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Schiffer explain that functional pathology represents
the illness and the structural pathology is the disease.
As the disparity between the two widens, the likelihood of a court adjudication of noncredible pathology increases. Note that a determination of noncredible is not a commentary about the motivation of the
litigant, although a litigant who malingers may misinterpret normal physiological phenomena or otherwise strive to mislead the examiner. The goal in forensic settings is to provide evidence of the presence
or absence of noncredible symptomatology. Correlating neuropsychological findings with the clinical
examination helps the clinical evaluator achieve this
goal. When a neurological examination is requested
to determine the presence of disease, it should have
enough redundancy to help the examiner determine
the credibility of the signs and symptoms.
Larrabee has achieved a remarkable feat by combining an exhaustive review of the research literature
with salient information for the forensic mental
health evaluator.
Hilary K. Klein, MD
St. Louis, MO
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Mild Traumatic Brain Injury
and Postconcussion Syndrome:
The New Evidence Base for
Diagnosis and Treatment
By Michael A. McCrea. New York: Oxford University
Press, 2008. 203 pp. $39.95.

This book is a concise and accessible overview of the
current state of knowledge about mild traumatic
brain injury (MTBI). The target audience is clinicians and researchers in the fields of emergency
medicine, neurology, neuropsychology, psychiatry, and rehabilitation medicine. It is not specifically tailored to the forensic practitioner, but contains useful information for forensic psychiatrists
and psychologists.
The topic is timely, given the large number of
military personnel and veterans who have sustained
traumatic brain injuries in the conflicts in Iraq and
Afghanistan. In response, the Department of Veterans Affairs has initiated a wide-ranging screening

process to identify veterans with potential TBI and to
develop protocols for their clinical management.
Each of the book’s four sections contains three to
seven chapters. In Part One, “The TBI Landscape,”
author Michael McCrea sets the stage by discussing
the epidemiology of traumatic brain injury, reviewing classification schemes for grading injury severity,
and introducing recent research paradigms that have
significantly advanced the understanding of MTBI.
The study of sports injuries has provided an excellent
real-life laboratory for the systematic study of MTBI,
and the book’s author has an active research program
in this area.
Part Two, “Basic and Clinical Science of MTBI,”
reviews the neuroscience of MTBI, providing an
overview of the pathophysiology of this disease entity
and examining the role of neuroimaging in research,
diagnosis, and follow-up evaluation.
Parts Three and Four, totaling 14 chapters, offer a
wealth of information about the diagnosis, management, and course of MTBI and postconcussion syndrome (PCS). Part Three, “The Natural History of
MTBI,” contains a detailed description of early
symptoms of MTBI, the time course of recovery, and
long-term outcome. In Part Four, “Implications for
Rethinking Postconcussion Syndrome,” the author
lays out evidence for what is likely to be the most
controversial assertion in the book: that PCS is a
neuropsychological disorder, rather than a discrete
neurological entity secondary to subtle organic
damage.
One of the main thrusts of the book is distinguishing MTBI from moderate and severe traumatic brain
injuries. The results of older studies were often confounded by the lumping together of injuries of various severities. Early on, the author states: “[T]he
body of work on MTBI over the past decade suggests
that MTBI may be a different animal altogether from
moderate and severe TBI.” The difficulties inherent
in classifying injuries as mild versus moderate and the
limitations of existing classification systems are
explored.
Once the groundwork has been laid in Parts One
and Two, McCrea marshals evidence for the conclusion that MTBI is most commonly associated with
complete functional recovery. For example, combined data from three prospective studies, conducted
by his research group, of sports-related concussions
in over 650 high school and college athletes indicate
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that only three percent of subjects had persistent signs or
symptoms lasting more than one month after injury.
For the forensic audience, Parts Three and Four
are likely to be the most interesting and relevant sections of the book. The author demonstrates in Part
Three that persistent cognitive and psychiatric symptoms are very rare after mild TBI. In Part Four, he
argues that PCS is not the direct result of a neurological insult consequent to MTBI. A significant
amount of scientific evidence is cited in support of
this contention.
PCS (which is found in the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR)1 in the Appendix describing criteria sets for further study under the section postconcussional disorder) is described by the author as “without
question one of the most controversial concepts in the
neurosciences.” In the final section of the book, the
author contends that PCS is a “neuropsychological disorder” in which “the development and maintenance of
[symptoms] are more directly the result of psychological, psychosocial, and other non-MTBI-specific factors.” One chapter is devoted to psychological theories
of the origin of PCS, and the final two chapters review a
multidisciplinary approach to the treatment and management of PCS based on its conceptualization as a
neuropsychological disorder.
Although it is unlikely that this book will resolve
the controversies surrounding PCS, there is much
food for thought in the author’s rigorous scientific
examination of the syndrome. The text will be a welcome addition to the library of any forensic practitioner who evaluates individuals who report a history
of MTBI or so-called PCS.
My only criticism is quite minor. The references
are compiled at the end of each multichapter section
and are numbered in the text. This arrangement
yields four separate numbered listings of references,
causing occasional difficulty in locating a particular
citation quickly. Furthermore, when an article is
cited in more than one section, it is separately listed
in the reference list for each section where it appears,
but with a different reference number. Either a single
numbered reference list at the end of the book or
non-numbered references listed at the end of each
chapter would be easier to use. Perhaps the publisher
will consider this in a second edition.
Joseph R. Simpson, MD, PhD
Long Beach, CA
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Trials of a Forensic
Psychologist: A Casebook
By Charles Patrick Ewing. Hoboken, NJ: Wiley, John &
Sons, Inc., 2008. 280 pp. $45.00 paperback.

Five of Waneta Hoyt’s six children were presumed to
have died of sudden infant death syndrome (SIDS)
when they were between 6 and 28 months old. This
pattern was believed to be a medical anomaly until
the early 1990s, when a New York State prosecutor
came across a journal report, written 20 years prior,
that described the deaths. When the prosecutor became convinced that Hoyt’s children were killed by
one of their relatives, he alerted law enforcement officials who invited Ms. Hoyt to participate in a research project on SIDS. During the interview with
police officers, Ms. Hoyt admitted killing her five
children; she later recanted her confession. Her attorney retained forensic psychologist Charles Patrick
Ewing to ascertain whether Ms. Hoyt had waived her
Miranda rights and whether her confession was
voluntary.
The Hoyt case is one of 10 high-profile trials described in Trials of a Forensic Psychologist: A Casebook.
Ewing has been retained by prosecutors and defense
attorneys to testify in more than 600 cases, but he testified as a defense expert in 9 of the 10 cases in this book.
Professor Ewing teaches law at the State University of
New York and has authored several books about forensic psychology, including expert witness testimony. He
says that he wrote this book to share his experiences
as an expert witness with students and colleagues.
Ewing includes an abundance of legal, psychological, and personal details about each case that make
the book fascinating to read. The material is presented in a case-study format that includes the basic
facts of the case; legal charges; prosecution and defense team strategies; matters pertaining to the mental health experts, including Ewing’s role in the trial;
and outcomes, including instances when the court
found his testimony unpersuasive. One aspect of the
book that may be appealing to forensic mental health
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