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Two Objectives:

1) Identify key concepts that explain why the determination of malingering from
Performance and Symptom Validity (PVT and SVT)? scores and from inconsistent
examinee presentation is not scientifically valid.

= Including the “Slick criteria”®8

2) Identity the key reasons why neuropsychological determinations of malingering do not
meet the Daubert standard.

aPVTs & SVTs= VTs

Claritying Terms: “Failing a Test”

o Examinees never ‘fail’ a PVT or SVT.

o Examinees may obtain a PVT or SVT score that the examiner interprets as being indicative of malingering.

—> This will be denoted as PVT+ or SVT+ ... (VI+)

o (PVT- & SVT- (VT-) means the score is #of indicative of malingering)
o This is in keeping with the common terminology in diagnostic science (= HIV+)

o ‘failing a test’ has negative connotations and prejudices against the examinee

... beware the power of semantic infiltration!3?

—> AACN says “fail” language is inaproriate!’




12/12/2025

Validity checks vs. determinations of
neurocognitive ability

C £ Malingering Test
T £ Neurocognitive Ability Battery

But how do we know P

Affirming the Consequent!

—> Monkeys are mortal

= Soctates is mortal —>Malingerers “fail the TOMM”

- Therefore: Socrates is a monkey eThC examinee @c faile d thC TOMM,,
> Therefore: The examinee is a malingerer

- The murderer wore a trench coat
-> The suspect owns a trench coat
-> Therefore: the suspect is the murderer

= BUT Many mortals aren’t monkeys & many trench coat owners aten’t murderers

—> Many who score TOMM+ aren’t malingerers
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Reasons other than malingering

tor VI+ scores and for inconsistent examinee presentations

° Distraction: WMT!!; TOMM!% Momentary non-external distraction causes significantly below chance
accuracy in forced choice tests!'> > Non-external distraction is hard to evaluate!

° Cogniphobia'#!3 (“mental limping”): WMT = Cogniphobia Scale!?

° Neurocognitive Dysfunction: “invalid-before-impaired Earadox””: RDS, Trail Making, CVLT, Delis-
Kaplan, 7, MMPI-FBS!8-20, SIMS?2, M(iller)-FAST?>%, etc.

—>Were any of these used when there was a question of neurocognitive dysfunction?

o Certain Drugs: THC?*2: Rey AVLT; memory-based PVT analogs: “complete lack of learning”?’ =
Drug History taken; Rx & OTC list?

o Diversity (non-White, older, non-native, less educated, etc.): TOMM, WMT, Fifteen Item Test, RDS?¢-3!
- Did validation studies include / exclude diversity??

o Mild (vs. Moderate to Severe) TBL: MSVT?%% (especially kids vs. adults)* 3> WMT, PDRT, RDS
= Task Demand Mismatch®®

Reasons other than malingering cont’d

for VI+ scores and for inconsistent examinee presentations

o Task Demands Mismatched to Abilities®®: (explains higher VI'+ rate in mild vs. m/s TBI).

- Task boredom / task distress evaluated?

HO -~ NH - Disaimin: From:
| - resstbad Dehais, F., Lafont, A., Roy, R., & Fairclough, S. (2020).
HO b=l A Neuroergonomics Approach to Mental Workload,

Engagement and Human Performance.
Frontiers in Neuroscience, 14, 268.
https://doi.org/10.3389/fnins.2020.00268

Performance

BOREDOM DISTRESS

Level of dopamine release in the prefrontal cortex
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Reasons other than malingering cont’d

tor VI+ scores and for inconsistent examinee presentations

o Over a dozen more factors :

o History of Abuse®

° Somatic Symptom Disorder (medically unexplained symptoms)38-40
o Acute Stress*:#

o Exhaustion & Sleep Deptivation*3-4¢

° Dual Tracking*’-48

o Effect Monitoring®

° Mnemonic Interlock>

° Poot Rapport®!?2, etc.2853-66

If so many other factors cause indications of
M+, how are VTs & inconsistencies validated

as indicators of malingering?

> Diagnostic accuracy studies; aka: Criterion validation studies®¢”
o Step 1: Establish criterion using a reference (gold) standard: Cancer: Biopsy

o Step 2: Predict criterion using the to-be-validated index test: Fecal occult blood test

o Step 3: Compare the results and determine: true positives, false positives, true negatives, and false
negatives

- Calculate some statistics: sensitivity: % true positives among all M+ examinees

specificity: % true negatives among all M- examinees

postetior probability: % true positives among all VT+

10
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Scientific Standard #1 for M Studies®®:

STARD

Bossuyt PMM, Reitsma B, Bruns DE, et al. STARD 2015 — An
updated list of essential items for reporting diagnostic accuracy
studies. BMJ - Clin Res. 2015;351:1-9.
doi:DOI:10.1136/bmj.h5527

11

Scientific Standards #2 for M Studies®’:

QUADAS-2

Whiting PF, Rutjes AWS, Westwood ME, et al. QUADAS-2: A Revised Tool
for the Quality Assessment of Diagnostic Accuracy Studies.

Ann Intern Med. 2011;155(8):529-536.
doi:10.7326/0003-4819-155-8-201110180-00009

12
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What does QUADAS-2%7 examine?

1: Patient Selection:

> M+ / M- groups from same forensic cohort? No one excluded?
2: Index Test (e.g. TOMM):

> M+ / M- cutoff pre-specified? Administrators blind to Reference Standard?
3: Reference Standard (“truth”):

- Proxies of Index Test used as part of the Reference Standard?

4: Flow and Timing of Study:
- Reference Std & Index Test given at same time? Same Reference Std for all?

ANY violation leads to a rating of: High Risk of Bias = Study cannot validate Index Test

13

QUASSZ’

- DHHS% by
= Cochrane’ %
> AMA’

14
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Examining diagnostic accuracy studies using

QUADAS-2: There is no research validating:

° Discrepancies / Inconsistencies among and between neuropsych tests, examinee’s
history, examinee’s self report, and examinee’s presentation during the exam

(Not including: person purporting to have quadriplegia video recorded
playing basketball in the park)

° The “Slick ctitetia” or any of its variants®®
° “clinical judgment”

—>Therefore: Malingering Determinations based on these are pute subjective
speculation.

(... every opinion of an expert doesn’t meet the Daubert standard — the
opinion must be based on a scientific method)

15

All malingering method validation research
focusses on validating VTIs: E.g. TOMM

16
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TOMM validation research

—> Recent review (Mattin et al., 2020)7? of all 60 studies purportedly validating TOMM as a predictot of
malingering

° 20 are analog simulation studies: E.g., undergraduates instructed to respond honestly vs. to fake malingering®!

17
TOMM validation research:
- Recent review (Martin et al., 2020) of all 60 studies purportedly validating TOMM as a predictor of
malingering
18
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TOMM validation research:

= Recent review (Mattin et al., 2020) of all 60 studies purportedly validating TOMM as a predictor of
malingering

° 20 are one group descriptive studies of TOMM scores in various non-forensic populations (e.g;, chronic pain
patients®®)

19
Can Data on Clinical Patients Establish Validity of
Forensic Determinations of M?
M determination, by definition (Slick)®’, only applicable to forensic examinees (= analog simulation study)
Already knew beforehand: This is a forensic examinee not a clinical patient (= no expert needed)
Data shows VTs predict forensic vs. clinical setting better than M+ vs. M-747>
Good reason to think these groups are distinct (rapport, effect monitoring (= distraction!), cogniphobia,
somatic symptom disorder, etc.)
Violates parsimony’®: “Which of these 2 factors is it?” (Setting or M status)
Quasi experimental cohort studies violate QUAIDAS-2
Heuristic thinking: Answers an easier / different Q (Clinical patient ot Forensic Examinee?) because the
actual Q is too hard (is this Forensic Examinee M+ or M-?)7”
20

10
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TOMM validation research:

= Recent review (Mattin et al., 2020) of all 60 studies purportedly validating TOMM as a predictor of
malingering

21
TOMM validation research:
- Recent review (Martin et al., 2020) of all 60 studies purportedly validating TOMM as a predictor of
malingering
° 20 are “known groups” studies: Does TOMM distinguish known M+ from known M- examinees?
= 5 Studies partially or fully confound forensic status with M classification
22

11



12/12/2025

TOMM validation research:

= Recent review (Mattin et al., 2020) of all 60 studies purportedly validating TOMM as a predictor of
malingering

= One study used “psychiatrists’ clinical judgment” as the ref standard™®

23

TOMM validation research:

> Recent research review (Martin et al., 2020) of all 60 studies purportedly validating TOMM as a predictor of
malingering

-> Seven “known groups” studies use a single VT (e.g,, WMT) as reference standard
- 10 studies use multiple VTs: (revised) Slick®® : (basically) only VTs are considered

= ie., VTs are used both to establish ctiterion and to predict ctiterion

24

12
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2> TOMM is valid because it predicts WMT (+ other VT5s)
2>WMT is valid because it predicts TOMM (+ other VT5)
>Etc. (x 50 PVTs and SVTs)

25

Mirrors forensic practice: One VT 1sn’t a
sufficient predictor of M.

= Claim: Prediction of M improves if I add more VTs
Requirement that M determination has to be based on mote than one VI+

(unless forced choice VT is “significantly” < chance):
1. In many VT validation studies: to establish criterion
2. In forensic examinations: to determine M
(e.g., Sherman et al. 20207 : 2/7 VTs need to show VI'+ to determine examinee is M+)

P

—>This would work ONLY if VTs contributed independent
information to the prediction of M

-2 If VTs were not colinear (redundant)

26

13
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Collinearity Example #1:

Mortality as predicted by BMI™
(Collinearity = Redundancy of Predictors)

1. Step on my bathroom scale to measure weight,
2. Obtain my BMI

3. If my BMI between 35 and 39.9 then my Risk of dying in the 9 years following this measurement
is 43% greater than if my BMI were between 22.5 and 25. = Hazard ratio 1.43.

4. .... next day: go to doctot's office: measure weight again.
5. Obtain BMI a second time (... slightly different...)

mt . i 35 and 39.9, is my risk of death increase

4 42

9 — 1.86°°7

- Is my new hazard casi

—> BMI measurements are colinear mortality predictors!!

27

- Regardless of how many VTs are VT'+, the probability of M+ DOES NOT change!

28

14
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The Collinearity Problem Solved:

- To change predicted probability of mortality (to improve accuracy of the probability
estimate): Need additional INDEPENDENT predictors of mortality”:
* Smoker?
* Diabetes?
* Male or Female
* Race?
* Total cholesterol?
* Etc

29

ma

Collinearity Example #2:
Sworn Witness Statement:
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Collinearity Example #2:
Sworn Witness Statement:

S
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The Collinearity Problem Solved
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32
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Examining Collinearity Among VTs:

o Reanalysis of 25 studies purportedly validating TOMM and WMT as predictors of M where
these VTs were used in a mixed M+ / M- sample?

->TOMM and WMT were ctoss classified against each other and against 16 other VTs including:
Reliable Digit Span, Finger Tapping Dominant Hand, Meyers Index from MMPI-2, Medical
Symptom Validity Test, etc.

(collinearity (redundancy) cutoff: correlation > .7)

>Mean correlation = .92

All1 18 VTs are completely redundant!

33
Conclusion for Research:
o Can a VT be validated in a study where criterion is established with the help of any other VT?
. efore:
neat ther
> VTs ate fully colinear,

NO!
(Tautological Study!)

34

17
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Conclusion for Forensic Practice:

—> In Forensic Exams: If one VT isn’t a sufficient predictor of M,
does predictive accuracy improve if more VTs are added?

> VTs are fully colineat therefore:

NO!

35

QUADAS-2 on TOMM g8 M predictort:

36

18
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Take Home Message:

—There is no scientific evidence that
PVT+ or SVT+ scores...

“failing the TOMM”
“failing the WMT”, etc.

... or “inconsistencies”, ... or the “Slick method”
povide valid indications of malingering]

take me home PNG Designed By city from https://pngtree.com/freepng/take-me-home-adoption-cat_7886221.htmlrsol=downref&id=bef

37
Second Objective:
Identify the key reasons why determinations of malingering from VT scores and
from inconsistencies do not meet the Daubert standard.
- Leonhard & Leonhard (2024a, 2024b)*>
38

19
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DF1: Whether the expert’s theory can or has
been tested:

o Theory that PVT and SVT scores and inconsistencies ate determinative of malingering can be tested
° But has it?

Do purported validation studies abide by STARD® and meet QUADAS-2%7 ctiteria for low bias™

39
DF 2:Whether the theory has been subject
to peer review and publication
° There are 1,000s of published studies purporting to validate PVTs and SVTs (not for inconsistencies) as
determinants of malingering.
—Have they been subject to peer review?
2 1If by “peer” we mean fellow litigation consultant expert witnesses then, yes.
> 1If by “peet” we mean, diagnostic scientists:
40

20
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DF3: The known or potential rate of error of
a technique or theory when applied

° Scientific standard for ‘rate of error’ means examining if the findings fall outside the 95% Confidence
Interval (CI)

° E.g in diagnostic science, if the 95% CI for estimating the hazard ratio includes 1 = not a predictor
o If purported PVT / SVT validation studies do not report a 95% CI for positive (postetior) probability or

o If forensic report does not include a 95% CI estimation for probability of malingering in the examinee:

41
DF4: The existence and maintenance of
standards and controls
o Standards and control for the evaluation of diagnostic accuracy exist: e.g,, STARD & QUADAS-2
° But they are not maintained (used) in malingering research:

42

21
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DF5: The degree to which the technique or
theory has been generally accepted in the
relevant scientific community

° The validation methods used in the malingering validation literature are NOT accepted in the relevant
scientific community of diagnostic science 3

—>Violates DHHS® (US government) standards:
> Violates Cochrane™ (international) standards:

—>Violates standards published by the AMA™%:

43
Additional issue 1:The litigation or non-
litigation use of the theory and technique
o Forensic neuropsychological malingering determination methods, by definition, have no role outside of a
dispute context (see critetion A of Slick et al. (1999)% External incentive)
o Purported validation studies are done by and for forensic litigation consultants / expert witnesses:
44

22
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Additional Issue 2: Does the theory or
technique ‘fit’ the question?

° Scientific theory or technique valid for one putpose cannot be used for another purpose without additional
scientific proof.

o PVTs and SVTs wete created for use by fiduciary health care providers to evaluate the validity of clinical
neuropsychological test results in health care settings to ensure good patient care (analogous to the C strip
on Covid test).

° There is no evidence (that meets widely accepted scientific stagdgds) that lack of validity = malingering.

(no evidence owning a trench coat makes you a mids

45
Therefore Determinations of Malingering
from V'T Scores and from Inconsistencies do
not meet the Daubert standard.
o Daubert factor 1: Whether the expert’s theory can or has been tested @
o Daubert factor 2: Whether the theory has been subject to peer review and*publication ?‘ “\
o Daubert factor 3: The known or potential rate of error of a technique or theor applied
o Daubert factor 4: The existence and maintenance of standards and controls’ ?‘
° Daubert factor 5: The degree tqAfig technique or theory has been generally accepted in the

relevant scientific community

o Additional Daubert issue 1: The litigation or non-litigation use of the theory and technique *&‘
o Additional Daubert issue 2: Does the theory or technique ‘fit’ the question ?‘\\¢

46

23



12/12/2025

47
1. Bush, Faust, and Jewsbury. Neuropsychol Rev. 2023;33(3):653-657. doi:10.1007/s11065-
023-09606-2
2. Leonhard C. Review of Statistical and Methodological Issues in the Forensic Prediction of
Malingering from Validity Tests: Part I: Statistical Issues. Neuropsychol Rev. 2023;33(3):581-
603. doi:10.1007/s11065-023-09601-7
38 Leonhard C. Review of Statistical and Methodological Issues in the Forensic Prediction of
Malingering from Validity Tests: Part II—Methodological Issues. Neuropsychol Rev.
2023;33(3):604-623. doi:10.1007/s11065-023-09602-6
4. Leonhard C, Leonhard C. Neuropsychological Malingering Determination: The Illusion of
Scientific Lie Detection. Ga Law Rev. 2024;58:473-582. doi:10.2139/ssrn.4739441
5. Leonhard C, Leonhard C. Through Smoke and Mirrors - Excluding Malingering Expert
Testimony under the Daubert Standard. Georgia Law Review. 2024;59(1):1-50.
48

24



12/12/2025

6. Slick DJ, Sherman EMS, Iverson GL. Diagnostic Criteria for Malingered Neurocognitive
Dysfunction: Proposed Standards for Clinical Practice and Research. The Clinical
Neuropsychologist. 1999;13(4):545-561. doi:10.1076/1385-4046(199911)13:04;1-Y;FT545

7. Sherman EMS, Slick DJ, Iverson GL. Multidimensional Malingering Criteria for
Neuropsychological Assessment: A 20-Year Update of the Malingered Neuropsychological
Dysfunction Criteria. Archives of Clinical Neuropsychology. Published online May 6, 2020:acaa019.
doi:10.1093/arclin/acaa019

8. Larrabee GJ, Greiffenstein MF, Greve KW, Bianchini KJ. Redefining diagnostic criteria for
malingering. In: Larrabee GJ, ed. Assessment of Malingered Neuropsychological Deficits. Oxford
University Press; 2007:334-371.

9. Guilmette TJ, Sweet JJ, Hebben N, et al. American Academy of Clinical Neuropsychology
consensus conference statement on uniform labeling of performance test scores. The Clinical
Neuropsychologist. 2020;34(3):437-453. doi:10.1080/13854046.2020.1722244

10. Gaul B. Affirming the Consequent. In: Arp R, Barbone S, Bruce M, eds. Bad Arguments. John
Wiley & Sons, Ltd; 2018:42-45. doi:10.1002/9781119165811.ch2

11. Green PW, Allen LM, Astner K. Manual for the Word Memory Test. Cognisyst N.C.; 1996.

12. Tombaugh TN. The Test of Memory Malingering (TOMM): Normative Data from Cognitively

Intact and Coghnitively Impaired Individuals. Psychological Assessment. 1997;9(3):260-268.
doi:https://doi.org/10.1037/1040-3590.9.3.260

49

13. Dewald AD, Sinnett S, Doumas LAA. Conditions of directed attention inhibit recognition performance
for explicitly presented target-aligned irrelevant stimuli. Acta Psychologica. 2011;138(1):60-67.
doi:10.1016/j.actpsy.2011.05.006

14. Klepper JE, Sebrow L, Rosen NL, Seng EK. Cogniphobia and neuropsychological functioning in
migraine. Neuropsychology. 2022;36(5):433-442. doi:10.1037/neu0000808

15. Suhr JA, Spickard B. Pain-related fear is associated with cognitive task avoidance: exploration of the
cogniphobia construct in a recurrent headache sample. The Clinical neuropsychologist. 2012;26(7):1128-1141.
doi:10.1080/13854046.2012.713121

16. Seng EK, Klepper JE. Development of the Cogniphobia Scale for Headache Disorders (CS-HD): A pilot
study. Psychological Assessment. 2017;29(10):1296-1301. doi:10.1037/pas0000432

17. Erdodi LA, Lichtenstein JD. Invalid before impaired: an emerging paradox of embedded validity
indicators. The Clinical Neuropsychologist. 2017;31(6-7):1029-1046. doi:10.1080/13854046.2017.1323119

18. Gass CS, Williams CL, Cumella E, Butcher JN, Kally Z. Ambiguous Measures of Unknown Constructs:
The MMPI-2 Fake Bad Scale (aka Symptom Validity Scale, FBS, FBS-r). Psychol Inj and Law. 2010;3(1):81-85.
doi:10.1007/s12207-009-9063-2

19. Sellbom M, Wygant D, Bagby M. Utility of the MMPI-2-RF in detecting non-credible somatic complaints.

Psychiatry Research. 2012;197(3):295-301. d0i:10.1016/j.psychres.2011.12.043

20. Cernovsky ZZ, Ferrari JJR, Mendonga JD. Pseudodiagnoses of Malingering of Neuropsychological
Symptoms in Survivors of Car Accidents by the Structured Inventory of Malingered Symptomatology. Arch Psy
Behav Sci. 2019;2(1):55-65. doi:10.22259/2638-5201.0201011

50

25



12/12/2025

21. Cernovsky ZZ, Bureau Y, Mendonga J, et al. Validity of the SIMS scales of neurologic impairment and
amnestic disorder. IntJ Psychiatry Res. 2019;1(1):13-19. d0i:10.33545/26649241.2019.v1.i1a.4
22. Wolf EJ, Ellickson-Larew S, Guetta RE, Escarfulleri S, Ryabchenko K, Miller MW. Correction to:

Psychometric Performance of the Miller Forensic Assessment of Symptoms Test (M-FAST) in Veteran PTSD
Assessment. Psychological injury and law. 2020;13(4):464-464. doi:10.1007/s12207-020-09388-5

23. Wolf EJ, Ellickson-Larew S, Guetta RE, Escarfulleri S, Ryabchenko K, Miller MW. Psychometric
performance of the Miller Forensic Assessment of Symptoms Test (M-FAST) in veteran PTSD assessment.
Psychological Injury and Law. 2020;13(3):284-302. doi:10.1007/s12207-020-09373-y

24. Ganzer F, Broning S, Kraft S, Sack PM, Thomasius R. Weighing the Evidence: A Systematic Review on
Long-Term Neurocognitive Effects of Cannabis Use in Abstinent Adolescents and Adults. Neuropsychol Rev.
2016;26(2):186-222. d0i:10.1007/s11065-016-9316-2

25. Meier MH, Caspi A, Ambler A, et al. Persistent cannabis users show neuropsychological decline from
childhood to midlife. Proc Natl Acad Sci USA. 2012;109(40). d0i:10.1073/pnas.1206820109

26. Solowij N, Battisti R. The Chronic Effects of Cannabis on Memory in Humans: A Review. CDAR.
2008;1(1):81-98. doi:10.2174/1874473710801010081

27. Curran V, Brignell C, Fletcher S, Middleton P, Henry J. Cognitive and subjective dose-response effects
of acute oral A 9 -tetrahydrocannabinol (THC) in infrequent cannabis users. Psychopharmacology.
2002;164(1):61-70.d0i:10.1007/s00213-002-1169-0

51

28. Webb JW, Batchelor J, Meares S, Taylor A, Marsh NV. Effort Test Failure: Toward a Predictive Model. The
Clinical Neuropsychologist. 2012;26(8):1377-1396. doi:10.1080/13854046.2012.728248

29. Babikian T, Boone KB, Lu P, Arnold G. Sensitivity and Specificity of Various Digit Span Scores in the
Detection of Suspect Effort. The Clinical Neuropsychologist. 2006;20(1):145-159.
doi:10.1080/13854040590947362

30. Salazar XF, Lu P, Wen J, Boone KB. The Use of Effort Tests in Ethnic Minorities and in Non-English-
Speaking and Englishas a Second Language Populations. In: Boone KB, ed. Assessment of Feigned Cognitive
Impairment: A Neuropsychological Perspective. Vol 60. Guilford; 2007:405-427. Accessed March 18, 2024.
http://psychiatryonline.org/doi/abs/10.1176/ps.2009.60.7.996a

31. Crisan |, Matei A, Avram DL, Bunghez C, Erdodi LA. Full of Surprises: Performance Validity Testing in
Examinees with Limited English Proficiency. Psychol Inj and Law. 2023;16(2):177-198. d0i:10.1007/s12207-023-
09474-4

32. Green PW, Rohling ML, Lees-Haley PR, Allen LM. Effort has a greater effect on test scores than severe
brain injury in compensation claimants. Brain Injury. 2001;15(12):1045-1060. doi:10.1080/02699050110088254
33. Green PW, Ilverson GL, Allen L. Detecting malingering in head injury litigation with the Word Memory
Test. Brain Injury. 1999;13(10):813-819. doi:10.1080/026990599121205

34. Carone DA. Young Child With Severe Brain Volume Loss Easily Passes the Word Memory Test and
Medical Symptom Validity Test: Implications for Mild TBI. The Clinical Neuropsychologist. 2014;28(1):146-162.
doi:10.1080/13854046.2013.861019

52

26



12/12/2025

35. Carone DA. Children with moderate/severe brain damage/dysfunction outperform adults with mild-to-
no brain damage on the Medical Symptom Validity Test. Brain Injury. 2008;22(12):960-971.
doi:10.1080/02699050802491297

36. Dehais F, Lafont A, Roy R, Fairclough S. A Neuroergonomics Approach to Mental Workload,
Engagement and Human Performance. Front Neurosci. 2020;14:268. doi:10.3389/fnins.2020.00268
37. Williamson DJ, Holsman M, Chaytor N, Miller JW, Drane DL. Abuse, Not Financial Incentive, Predicts

Non-Credible Cognitive Performance in Patients With Psychogenic Non-Epileptic Seizures. The Clinical
Neuropsychologist. 2012;26(4):588-598. doi:10.1080/13854046.2012.670266

38. Delis DC, Wetter S. Cogniform Disorder and Cogniform Condition: Proposed diagnoses for excessive
cognitive symptoms. Archives of Clinical Neuropsychology. 2007;22(5):589-604. doi:10.1016/j.acn.2007.04.001
39. Drob SL, Meehan KB, Waxman SE. Clinical and Conceptual Problems in the Attribution of Malingering
in Forensic Evaluations. The Journal of the American Academy of Psychiatry and the Law. 2009;37(1).

40. Merten T, Merckelbach H. Symptom Validity Testing in Somatoform and Dissociative Disorders: A
Critical Review. Psychol Inj and Law. 2013;6(2):122-137.d0i:10.1007/s12207-013-9155-x

41. Yerkes RM, Dodson JD. The relation of strength of stimulus to rapidity of habit formation. Journal of
Comparative Neurology and Psychology. 1908;18:459-482. doi:https://doi.org/10.1002/cne.920180503

42. Hidalgo V, Pulopulos MM, Salvador A. Acute psychosocial stress effects on memory performance:

Relevance of age and sex. Neurobiology of Learning and Memory. 2019;157:48-60.
doi:10.1016/j.nlm.2018.11.013

43. Alger SE, Brager AJ, Balkin TJ, Capaldi VF, Simonelli G. Effect of cognitive load and emotional valence of
distractors on performance during sleep extension and subsequent sleep deprivation. Sleep. 2020;43(8):1-10.
doi:10.1093/sleep/zsaa013

53

44. Alhola P, Polo-Kantola P. Sleep deprivation: Impact on cognitive performance. Neuropsychiatric
disease and treatment. 2007;3(5):553-567.

45. Williams L. Sleep Deprivation: Global Prevalence, Dangers and Impacts on Cognitive Performance.
Nova Science Publishers, Incorporated; 2017.

46. Boksem MAS, Meijman TF, Lorist MM. Effects of mental fatigue on attention: An ERP study. Brain
research Cognitive brain research. 2005;25(1):107-116. doi:10.1016/j.cogbrainres.2005.04.011

47. Chen EH, Bailey DH. Dual-task studies of working memory and arithmetic performance: A meta-
analysis. Journal of experimental psychology Learning, memory, and cognition. Published online 2020.
doi:10.1037/xlm0000822

48. Heyselaar E, Segaert K. Memory encoding of syntactic information involves domain-general attentional
resources: Evidence from dual-task studies. Quarterly Journal of Experimental Psychology. 2019;72(6):1285-
1296.doi:10.1177/1747021818801249

49. Wirth R, Janczyk M, Kunde W. Effect Monitoring in Dual-Task Performance. Journal of Experimental
Psychology: Learning, Memory, and Cognition. 2018;44(4):553-571. doi:https://doi.org/10.1037/xlm0000474
50. Williams JMG, Barnhofer T, Crane C, et al. Autobiographical memory specificity and emotional
disorder. Psychological Bulletin. 2007;133(1):122-148. d0i:10.1037/0033-2909.133.1.122

51. Bevilacqua D, Davidesco |, Wan L, et al. Brain-to-Brain Synchrony and Learning Outcomes Vary by
Student-Teacher Dynamics: Evidence from a Real-world Classroom Electroencephalography Study. Journal of
Cognitive Neuroscience.2019;31(3):401-411. doi:10.1162/jocn_a_01274

54

27



12/12/2025

52. Barnett MD, Parsons TD, Reynolds BL, Bedford LA. Impact of rapport on neuropsychological test
performance. Applied Neuropsychology: Adult. 2018;25(3):258-265. doi:10.1080/23279095.2017.1293671
53. Craig A, Tran Y, Guest R, et al. Psychological impact of injuries sustained in motor vehicle crashes:
systematic review and meta-analysis. BMJ Open. 2016;6(9):e011993. doi:10.1136/bmjopen-2016-011993

54. Jorge RE, Robinson RG, Moser D, Tateno A, Crespo-Facorro B, Arndt S. Major Depression Following
Traumatic Brain Injury. Archives of General Psychiatry. 2004;61:42-50. doi:10.1001/archpsyc.61.1.42

55. Hayes JP, VanElzakker MB, Shin LM. Emotion and cognition interactions in PTSD: a review of
neurocognitive and neuroimaging studies. Front Integr Neurosci. 2012;6. doi:10.3389/fnint.2012.00089

56. Mclintyre RS, Xiao HX, Syeda K, et al. The Prevalence, Measurement, and Treatment of the Cognitive

Dimension/Domain in Major Depressive Disorder. CNS Drugs. 2015;29(7):577-589. doi:10.1007/s40263-015-
0263-x

57. Robinson OJ, Vytal K, Cornwell BR, Grillon C. The impact of anxiety upon cognition: perspectives from
human threat of shock studies. Front Hum Neurosci. 2013;7. doi:10.3389/fnhum.2013.00203
58. Voormolen DC, Cnossen MC, Polinder S, Von Steinbuechel N, Vos PE, Haagsma JA. Divergent

Classification Methods of Post-Concussion Syndrome after Mild Traumatic Brain Injury: Prevalence Rates, Risk
Factors, and Functional Outcome. Journal of Neurotrauma. 2018;35(11):1233-1241. d0i:10.1089/neu.2017.5257
59. Locke DEC, Smigielski JS, Powell MR, Stevens SR. Effort issues in post-acute outpatient acquired brain
injury rehabilitation seekers. NRE. 2008;23(3):273-281. d0i:10.3233/NRE-2008-23310

55

60. Young G. The Cry for Help in Psychological Injury and Law: Concepts and Review. Psychol Inj and Law.
2019;12(3-4):225-237. d0oi:10.1007/s12207-019-09360-y

61. Dandachi-FitzGerald B, Merckelbach H, Merten T. Cry for Help as a Root Cause of Poor Symptom
Validity: A Critical Note. Applied Neuropsychology: Adult. Published online February 23, 2022:1-7.
doi:https://doi.org/10.1080/23279095.2022.2040025

62. Young G. Interpreting symptom validity test fails in forensic disability and related assessments: When
the cry for help for one fail makes sense. Applied Neuropsychology: Adult. Published online August 8, 2022:1-8.
do0i:10.1080/23279095.2022.2107929

63. Huang, Zhao J, Asthana MK, Zuo K, Comfort WE, Xu Z. Electrophysiological evidence that release from
proactive inhibition reflects late semantic processing. Psychophysiology. 2020;57(10):e13639.
doi:10.1111/psyp.13639

64. Harris J, Dick M, SandovalV, et al. Verbal and Motor Memory in Alzheimer’s Disease: Release from
Proactive Inhibition. In: Fisher A, Hanin |, Yoshida M, eds. Progress in Alzheimer’s and Parkinson’s Diseases. Vol
49. Advances in Behavioral Biology. Springer US; 1998:309-315. d0i:10.1007/978-1-4615-5337-3_43

65. Buzséki G. Hippocampal sharp wave-ripple: A cognitive biomarker for episodic memory and planning.
Hippocampus.2015;25(10):1073-1188. d0i:10.1002/hip0.22488

66. Kuga N, Nakayama R, Morikawa S, et al. Hippocampal sharp wave ripples underlie stress susceptibility
in male mice. Nat Commun. 2023;14(1):2105. doi:10.1038/s41467-023-37736-x

67. Whiting PF, Rutjes AWS, Westwood ME, et al. QUADAS-2: A Revised Tool for the Quality Assessment of
Diagnostic Accuracy Studies. Annals of Internal Medicine.2011;155(8):529-536. doi:10.7326/0003-4819-155-8-
201110180-00009

56

28



12/12/2025

68. Bossuyt PMM, Reitsma JB, Bruns DE, et al. STARD 2015 - An updated list of essential items for reporting
diagnostic accuracy studies. BMJ - Clinical Research. 2015;351:1-9. doi:DOI:10.1136/bmj.h5527

69. Agency for Healthcare Research and Quality. Methods Guide for Medical Test Reviews. AHRQ
Publication No. 12-EC017. Agency for Healthcare Research and Quality; 2012.

70. Reitsma JB, Rutjes AWS, Whiting PF, et al. Chapter 8: Assessingrisk of bias and applicability. In:
Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy (v2.0). Cochrane; 2023.
https://training.cochrane.org/handbook-diagnostic-test-accuracy/current

71. Mclnnes MDF, Moher D, Thombs BD, et al. Preferred Reporting Items for a Systematic Review and Meta-
analysis of Diagnostic Test Accuracy Studies: The PRISMA-DTA Statement. JAMA. 2018;319(4):388.
doi:10.1001/jama.2017.19163

72. Martin PK, Schroeder RW, Olsen DH, et al. A systematic review and meta-analysis of the Test of
Memory Malingering in adults: Two decades of deception detection. The Clinical Neuropsychologist.
2020;34(1):88-119. doi:10.1080/13854046.2019.1637027

73. Iverson GL, Le Page J, Koehler BE, Shojania K, Badii M. Test of Memory Malingering (TOMM) Scores are
not Affected by Chronic Pain or Depression in Patients with Fibromyalgia. The Clinical Neuropsychologist.
2007;21(3):532-546. doi:10.1080/13854040600611392

74. Rees LM, Tombaugh TN, Gansler DA, Moczynski NP. Five validation experiments of the test of memory
malingering (TOMM). Psychological Assessment. 1998;10(1):10-20. doi:https://doi.org/10.1037/1040-
3590.10.1.10

75. Grote CL, Kooker EK, Garron DC, Nyenhuis DL, Smith CA, Mattingly ML. Performance of Compensation
Seeking and Non-Compensation Seeking Samples on the Victoria Symptom Validity Test: Cross-validation and
Extension of a Standardization Study. Journal of Clinical and Experimental Neuropsychology. 2000;22(6):709-719.
doi:10.1076/jcen.22.6.709.958

57
VA*H SODET . TTe FTTCIPtEe O FalsSinorty. 171€ DritrsrrJourriatior trie Frirtosopriy Or oCIeriCe. TIo 1,94(4). 140-100.
d0i:10.1093/bjps/32.2.145
77. Kahneman D. Thinking, Fast and Slow. Farrar, Strauss, & Giroux; 2011.
78. Green D, Rosenfeld B, Belfi B, Rohlehr L, Pierson A. Use of Measures of Cognitive Effort and Feigned
Psychiatric Symptoms with Pretrial Forensic Psychiatric Patients. International Journal of Forensic Mental Health.
2012;11(3):181-190. doi:10.1080/14999013.2012.723665
79. Risk Assessment Workgroup. Assessing Cardiovascular Risk. National Heart, Lung, and Blood Institute;
2013:139. Accessed September 11, 2021. https://www.nhlbi.nih.gov/sites/default/files/media/docs/risk-
assessment.pdf
80. Ikle FC. On negotiating with communist powers. Foreign Service Journal. 1971;(4):21-25.
81. Williamson KD, Combs HL, Berry DTR, Harp JP, Mason LH, Edmundson M. Discriminating Among ADHD
Alone, ADHD With a Comorbid Psychological Disorder, and Feigned ADHD in a College Sample. The Clinical
Neuropsychologist. 2014;28(7):1182-1196. doi:10.1080/13854046.2014.956674

58

29



