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DR. PITT’S REPORT:  FOCUS ON BEHAVIOR 

 



        DR. PITT’S REPORT:  COMPONENTS 

• Referral question(s) 

• Sources of information 

• Style 

• Transcript 

• Exhibits 

• Don’t take my word for it 

• Behavior 

• Issue of diagnosis 

• Forensic opinions 



Definition of Malingering 

The intentional production of false or grossly 
exaggerated physical or psychological 
symptoms motivated by  external incentives 
such as avoiding military duty, avoiding work, 
obtaining financial compensation, evading 
criminal prosecution, or obtaining drugs 
(DSM-5) 

IS S(HE) FAKING IT? 
DR. SULLIVAN & THE MALINGERING ISSUE 



       All evaluations must explicitly address response 

style 

• Malingering  

• Defensiveness 

 Why is this the standard of practice? 

• MHP must be able to document validity of 

results for TOF 

• Assertion of malingering is often dispositive 

COMPETENT FORENSIC MENTAL 

HEALTH EVALUATION 



MALINGERING FACTS 
 Malingering and authentic impairment are not 

mutually exclusive-symptom exaggeration. 

 

 Base rate of malingering in criminal forensic mental 

health evals is at least 20%.  Likely higher in high 

stakes evals (Rogers, 2012) 

 

 People are not good lie detectors- MHPs, lawyers, 

law enforcement professionals are unable to identify 

deception at a better than chance rate (Ekman, 2001) 



MALINGERING FACTS 

 Professional experience is not correlated with 

accuracy of clinical judgment (Dawes, 1989) 

 

 Actuarial approaches to detection of 

malingering are vastly superior to clinical, or 

“intuitional” approaches (Faust, et al, 1991) 



ACTUARIAL APPROACHES IN BRIEF 

Cognitive vs. psychiatric 

Malingering of cognitive impairment 

(TOMM,  VIP, WMT) 

Malingering of psychiatric 

impairment (MMPI-2; PAI; M-FAST; 

SIRS-2)  
 



 Multiple formal and validated measures of malingering are 

administered 

 Measures assessing feigning of both mental disorder and 

cognitive impairment are administered during each 

session 

 Record review is used to substantiate defendant report 

 Conclusions flow logically from foundation, no black box 

evals - “show your work” 

 “I say so” and “The research shows…” justifications don’t 

cut it. 

WHAT YOU SHOULD EXPECT FROM THE 

OPPOSING EXPERT 



WHAT YOU’RE LIKELY TO GET 

 



Cross-exam strategies (Rogers & Shuman, 2005) 

 Defense or prosecution expert (the inquiries are the same!) 

 Accuracy 

 Qualifications 

 Literature 

 Clinical vs. actuarial detection 

 Generally accepted actuarial detection strategies (cognitive 
impairment) 

 Define___(e.g. rare symptoms, symptom combinations, 
performance curve, floor effect) 

 

 

CONCLUSIONS BASED SOLELY ON CLINICAL 

JUDGMENT 



VISIONS OF INSANITY: 

WHAT DOES INSANITY LOOK LIKE? 

• Diagnostic considerations 

• Appreciation of wrongfulness/forensic conclusions 

• Case examples 



CROSS-FIRE:   

EVALUATING OPPOSING POINTS OF VIEW 

• Methodology 

• Analysis 

• Diagnostic impressions 

• Forensic conclusions 



OTHER KEY ASPECTS OF THE REPORT 

• Materials Reviewed 

• Informed Consent 

• Selective reference to other experts 

• Antisocial Personality Disorder 

• The Briar Patch:  History, Symptoms, Delusions 

 

 

 


