The ASI software will produce automatic
numbers in sequence that will be linked to your Site Number. You will record your client's name,
date-of-birth, and race in your ASI system,; the client ID number will appear automatically. Only the
client ID number will go to ASI.
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Your client’s results will come back identified by two numbers: your Site Number and the client ID

number.

Test-Taker:
Gender:

Language:

decision.

Date Assessed:

Assessment by:

The Abel Blasingame
Assessment System

For individuals with intellectual
disabilities

For Men

An Abel Screening Assessment System

000151
Male

US English
12/07/10

Site 1302

The ABID™* was developed by Gene G, Abel, AMLD.

The ABIDT resalts are not conchisive. The information provided in this report is based solely on data developed from the ABIDTM.
‘This repart should be interpreted in the confext of other mformation about the individual and sheuld be nsed as ene of many criteria i making a

Administrator Version 41 Report Verson 42F Copyright (C) 2010 Gene G. Abel, A[D.  Serial # 230970 Page: 1
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Things You Get for Free

The Abel Psychological and Sexual History Questionnaire (APSHQ)

The APSHQ is optional. The APSHQ asks contact, demographic, medical and legal questions.
The APSHQ appears as the first option on the ABID Testing Screen. Your client answers
guestions, and you print them out for your own use. None of the client’s answers go to ASI.

Unlimited Access to Abel Screening Technical Support
Call 404-874-4772, Ext 2, Monday through Friday, 9:00 AM to 7:00 PM Eastern Time. When

you call you will need to know your Site ID Number. It is helpful if you are sitting at your computer.
You can email ASI Technical Support at asisupport@abelscreening.com.

Access to Our Private ASI "Customers Only" Website

Go to http://www.abelscreening.com and click on “Current Customers Log In Here.” You will be
prompted for a Username and Password. Your Username is your email. If you don’t know your
"Customers Only" Password please call or email ASI Technical Support to have the password
reset. The "Customers Only" website provides a number of support materials that go beyond this
Manual.

The ASI Referral List

On the public website ASI maintains a list of contact information for clinicians who provide testing
services using the ABID. You can add or update your listing by using the designated form on the
ASI website.

Unlimited Access to Our Experts for Clinical Case Reviews and Court Preparation

Case-specific phone conferences are provided to assist you with the clinical interpretation of ABID
results. One of our experts — an experienced sex-specific therapist — will consult with you on the
ABID’s measures. The clinician will teach you how to understand the inter-relationship of the
measures as they apply to your client.

After you have administered the ABID to your first client and you have received your reports, you
should call ASI and schedule a telephone consultation with one of our sex-specific clinicians to
review your client’s report and VRT graph. Give the scheduler your Site Number and your
client’s ID number. The Scheduler will get that client’s report and VRT graph, so that during your
Site Call, you will have the ABID results in front of you and so will the ASI sex-specific expert. In
addition, you may continue to schedule Site Calls with our doctors until you are comfortable
interpreting the Abel results on your own. You may also schedule a call at any time that you have a
complex case and want a second opinion on the interpretation of the client’s results. Site Calls
are scheduled on Monday and Wednesday afternoons only. There are limited half-hour slots
available and they are scheduled on a first-come, first-served basis. It is best to schedule Site
Calls as early as possible so you can get the time slot that works for you.

ABID Clinical Guide, Abel Screening, Inc. Page 6
All Rights Reserved.
Rev. 2024


mailto:asisupport@abelscreening.com
http://www.abelscreening.com/

The Abel Blasingame Assessment System
for individuals with intellectual disabilities™:
An Overview

You will use this guide to prepare for The Abel Blasingame Assessment System for individuals with
intellectual disabilities™ (ABID) Exam.

Study to Pass the ABID Exam

The ABID Clinical Guide:
A. describes the procedures for test administration.
B. provides psychometric information about the scales contained in the ABID.
C. provides the information necessary to interpret the ABID’s Report.

Assessment of persons with intellectual and learning disabilities can be complex. The Abel-
Blasingame Assessment System for individuals with intellectual disabilities™ (ABID) has been
developed with these complexities in mind. We have endeavored to keep the vocabulary in plain
language, limit compound sentences, use simple verbiage, and allow for opportunities to take
breaks to prevent fatigue or tiredness. However, as an evaluator you will need to be aware and
attentive to a number of issues.

If you have questions regarding administering the ABID, you should contact ASI for consultation
before using the test procedure.

The Abel-Blasingame Assessment System for individuals with intellectual disabilities™ is intended
to assist in the assessment of individuals with intellectual disabilities who are being evaluated for
problematic sexual behaviors.
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Three Things You Have To Do:

1. Install the Abel Administrator Software Version 4.2

Use the Installation Quick Guide included in your software package for easy
instructions. Installation Time: Seven Minutes.

2. Access Your ASI Desktop Icons

Desktop Icons: After you have installed the ABID software, two icons will appear
on your desktop: “ASI Documents” and “ASI Administrator 2010.”

ASI Documents: Double click this desktop folder to open
these ASI Documents:

a) ABID Clinical Guide - **Study the Clinical Guide to
pass the Therapist's Exam**

b) Therapist’'s Questions

c) Client’s Informed Consent/Assent

Documents

ASI Administrator 2010: After you pass the Therapist’'s
Exam, ASI will give you the Product Key. Then you can
L double click this icon to open your Abel Screening system.
A5] If you have more than one icon for the Abel Administrator on
o your desktop, delete any that do not say “2010.”
Adrninistrakor

2010

3. Pass the Required ABID Exam
In the interest of maintaining quality and consistency in the field, we require new
users to pass our ABID Therapist’'s Exam. After studying the ABID Clinical
Guide, take the Therapist’'s Exam.
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An Evaluation Suite for the Intellectually Disabled

o Therapist's Reasons for Evaluation

e Demographic information and presenting problem

o Psychosexual History

e The client’s history of being sexually abused

e Emerick Sexual Victimization Trauma Scale

¢ Visual Reaction Time (VRT) objective measurements of sexual interest

e Items inquiring in detail about 16 Problematic Sexual Behaviors

e Sexual Fantasy Ratings

e Cognitive-Distortion Scale objective measure related to sexually abusing children

e Social Desirability Scale

e Drug and Alcohol Use

o Assessment of the client’s ability to distinguish between different ages and genders using
pictures

e Assessment of conduct disorder/antisocial behaviors
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Preparing to Use the ABID

Set Up Your Keyboard

Enclosed with your product materials is a set of stickers that are used to mark the keys on the
computer your client will use during the VRT portion of the test. These stickers are not optional.
They are arequired part of using your computer as a testing instrument. If you need more
stickers, please contact ASI.

Take care to apply the stickers so the numbers and letters on the sticker match those on the key.

For the ABID, put a red sticker on the “Q” key, a yellow sticker on the “E” key, and a green
sticker on the “T” key. For the "Enter" key, apply a blue sticker on the right side of the “Enter”
key.

If you are applying stickers for both the ABID and AASI-3, be sure to apply the red "Enter"”
sticker for AASI-3 first, and apply the blue "Enter" sticker for the ABID second.

Celelefie[le]le), |5 |
m,i_".w ER .Y ) | 0 P { ; {
A

cépn.ock SDFGHJKL:‘: lE.

Shift Z |[X |[C |V |B IN M |[< |> |7 |shit
e | e

[ | | Yo

- Backspace

£ I

Menu | Ctrl

The ABID is administered in three parts: 1) a section for the therapist, 2) a self-report questionnaire
(which is read aloud to the client), and 3) an objective assessment of sexual interest that is
measured beyond the client’'s awareness (Visual Reaction Time).

The data gathered with the ABID is transmitted electronically to Abel Screening, Inc. where it is
scored. The results are sent back to the evaluator in a detailed report, including a Sexual Interest
Graph. The ABID results can then be integrated into the overall clinical assessment results and
recommendations.
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Prepare the Assessment Room

The ABID should be administered in a room with no distractions. The room must be in a quiet,
dimly lit, private room or office. The room should have a closed door and be away from heavy
traffic areas and conversations. Distractions should be removed. This includes closing windows,
drawing shades, and removing phones and clocks.

Learn to Open the Software

Double-click on the "ASI Administrator 2010" icon on your laptop.

System Locked §|

The AASIIDIANAIABID
Administrator is locked. Please
enter the password to unlock the
system.

= |

Enter “admin” as the password.

-

Every time the Abel Software is started or stopped, and whenever a test has been completed the
software locks. You will be prompted for the Password to unlock the system. The default
Password to unlock is “admin.”
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Learn to Add a New Client

You must first create a record for your client in the database.

AASIMDIANAZABID Administrator For Questionnaires And Slides v4.2 - Site 9016.0

File Test Utlities Help
08 Clients
= ARSI
= ABID
.
~ .
- | | Abel Screening
(\ Report Viewer www.AbelScreening.com
Exdt

You will use this Main Window:

To go to your client list

To choose which assessment you will give
To transmit your client’s assessment results
To review the assessment reports

YV V VYV

To add a new client:

1. From the ASI Main Window, click “Clients.”

The Client Maintenance dialog screen will open.
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Client Maintenance

., Add |f Edit ‘ ‘_x Delete ‘ ‘ Close |
Client # |LastName |Fir5t Name |M||Se>< |Race |Birthdate e
ld 201 Doe John Ml White/Caucasian 1/211985
204 Jones Mlark Ml AfricanfAfrican An 1/171997
| 300 Smith John Y White/Caucasian 1/1/1960
| 203 Smith Sally F Biracial 141380
hd
Search
. MName ‘
 Client

There you will see all of the client records that you have previously entered.

2. Click the "Add" button.
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Client Maintenance

. Add /  Edit " Delete E Close

Clignt # |LastName |Fir5t MName |MI|Se>< |Race |Bir‘chdate 2,

C
o
< >
Client # First MName kAl Last Mame S
|—| = kale . Female

Race Birthdate
| ~| [ rzo00 ] [i Apply ] [E Cancel]

The software will automatically display the next number in the “Client #” field.

You can use this number or type in a different Client ID Number. We recommend that you use the

software’s automatic numbering. If you give two clients the same ID number, the client’s results
will be inaccurate.

Each Client ID Number must refer to
one and only one client.
Do not use the same Client ID Number for two clients!

3. Complete the fields for “First Name,” “MI” (middle initial), “Last Name,” “Sex,”
“Race,” and “Birthdate” (the month, day, and year the client was born). You can
click on the Birthdate digits and edit them directly, or you can click on the arrow and use

the calendar page interface. This information stays with your office. ASI receives only the
Client ID Number.

To administer a test to the same client for a second time, be sure to use the Client’s original ID
Number. Do not create a new Client ID Number for clients repeatedly taking the same test.

4. Click “APPLY.”
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CHANGE a client record
Return to the Client Maintenance screen, select the client, and then click “Edit" button.

The only part of the information that cannot be edited is the “Client ID Number.” If you have typed
in a wrong Client ID Number, you must delete that client and create a new client with the correct
Client ID Number.

DELETE a client record
Return to the Client Maintenance screen, select the client, and then click the “Delete" button.

Learn to Begin an ABID
Once you have created a record for your client, the testing of that client can proceed.

e To start the test, in the Main Window click the “ABID” button.

o On the ABID Assessment Screen, click the “ABID Questionnaire” button. After the client
takes that Questionnaire, click the practice slides. A system timer test will determine if your
computer meets the minimum requirements for proper VRT testing. If your computer
passes, the “Select Clients” dialog screen will display.

If your computer fails the VRT timer test, you will not
be able to run the software on that computer.
Should this happen, please contact
ASI Technical Support.

To assess a client’s progress at mid- or post-treatment, highlight the client in the list of existing
clients. Click on the client’'s name so you will be selecting the same client with the same ID
number.
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Select Client

Client To Take Abel-Blasingame Assessment System

304 - Jones, Mark
303 - Smith, Sally

300 - Srith, Joh

<

Client Search

~ Name |

© Client ’7

Sort By
« Clent 1D

Client
Client ID:

MI:

Last Name:
Sex:

Race:
DOB:

First Name:

Client Information

301
John

Doe

I
White/Caucasian
01/02/1985

" Last Mame

 [Eirsh [ame Dacending Sort

CIBX

¥

o |

Add Client

Identify the client. Click on the client’'s name to highlight it. Client information will display on the
right of the dialog screen. Verify that you have selected the correct client and click the “OK” button.
The “Select Questionnaire” or “Select Slides” dialog screen will display showing the tests
appropriate for the selected client. The selected client’'s name will also appear in the title bar of the

dialog screen.

ABID Questionnaire For Males - Doe, John PZ|
Client Information
- Abel Psychological and Sexual .
History Questionnaire * Client
Client ID: 301
First Name: John
) Ml
) ABID Questionnaire Last Name: Cioe
Sex: Il
Age Preference Race: White/Caucasian
(v At DOB: 01/02/1985
O mdolescent [ Practice Slides
Language Selection
[ ABID Slides
J APSHQ Report
‘ﬁ Close ‘
*= Completed
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Click the button for the appropriate screen.

You will see a confirmation screen showing your selected client and test. The APSHQ is for your
internal use and is optional. It collects contact information, education, criminal and legal history.

Test Confirmation - Doe, John E|
Doe, John

You have selected client Doe, John to take the ABID Questionnaire For Males.

Ok to proceed?

o o | [E ceen

Verify that this is the client and the assessment that is right for this client.
Click the “OK” button. The test will now begin.

Learn to Suspend, Resume, Review and Cancel Questionnaires

SUSPEND the ABID Questionnaire

During any point in the questionnaire test, should the client need to leave for a long period of time,
you may suspend the questionnaire. To do this, click on the “Susp” (suspend) button at the top of
the screen. The software will prompt you for the “admin” Password to exit the test. Be aware that
you will not be able to process partial test results, so it is important that the client be able to
eventually complete the entire procedure.

You or your assistant may suspend, resume, review, or
cancel the ABID questionnaire at any time.
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RESUME the ABID Questionnaire

To resume any questionnaire test that has been suspended, select the menu item “Test> AASI>
Resume/Review.” This will open up a dialog screen, which displays the tests that you can
“‘Resume” or “Review.” Find the client’'s name on the list; they are listed alphabetically. You are
able to filter the list of clients by entering the client’s name or client’s ID number at the bottom of
the dialog screen. Click on the plus symbol (+) beside the name to display the test and date of the
test that you want to resume. Note: Once a questionnaire has been completed, it cannot be
“‘Resumed,” only “Reviewed” (see below).

Breaks during the visual reaction time (VRT) test are
not allowed.

REVIEW the ABID Questionnaire

To review any test that has been completed, select the menu item “Test>AASI>
Resume/Review.” This will open up a dialog screen displaying the tests that you can “Resume” or
“‘Review.” Find the client’'s name on the list; they are listed alphabetically. You are able to filter the
list of clients by entering the client’s name or client’s ID number at the bottom of the dialog screen.
Click on the plus symbol (+) beside the name to display the test and date of the test that you want
to review. Note: You can only “Review” completed questionnaires. Questionnaires that have been
“Suspended” can only be “Resumed.”

CANCEL the ABID Questionnaire

If you need to cancel the test at any time, press the “CTRL” and “BREAK” keys at the same time,
then release, and press “ESC.” Then respond to the prompt for the “admin” Password. When you
cancel the questionnaire you will lose the data for that client’s current test, and any future test will
have to be re-administered from the beginning. To save partially completed tests use the
“Suspend” function noted above.

Learn to Send Client Results and Receive Assessment Reports

Internet Direct Connect:

e Your ASI disk automatically connects you to this method of sending and receiving
Assessment results.

e This will provide the fastest and most reliable method of sending results.
e Your computer must be connected to the internet.

If you have questions, please contact ASI Technical Support at 404-874-4772, Ext 2.
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Once the client has completed an assessment, his test data is transmitted to the ASI server for
checking, processing, and report generation.

To send the test responses, first follow these 3 steps:

1. In the Abel Administrator Main Window, select “Data Transmission.”

A screen will display all unsent tests. You can view both sent and unsent tests by
toggling the buttons at the bottom of the screen.

2. Next, click to select the client test results you want to transmit. You can select test data
for multiple clients by holding the “CTRL” key down while clicking on each set of client test
results you want to transmit.

3. Click on “Send via Network.”

A screen will appear containing your transmission information. You will receive a
message in the screen that indicates a successful transmission.

Once your data has been transmitted to ASI, it is automatically checked for errors and
processed. Within 5 to 10 minutes after electronic transfer your report will be ready to be
retrieved.

Receiving Reports

The Abel Administrator 4.2 software has a built-in file transfer feature that allows you to receive
new reports electronically.

1. Next, click the “Receive Reports” button. All processed reports will be transferred to the
Abel Administrator database on your computer.

Close the “Data Transmission Status” and “Data Transmission” screens.
If the Report Viewer is not already open, click the “Report Viewer” button.

Once the Report Viewer is open you will see your reports listed there. Scroll down the list
until you find the report you wish to open and double click on the report to open it.

5. You may view different pages by clicking on the blue arrows at the top of the screen.
Click on the printer icon at the top of the page to print the report to your printer.

Running Practice Tests and Reports

You and your staff should practice administering both the Questionnaire and the VRT slides before
you test a client.

You can go through the entire testing and data
transmission process and receive the results of your
practice tests at no charge.

Contact ASI Technical Support and let us know you are sending practice data and we will make
sure you will not be charged the processing fee for the practice tests.
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Preparing for the Client

Intended Population

The ABID is designed to be used with individuals who have intellectual disabilities, and/or learning
disorders.

The ABID can be used with individuals whose
full scale IQ (FSIQ) is as low as 60.

The ABID can be used with individuals whose full scale I1Q (FSIQ) is as low as 60. The
assessment system may also be appropriate for individuals with FSIQ lower than 60. However, the
evaluator will need to decide this on a case-by-case basis.

Clients do not need to be able to read or
write. The ABID can be used with both
adults and adolescents.

A lower age limit has not been set because in individuals with intellectual disabilities, chronological
age is not always a good indicator of functioning ability. Again, clinical judgment may be
necessary in deciding whether the ABID is appropriate to use with any particular client.

The integrity of the ABID is dependent on the client’s ability to follow instructions, comprehend the
guestions read aloud to him or her, be a reasonably accurate historian, have reasonable acuity to
see the images, maintain attention, and not be influenced by auditory or visual hallucinations.
Having been diagnosed as having a major psychosis is not a contraindication for undergoing
evaluation with the ABID, unless psychotic symptoms are active and interfere with understanding
the testing procedures and maintaining attention. Issues regarding comprehension and attention
span can be complex when evaluating individuals with intellectual disabilities. Evaluators and test
administrators are asked to use their own discretion and clinical judgment when determining
whether a client is able to provide accurate information and/or tolerate completing the ABID.

[ Reading Level: 2nd Grade ]

It may be helpful to have interviewed knowledgeable informants regarding the examinee’s history
and capacities, to allow the evaluator to make a determination that it is appropriate to administer
the ABID and that the information gathered is as accurate as possible. In addition, since the
evaluator reads the questions aloud and records the client’s answers, the evaluator will be able to
make a determination regarding the client’'s comprehension, ability to provide accurate information,
and maintain attention during the ABID Questionnaire administration.
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To facilitate the client’s comprehension and attention, the ABID should be administered in a
guiet, dimly lit, private room or office. Sources of distraction within the room should be
removed such as clocks and phones. Window shades should be drawn. The Administrator
should remove the client’s cell phone, smart watch, or other electronic devices.

Informed Consent/Assent

As with any clinical assessment, especially ones involving testing, it is important to obtain
informed consent or assent in the case of minors and individuals with a guardian. The
process of obtaining informed consent should be explained simply and clearly. In addition,
during the process of explaining the evaluation and obtaining informed consent, the
evaluator will be able to get a sense of the client’s ability to understand information and
maintain attention. This can help a therapist make a determination of whether the ABID
would be appropriate for the particular client given his or her level of functioning.

You should consult the principles, standards and guidelines of your professional society as well as
the prevailing state or federal laws to draft an adequate consent form for your organization or to
revise these sample consent forms to meet your needs.

Sample consent forms are copied to your computer in the
ASI Documents folder at the time you install the Software.
You can find them in the icon “ASI Documents.”

-

Documents
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ABID Questionnaire Administration

Before You See Your Client, You Should Fill Out the Therapist Section

The ABID Questionnaire begins with a section for you to fill in information about the client. You
should have entered the client information into the client database and answered the 23 Evaluator
Questions before bringing the client into the room. Once that is done you can bring in your client
and carry on with the interactive portion of the questionnaire.

Reading the ABID to the Client

The ABID is designed for you, the evaluator, to read aloud all of the instructions, questions, and
answer options to your client. After reading the question and the corresponding answer options,
use the computer mouse to mark (click) the client’s answer in the appropriate answer choice(s)
following the question. Read each question and the corresponding answer choices exactly as
written. If the client does not appear to understand the question or parts of the question/answer
choices, you may rephrase the question slightly or clarify in order to facilitate comprehension and
avoid misunderstanding.

You should never leave a client alone to answer the questionnaire independently, as the ABID was
not designed for such use. You should also make sure the client has adequate hearing capabilities
since you will be reading the questions to the client. The comprehension level for this instrument is
measured at approximately 2nd Grade reading level, so you will find it easy to read aloud. You will,
however, need to monitor the client to ensure understanding of the vocabulary and to assure
yourself of the veracity of the client’s responses and test results.

Remember, the client questions are all intended for the client to respond to, so the tone of your
voice will need to be calm and clinical. Some of the items in the questionnaire are sexually explicit,
so you will need to monitor your own reaction to the items to ensure the client does not pick up
some cue about social desirability regarding how he or she should respond to the item. You want
to avoid emphasizing some words, in order to prevent the client from detecting something
sexual/sensual in your voice rather than from the questionnaire item itself - it's the difference
between “breast” and “breast!!”

Evaluators will also want to be cognizant of the sexual nature of many of the questionnaire items,
and use caution to avoid sexualizing the context of the evaluation procedure. Some clients are
highly responsive and over-respond to cues that may not be intended to be sexual, so by reading
the questionnaire items in a clinical tone you will be able to better manage and reduce such
distortions. You will want to make sure the client is responding to the questionnaire but not
becoming sexually interested in you, since you are using sexual words with the client. Again, the
clinical tone is important.
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Recording Additional Qualitative Information

It is highly recommended that you have a note pad available to write down miscellaneous
information that the client may divulge during the course of the ABID, as many items will elicit
responses and/or create opportunities for you to ask clinical interview/follow-up questions that are
not in the ABID itself. Some clients have their own vocabulary that they may prefer you to use in
place of some words in the questionnaire. You will want to record those in your case notes, and in
your ultimate use of the evaluation report you will need to consider such vocabulary modifications.

The term “sexy” is used in the ABID. To ensure that the client understands this term, ask the client
to explain what it means. You should record the client’s explanation on your note pad.

Avoiding Yes-Bias

Many times people who have intellectual disabilities will provide “yes answers” when they are
confused, scared, or simply don’t know the answer to a question. Evaluators will need to carefully
monitor and check to ensure the client is not simply providing socially desirable responses. “Yea-
saying” should not necessarily be construed as overt attempts to be deceptive or make a good
impression, but such response sets may limit the value of testing outcomes. Reminding the client
that true or honest answers will help you make the best plan to help the client handle his/her
problem or situation may be one way to gain increased attention to each question. You will also
want to encourage the client to let you know when they don’t understand, are confused, or simply
don’t know the answer to a particular question.

Taking Breaks

The ABID has built-in marked times for breaks, cued by an instruction page. However, if the client
is not able to maintain attention, has become bored, or is for some other reason not able to remain
on task, you will want to take extra breaks. In addition, the administrator is able to “suspend” the
ABID administration, which would allow you to “resume” the questionnaire at another time. The
“suspend” button is located at the top of each questionnaire page. You will be able to resume
testing at another time as shown later. Do be aware that you will not be able to process partial test
results, so it is important that the client be able to eventually complete the entire procedure. There
is no ability to take breaks during the Visual Reaction Time (VRT) portion of the ABID.

Items Referring to Sexual Abuse of Minors

A number of items on the ABID ask, “Who did you do this behavior with?” The possible answer
options can range from adult women and men to infant girls and boys. The term “adult” refers to
someone who is 18 years of age or older, “teenage” means between the ages of 14 and 17, while
“grade school” corresponds to ages 6 through 13, “preschool” includes ages 2 to 5, and a “baby” is
anyone under the age of 2 years old.

When you are determining whether someone has sexually abused a minor, it is important to
keep in mind the age difference between the abuser and the target minor. If the client is
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young (a 15-year-old sexually touching a 12-year-old), a common convention is to use a minimum
age difference of three years. If the client is an adult (18 years or older), a conservative approach
as used in the DSM-IV-TR, is to use a five-year difference. The instructions in the questionnaire
refer to age differences of three or more years. Since you will be inputting the client’s responses,
you will be able to clarify age differences between the client and individuals he or she may have
touched sexually.

Iltems Referring to the Client’s Own History of Sexual Victimization

The ABID contains a detailed section regarding the client’s own history of sexual victimization. This
section is preceded by 6 questions designed to help the evaluator determine whether the client can
emotionally tolerate discussing his or her own sexual victimization. The 6" question asks the
evaluator whether in his or her belief questioning the client about being sexually victimized would
cause significant client distress. If the evaluator answers this question with “Yes,” the sexual
victimization questions are skipped automatically. In addition to asking about the extent of the
sexual victimization, this section also contains the Emerick Sexual Victimization Iltems, as well as
visual aids to facilitate discussing the abuse.

Administering the Questionnaire

To start the questionnaire, in the ABID Window use the menu to select “Questionnaire.” You will
see a screen that has a list of your clients. ldentify the client whom you are testing and click on the
client’s name to highlight it and click “OK.” You will see a confirmation panel with the client and test
you have selected, if the information is correct click “O.K.”

When administering the ABID to a client more than once (e.g., at mid- or post-treatment), find the
client in the list of existing clients. Do not add such a person as a new client, because that will
result in the client having more than one ID number, and will lead to errors in the processing of
subsequent ABID data for that client.

The test will now begin and the first screen you will see is the Therapist Section. Answer these
guestions before calling the client into the room to take the questionnaire. Use the mouse to select
the answers to the Therapist Questions.

When you have completed the Therapist Questions, call the client into the room. Administer the
ABID Questionnaire to the client.
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VRT Administration

Introduction

Visual reaction time (VRT) is a measure of sexual interest. The thorough evaluation of individuals
with possible paraphilias must include assessment of their sexual interest patterns, especially
evaluation of any sexual interest in children. Some sexual abusers with intellectual disabilities may
be unaware of their sexual interest in children. Other sexual abusers are highly motivated to
conceal their sexual interest and, therefore, objective instruments that are difficult to fake are
essential. The measure of visual reaction time (VRT) included in the ABID involves the respondent
looking at a series of images, each depicting a person of a specific gender, age, and racial
background. All pictures show a frontal view of the individual in a bathing suit and none of the
images involve depictions of sexual content or sexually aroused individuals.

Objective sexual response patterns such as VRT reflect a
client’s sexual interest. They cannot, and should not, be
interpreted as indicators of guilt or innocence.

It is extremely important that the visual reaction time (VRT) portion of the ABID be
administered in a quiet, secluded place, with soft lighting. The client needs to have privacy
and freedom from distractions in order to obtain the most accurate VRT assessment
possible. The room should have a closed door and be away from heavy traffic areas. Any
distractions should be removed from the room as well. This includes closing windows and
drawing shades, as well as removing phones, cell phones, smart watches, clocks, and any
other possible distraction that may draw away the client’s attention.

The visual reaction time (VRT) portion of the ABID uses two sets of 80 images. An additional 15
images are used for a practice session prior to beginning the scored test.

After the 15-image practice session, which may be repeated as necessary, each set of 80 images
is viewed twice: The first time is to familiarize the client with the images, and the second time the
client rates each image on a three-point Likert scale. Thus, the sequence for the sexual interest
images is:

Set 1: 80 images (just view)
Set 1: 80 images (give rating)
Call administrator into the room
Set 2: 80 images (just view)
Set 2: 80 images (give rating)

ABID Clinical Guide, Abel Screening, Inc. Page 25
All Rights Reserved.
Rev. 2024



The ABID contains four age categories in the images: Adults, teenagers, grade school children and
preschool children. The adult category assesses people 21 years of age or older. The adolescent
category assesses teenagers 14 to 17 years of age. The grade school category assesses children
6 to 13 years of age. The preschool category assesses children 2 to 5 years of age. All images
were age-rated by two pediatricians and five community members of different ethnicities.

When rating the images the client is instructed to press the red dot (“Q”) to report that the person in
the picture is “not sexy” or to press the yellow dot (“E”) to report the person in the picture is “maybe
sexy or sometimes sexy” or to press the green dot (“T”) to report that the person in the picture is
“sexy to me.” “Not sexy” is scored as a 1, “Maybe sexy” is scored as a 4, and “Sexy to me” is
scored as 7. Using this self-report rating system, the number in parenthesis at the end of the
sexual interest bars on the VRT output bar graph will indicate the average level of self-reported
sexual arousal to each of the image categories, and have the same minimum (1) and maximum (7)
points as are used in the AASI-3 for Men and Women and the AASI-2 for Boys and Girls.

When writing your report regarding the bar graph data, you will need to make note of the alternate
self-report instructions and ensure that the client understood the instructions during the practice
component of the VRT segment of the testing procedures.

Administering the Sexual Interest Images

To begin administering the sexual interest images, use the menu in the ABID Window to select
“Practice Slides.” A system timer test will be performed to determine if your system meets the
minimum requirements for proper VRT testing. If your system fails the timer test, you will not be
able to run the software on this computer. Should this happen please contact ASI Technical
Support.

You will now see a screen that says “You have selected client (your client’'s name) to take the
ABID Practice Slides. Ok to proceed?” If the client's name is correct, press “OK.” If not, press
“Cancel.”

The test is now ready to begin. Administer the “ABID Practice Images,” making sure the client
understands the procedures and instructions as described in the following section. At the end of
the first round of “ABID Practice Images” you will be asked to input the Password to unlock the
system. Type in “admin.” This will begin the first round of “ABID Sexual Interest Images.”

You remain in the room with the client during the entire “ABID Practice Images” in order to clarify
instructions and ensure the client is doing the procedures correctly. When the “ABID Sexual
Interest Images” begin you will leave the room, allowing the client to take the sexual interest image
portion in private.

After the client has looked at and rated the first 80 images, the computer will instruct the client to
call you back into the room. Anytime a portion of the test ends and the screen instruction says to
“call the administrator back into the room” you must press the enter key to go to the next portion of

ABID Clinical Guide, Abel Screening, Inc. Page 26
All Rights Reserved.
Rev. 2024



the test. Take this opportunity to make sure the client is having no problems and has no questions
regarding taking the test. When you are ready, enter the Password to unlock the system and the
second half of the test will begin. Leave the room and allow the client to finish the test. When the
client is finished with both series of images, the system will call for the Password again to complete
and exit the test.

Important: If the client gets up during the image portion of the
exam, the exam must be re-administered.
NO EXCEPTIONS ARE ALLOWED.

Take the time to address this before the exam is administered, and emphasize this point
again if the test is interrupted.

If you need to cancel the test at any time, press the “CTRL-BREAK” keys at the same time, then
release, and press “ESC.” Next enter the Password to unlock the software and click “OK.” When
you cancel the VRT test you will lose the data for that client’s current test, and any future
test will have to be re-administered from the beginning.

Client Instructions

It is very important that you explain the instructions to the client clearly. When viewing and rating
the images, the client is to imagine being sexual with the person in the picture, and rate how sexy
that would be. This is not the same as rating how cute or attractive the person in the image is. For
example, thinking a child is cute is not the same as finding the idea of engaging in sexual behavior
with that child as sexually arousing.

Instruct the client:
"Now you are going to look at some pictures of people. All the people in the pictures will
have their clothes on. First, you are just going fo look at the pictures. Think about how
sexy it would be to do sex touching with the person in the picture. When you have
finished looking at the picture, press the 'Enter’ key - this one here (blue button).

After you have looked at the pictures, you will look at them a second time, but this fime
you will say how sexy the person in the picture is to you. Think about how sexy it would
be to do sex touching with the person in the picture. The second time you look at each
picture, you will press the green button (“T") if doing sex touching with the person would
be 'sexy to you, press the yellow button (“E”) if doing sex touching 'may be sexy to you,
and press the red button (“Q”) if doing sex touching is 'not sexy to you." What does the
word 'sexy’ mean to you? (Make sure your client has an accurate understanding of the word
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‘sexy.”) When you have picked the rating for each picture, press the 'Enter’ key - this
one here (blue button).

We are going to practice this on some practice pictures to make sure that you
understand how to do it. I will be in the room while we go through the practice
pictures, but when you do it for real I will leave the room. What questions do you have
before we do the practice pictures?”

Use of the Dominant Hand

The proper administration of the ABID visual reaction time (VRT) component requires that the
client use his or her dominant hand (usually the one with which the client writes) to press the

ratings and “Enter” (or “Return”) key, while he or she keeps the non-dominant hand on the
mouse at all times. This is a very important part of the administration. Make sure the client

understands this.

Instruct the client:
"0O.K., these are the practice pictures. They don't count. While you look at the pictures
and while you pick a rating - 'sexy to me' (the green button), ‘'maybe sexy to me' (the
yellow button), or ‘not sexy to me' (the red button) - it is important that you keep your (left
or right — whichever is the non-dominant hand) hand on the mouse, and use your (left or
right — whichever is the dominant hand) to type the keys. Let's try the practice pictures.”

Administering the Practice Images

Remain in the room while the client looks at the ABID practice images. The purpose of the 15
practice images is to familiarize the client with the VRT procedures, and to give you (the evaluator)
a chance to ensure that the client understands the instructions and subjective rating scale. While
the client is going through the practice images, make sure that he or she is using the dominant
hand to advance the images (or type in the ratings) and has the non-dominant hand on the mouse.
Also, get a sense of how well he or she comprehends the three-point subjective rating scale. You
may need to walk the client through one or two practice images, as well as giving the client
feedback and repeating the instructions. For example, after viewing the 15 practice images for the
first time, remind the client:

"O.K., you have seen the practice pictures. Now you are going to look at each one again
and pick a rating. You see, here is the first picture again, and here are the ratings.
Look at the picture; think about doing sex touching with this person..would that be
'sexy to you?'..Then press the green button (“T"). Or 'maybe sexy to you?'..Then press
the yellow button (‘E”). And if 'not sexy to you'..then the red one (“Q”). O.K., you have
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chosen , that means it would be to you to do sex touching with this
person.”

You can administer the practice images as many times as needed to ensure the client understands
the procedures and subjective rating scale.

"O.K., the test is now going to begin. I will leave the room. At different times the test will
instruct you to call me back into the room to advance the test to the next section. Do you
have any questions?”

Clinical Judgment:
Interpreting the ABID Measures

Once the ABID Questionnaire and Sexual Interest Images (VRT) have been administered and the
data transmitted to Abel Screening, Inc. (ASI), the results are automatically sent to the application’s
Report Viewer on your laptop. The ABID results include two parts that correspond to the two
components of the ABID (questionnaire and VRT). The results of the ABID visual reaction time
component are in the form of a sexual interest graph, while the results of the ABID Questionnaire
are in the form of a summary report.

Results must be interpreted by an ABID trained licensed
clinician. These would include licensed
clinical psychiatrists, psycholoqists, social workers,
or licensed professional counselors.
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The ABID Visual Reaction Time Graph

1 Site 1D: 9000 Subsite 100 Client ID: 000001 Date Taken: 09/17/10 08:21:35 AM  Date Rcvd: 09/17/10 08:38:33 AM

i 3 2 ABID Graph

Female 5or less

Female 6 - 13 021(4.50)

Female 14-17 0.12(3.17)

Female Adult -0.29 (4.00)
Male 5 or less 1.00 (3.50)

Male 6 - 13 2.83) 7

Male 14 -17
Male Adult

-0.95 (3.83)

DS 059 (3.50)

African-American
(Black ' African)

0.77 (4.50
Female 5 or less - (4.50)

Female 6 - 13 0.04 (4.00)

Female 14 - 17 1.47 (3.33)
Female Adult -0.40(3.

Male 5 or less -0.55 (3.33)

Male 6 - 13 T TN ts2een

Male 14 -17 1.87 (3.83)
0.19(3.83)

Male Adult

5

Paraphilias

Exhibitionism AWF =1.25 (3.33)

Voyeurism AWF -0.62 (3.67)

10

Frottage AWF
SaM AWF

1.07 (3.50)
-1.43(3.83)
SE&EM AWM 0.52 (3.67)

Fetishism

-1.5 4 05 0 0.5 1 1.5 2 25 a2 385 4 45 § 655

*AWF = Adult White Female
*AWM= Adult White Male

Administrator Version 4.2 Report Version 4.2 Copyright (C) 2010 Gene G. Abel, M.D. Serial # 227994
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=

Header: Contains the Site ID Number, the Client ID Number, and the Date the test was
taken and received.

. Title: The title indicates which type of test was taken.

. Racial Sexual Interest Graph for Images of Whites / Caucasians

. Racial Sexual Interest Graph for Images of Blacks / Africans / African-Americans
. Sexual Interest Graph for Paraphilias.

. Self-Reported Score: The client’s average self-reported sexual arousal for the category.

N o U~ wN

VRT Z-Score: The VRT sexual interest expressed as a Z-score to allow comparison of
interest in one category relative to all other categories.

8. Vertical Scoring Lines: If a horizontal child sexual interest bar touches or exceeds the
vertical line, strongly suspect high sexual interest in that category.

9. Sexual Interest Bars: The sexual interest bars indicate the client’s relative VRT for each
category of images expressed as Z-scores. The client is measured against himself. Z-
scores show the client’s sexual interests in various categories of adults and children and in
paraphilias.

10. Z-Score Scale: Z-scores always have a mean of zero and are in units of standard
deviations. For example, a Z-score of 1.5 is 1.5 standard deviations above the mean.

VRT Scoring Instructions

The Visual Reaction Time (VRT) results are presented in a bar graph with a sexual interest bar for
each age, gender, and race category. The bars do not reflect the raw VRT data, but rather the
derived Z-scores. And so the bars represent the amount of sexual interest in each category
relative to all the other categories. For example, a sexual interest bar showing a Z-score of 3
means that the client’s sexual interest in that specific category is 3 standard deviations above the
mean (average) of all of the categories.

VRT Z-scores allow comparisons of a client’s sexual interest in different age and gender
categories. Each Z-score presents the degree of a client’s sexual interest as compared with the
client’s other sexual interests.

Because the sexual interest bars reflect the relative sexual
interest in a category rather than the absolute visual reaction
time, sexual interest bars should NOT be compared between two
different clients.

Only a few child sexual abusers with intellectual disabilities have a sexual interest profile where the
sexual interest bars for child images will be higher than those for adult or adolescent images. In
addition, it is normal for heterosexual males without a sexual interest in children to show an equal
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or greater sexual interest in the adolescent categories as in the adult categories. This is because
both categories depict post-pubescent individuals.

It is biologically normal for heterosexual males and females to
show an equal or greater sexual interest in the adolescent ages
14-17 categories as in the adult categories. Both categories
depict post-pubescent individuals.

This sexual interest in adolescents does
NOT indicate any deviancy.

However, a client evidencing a substantial sexual interest in children, even if it is less than the
sexual interest to adults, is problematic and cause for concern. To determine how much sexual
interest in the child categories is considered substantial or “too much,” the ABID Sexual Interest
Graph has vertical scoring lines on it.

If a sexual interest bar touches or exceeds the VRT scoring line (8), strongly suspect sexual
interest in that category. Follow-up inquiry with the client is suggested for categories with either
elevated self-report or VRT scores.

Because not as much research has been conducted on the
validity of visual reaction time in individuals with intellectual
disabilities as compared to non-intellectually disabled
individuals, CAUTION SHOULD BE USED IN INTERPRETING THE
VISUAL REACTION TIME SEXUAL INTEREST BARS.

For the six paraphilia categories (5), only interpret the self-report scores located in parentheses
after sexual interest bar. Do not interpret the sexual interest bars for these six paraphilia
categories. Follow-up inquiry with the client is suggested for categories with elevated self-report
scores.

Because sexual interest in a specific age and gender category in the client’s own race may
generalize (bleed over) into the other race, it is important not to over interpret the VRT Graph. To
avoid such over interpretation of the results, as a general rule you only interpret the set of sexual
interest bars that correspond to your client’s race. In a few special exceptions, you would
interpret the sexual interest bars for the other race or interpret both sets of sexual interest bars.

Our research shows that for Caucasians and Hispanics, you should interpret the Caucasian (1)
sexual interest bars. For African-Americans, you should interpret the African-American sexual
interest bars. For all others, use the racial group with the highest self-report sexual interest,
looking at the numbers in parentheses of adult and adolescents males and females, both
Caucasians and African-Americans.
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You should use both sets of bars if any self-reported sexual interest in Adults/Adolescents is
higher in the racial group other than their own (e.g., a Caucasian client reports the highest self-
report ratings to the African-American adult or adolescent categories), or if your client sexually
abused individuals who are of the other race. In addition, if the results from the client’s race are
unexpected, then it is justified to examine the sexual interest bars from both racial group
categories.

The ABID Questionnaire Summary Report

The client’s responses on the Abel-Blasingame Assessment System for individuals with intellectual
disabilities™ questionnaire are summarized in a computer-generated report. The information in
the report is based solely on the client’s self-report.

The ABID items on which the information in a report section is based are specified at the beginning
of most sections. Descriptions of each report section follow the chart.

Report Synopsis

The report begins with a brief synopsis or summary of the client’s results in a bulleted list.

Introduction and Background

This section reports on the client’s age, race, gender, and intellectual disability or mental disorder.
Additional information regarding his 1Q, education, history of hospitalization, and living situation is
also reported.

During the ABID Questionnaire, the client looks at several series of images depicting different aged
and gendered individuals. The client is asked to rate them on how sexually attractive he finds the
type of person in the image as well as to categorize the type of individuals as either adult male,
adult female, adolescent male, adolescent female, little boy, little girl, very little boy, or very little
girl. The categories that the client misclassified (i.e., misclassified in terms of gender or grossly
misclassified in terms of age) are listed in this section of the report, along with information
regarding whether the client had trouble with basic knowledge (e.g., how many legs does a dog
have?).

Social Desirability

The ABID contains 20 true-false items that assess the tendency for a client to respond in a socially
desirable manner (i.e., a person’s unwillingness to admit to any violation of common social mores).

Rather than develop separate cut scores for individuals with intellectual disabilities,
the cut scores used in the ABID report were based on non-intellectually disabled
sexual abusers. As a result, you should use caution when interpreting the
meaning of “Non-Problematic, Problematic, or Highly Problematic” social
desirability scores for an individual with intellectual disabilities.
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16 Sexual Behaviors Summary

An overview of the 16 problematic behaviors assessed by the ABID is presented in a summary
table. The table contains columns indicating whether the client admitted to the particular
problematic sexual behavior, the age at which the client engaged in the behavior for the first time
and the most recent time, the number of victims, the number of times engaged in the behavior, and
the client’s rating of control over that behavior. The client’s admissions regarding problematic
sexual behaviors are summarized in a table and then described in greater detail on the following
pages. In addition, the report contains a section concerning his self-reported attraction to different
aged and gendered individuals based on his ratings of images.

Inappropriate Sexual Behaviors

For each problematic sexual behavior to which the client admits, a more detailed paragraph
describing his behavior is included on the pages following the summary table. The therapist
should question the client in detail regarding these inappropriate sexual behaviors.

Sexual Attraction and Fantasy

The “Sexual Attraction and Fantasy” section of the report describes which types of individuals the
client reported finding sexually attractive. This section also contains a list of sexual fantasy themes
the client endorsed as sexually arousing. The themes assessed in the ABID include: Female Peer,
Female Peer with force/coercion, Male Peer, Male Peer with force/coercion, Female Child, Female
Child with force/coercion, Male Child, Male Child with force/coercion, Incest-sister, Incest-brother,
Male Transvestism, Theft, and Non-sexual violence.

Cognitive Distortion Scale

At this time, cut scores for the “Cognitive Distortion Scale” are not available for individuals with
intellectual disabilities. As a result, each cognitive distortion endorsed by the client is printed in the
ABID report. You can qualitatively interpret the list of endorsed cognitive distortions for
assessment purposes, use them as a basis of further follow-up questions, as well as incorporate
them into a treatment plan.

Psychosexual History and Sexual Abuse History

The client’s self-reported information regarding past social, romantic, and sexual relationships are
summarized under the heading, “Psychosexual History and Sexual Abuse.” This section also
contains information regarding the client’s history of being sexually abused, including scores from a
modified version of the Emerick Sexual Victimization Scales. Normative score ranges for high,
medium, and low scores for the Emerick Sexual Victimization Scales have not been
developed for individuals with intellectual disabilities. Endorsed items are listed to allow
for qualitative interpretation.

Drug and Alcohol Use

This section provides a summary of self-reported experience with drugs and alcohol, including the
number of times the client used each substance and the age of first use.
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Accusations, Arrests, and Admissions of Guilt

Items listed here are self-reported conduct disorder related behaviors and criminal history. This
information should be interpreted in the context of the client’s overall situation, and compared with
other sources of information available to the therapist. If the client’s responses are clearly at odds
with the information from other sources, the therapist should follow-up with more detailed
guestioning.

Items of Concern or Requiring Follow-up

These represent items which the client endorsed, and that may indicate that the client is at an
increased risk of acting out (self-reported lack of control over sexual behaviors), hurting others
(endorsing items related to sadism or violence), or of sexually touching children (endorsing items
related to having sexual interests in children AND endorsing items regarding being around or with
children).

Abel Screening Questionnaire Data

This final section, sometimes referred to as “the data dump,” is simply a detailed listing of every
guestionnaire response made by your client. This is optional. You may request this be added to
your ABID report.

Once again, please remember that the information contained in the report is based on the client’s
self-report and the information may contradict or disagree with information from other sources.

The report must be interpreted in the overall context of all the
information gathered during the assessment, including
information from collateral sources.
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The Abel-Blasingame Assessment System

for individuals with intellectual disabilities™

Abel Screening, Inc.
1151 Harbor Bay Parkway
Suite 121
Alameda, CA 94502
www.abelscreening.com

Technical Support: (404) 874 - 4772, Ext. 2
Monday - Friday, 9:00 a.m. - 7:00 p.m. ET

Customer Support: (404) 874 - 4772, Ext. 4
General Information: (404) 874 - 4772
Fax: (404) 874 - 4710
Email: asisupport@abelscreening.com
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