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The Neuropsychology of Malingering Casebook is a
multiauthored work. Through its six sections, 45
chapters, and six appendices (divided into multiple
subsections) it presents an extensive review of the
literature over the past several decades on the subject
of malingering and neuropsychological testing. Two
overlapping but distinct topics are covered. The first
concerns the use of specific tests to detect poor effort,
symptom exaggeration, and malingering that invali-
date neuropsychological test results. The develop-
ment of test modalities to detect invalid test results
has proceeded apace for decades. The second con-
cerns the use of testing approaches for the diagnosis
of malingering in forensic and dual agency settings
where a financial incentive exists to exaggerate symp-
toms or malinger. The sections dealing with the per-
spectives of decision-makers are balanced: input is
received from all sides of the question across a range
of contexts. Extensive bibliographies on selected top-
ics are provided. A detailed bibliography is provided
as an appendix. Overall, the book is very well written.
What could have been a nightmarish bombardment
of statistics and citations is instead a good read.

Despite the case-based approach, this is not a good
first book on the subject for the student or clinician.
A working knowledge of test development, adminis-
tration, and statistical approaches to interpretation is
needed to get the most from this text. Experience
with test interpretation in the context of the entire
forensic evaluation, especially as it relates to a finding
of malingering, is necessary. The text also assumes an
appreciation of how deficits in brain systems that
mediate motivational behavior present in various
contexts. A review of the cases reveals that, on testing,
almost anyone can show evidence of malingering,
including subjects with documented moderate-se-
vere and severe brain injury, HIV, HIV dementia,
and severe depression, not to mention people with a
range of psychiatric problems including factitious
disorders and children. At times the text’s approach

to malingering brings to mind the concept of the
crimen exceptum, a crime in which the normal stan-
dards of proof and procedure do not apply.1 Witch-
craft was such a crime in the 16th century. As Jean
Bodin the famous French jurist put it, once suspicion
is raised, the suspect “ought never be fully acquitted
. . . unless the calumny of the accuser is clearer than
the sun, inasmuch as proof of such crimes is so ob-
scure and so difficult that not one witch [or malin-
gerer for that matter] in a million would be accused
or punished if the procedure were governed by the
ordinary rules.”2

One of the ordinary rules that comes to mind is
informed consent. Since this testing is done both in
forensic settings and in contexts where the doctor-
patient relationship exists, such as in independent
medical examinations, a chapter devoted to the sub-
ject would have been of considerable interest to fo-
rensic psychiatrists.

As the text makes clear, for neuropsychologists the
primary concern is with the validity of the test. Or-
dinary rules such as allowing an attorney to be pres-
ent during a forensic evaluation conducted at the
behest of the opposing side do not apply to neuro-
psychological testing, because of concerns that the
presence of a third party would invalidate the test.
Similar problems arise with respect to judicial rulings
that require the disclosure of test data to attorneys
and other nonprofessionals. The concerns on both
sides of these arguments strike one as differences in
emphasis and priority: one on legal and due process
concerns, the other on the validity of the tests. In
court, the reasoning behind the desire to keep raw
data and testing materials from attorneys and other
unqualified individuals is often misunderstood.
Sometimes people seem to have a hard time under-
standing that exposure of the test results can render
the data useless, not least because of the effects of
coaching, particularly test coaching.

Factitious disorders are addressed in the book.
Distinguishing these disorders from malingering on
the basis of testing is an even more complex matter,
since both involve the intentional production of
symptoms but for different motives. It is not clear
that available test modalities, on their own, can de-
finitively discern the motivation that drives the in-
tentional production of symptoms, especially in a
context where external and internal incentives clearly
co-exist. That some clients, much to the chagrin of
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their attorneys, can minimize, deny, or avoid discuss-
ing problems counter to their interests in a case is not
addressed at all. The omission is disappointing.

Malingering is a concern in every forensic evalua-
tion. If anything, what this book reveals is that, using
the test methods available, the results, when viewed
in isolation, will not be dispositive. It is often data
gathered from records or collateral interviews, or in-
formation concerning the subject’s behavior outside
the context of the evaluation, or a subject’s presenta-
tion that cannot be accounted for on the basis of
psychiatric, neurological, or developmental factors,
that exposes the deception.

As noted by one contributor, symptom validity
testing has moderate sensitivity, and scores in the
valid range therefore cannot conclusively rule out
malingering (p 661). Without question, there is a
role for testing of symptom validity in settings where
there is an external incentive for the subject to ma-
linger, and under these circumstances, tests of effort,
symptom exaggeration, and malingering can prove
helpful. In considering the uses and limitations of
these tests, experienced forensic psychiatrists will
want to have this book on their shelves.
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Nearly 25% of working-age adults have a diagnos-
able psychiatric disorder in any given year.1 Of those,
approximately 30% report some form of work dis-
ability.2 With these statistics, it is not surprising that
disability evaluations are the most common mental

health evaluations conducted for nontreatment pur-
poses. As a result, psychiatrists are increasingly being
asked to assess disability and other work-capacity
evaluations. Because of the limited postgraduate and
continuing education training on this topic, provid-
ers may find themselves unprepared for the complex-
ity and scope of problems that can arise from doing
this type of work. Liza Gold and Donna Vanderpool
sought to address this gap in training by publishing
practical information for providers who perform dis-
ability assessments. In their text, A Clinical Guide to
Mental Disability Evaluations, they accomplish their
goal.

A companion volume to Evaluating Mental Health
Disability in the Workplace,3 A Clinical Guide to Men-
tal Disability Evaluations covers a full range of topics
rated to disability assessments. Part I covers general
topics relevant to disability evaluations. Chapter au-
thors experienced in mental health and the law out-
line a model for conducting disability assessments
and provide important subject matter background
on the topics of disability law, ethics, dual role and
boundary concerns, workplace accommodations, re-
turn-to-work evaluations, and the role of psycholog-
ical testing.

Part II, in contrast, focuses on specific types of
disability assessments, including social security dis-
ability income (SSDI), workers’ compensation, pri-
vate insurance, the Americans with Disabilities Act,
workplace violence, and fitness-for-duty evaluations.
The essential differences in the types of evaluations
are presented in a clear manner.

The text is organized in a way that will appeal to
clinicians who have limited experience with disabil-
ity evaluations, as well as to seasoned forensic evalu-
ators. Practitioners new to disability assessments are
guided in a step-by-step approach to the assessments,
from understanding the referral questions, to an out-
line of key components for an evaluation, to the nuts
and bolts of specific questions to ask evaluees. In-
cluded throughout the text are concise tables and
outlines for easy reference to main concepts. The
chapter authors illustrate through case examples the
common challenges encountered in performing dis-
ability assessments. In addition, each chapter con-
cludes with a summary of concepts in the form of key
points that emphasize the main themes. Pearls for
experienced forensic psychiatrists include recent legal
cases and updated references.
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