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Claims of crime-related amnesia appear to be common. Using
a mock crime approach, the diagnostic power of seven symp-
tom validity instruments was investigated. Sixty participants
were assigned to three conditions: responding honestly; feign-
ing crime-related amnesia; feigning amnesia with a warning
not to exaggerate. High sensitivity and specificity were obtained
for the Structured Inventory of Malingered Symptomatology, the
Amsterdam Short-Term Memory Test, and the Morel Emotional
Numbing Test. Only three warned malingerers went undetected.
The results demonstrate that validated instruments exist to sup-
port forensic decision making about crime-related amnesia. Yet,
warning may undermine their effectiveness, even when using a
multi-method approach.
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INTRODUCTION

Offenders relatively often claim to experience difficulties remembering their
crimes. Several studies have concluded that the estimated prevalence rate of
this crime-related amnesia varies depending on the type of crime, with the
highest estimates being found for violent offences. Thus, as a rule of thumb,
one may assume that 25% to 50% of murder and manslaughter suspects claim
crime-related amnesia (Pujol & Kopelman, 2003). Experts differ in their opin-
ion as to how many of these claims are authentic (e.g., due to crime-related
stress causing genuine posttraumatic amnesia for the crime) and how many
of them are feigned (i.e., malingered). On the basis of his clinical expe-
rience, Centor (1982) argued that he did not encounter a single case of
genuine dissociative amnesia over the course of his lengthy forensic career.
Likewise, in their study of more than 300 forensic inmates, Cima, Nijman,
Merckelbach, Kremer, and Hollnack (2004) found no support for a trauma-
dissociation account of crime-related amnesia. These authors argued that
claims of amnesia must be treated with skepticism. The fact remains, how-
ever, that cases of genuine amnesia for criminal acts have been described
in the literature. Often, these cases involve neurological conditions such as
intoxication, seizure, or sleep disorder (Bourget & Whitehurst, 2007).

Given the legal repercussions that authentic crime-related amnesia may
have in terms of competence to stand trial and criminal responsibility (e.g.,
Smith & Resnick, 2007), the detection of feigned crime-related amnesia is of
central importance to forensic decision making (Bourget & Whitehurst, 2007;
Merckelbach & Christianson, 2007). How amnesia is feigned depends on
laypersons’ beliefs about different kinds of amnesia, beliefs that are markedly
formed by naive Hollywood examples (Baxendale, 2004).

Base rate estimates of negative response bias in populations of criminal
offenders have recently been summarized by Denney (2007). When instru-
ments that were primarily developed for civil forensic applications are used
in criminal populations, elevated rates of response distortion can be found
(Ardolf, Denney, & Houston, 2007).

Various psychological instruments have been developed to detect
feigned amnesia. The most prominent of these symptom validity tests are
based on a forced-choice format with a known probability of the pos-
sible answers (e.g., “was the victim wearing glasses: yes or no?”), which
permits the detection of below-chance performance. Among forensic neu-
ropsychologists who have been active in designing symptom validity tests,
below-chance responding is widely regarded as the most secure criterion
for the diagnosis of malingered neurocognitive symptoms (Slick, Sherman,
& Iverson, 1999). In the words of Iverson (2003, p. 169): “The patient
scored below chance on a . . . forced-choice procedure, indicating that she
knew the correct answer and deliberately chose the incorrect answer. This
performance invalidates the entire set of neuropsychological test results.”
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442 P. Giger et al.

Forced-choice testing has been adapted to address criminal events for
which forensic evaluees claimed no memory (Frederick, Carter, & Powel,
1995). Denney (1996) illustrated the usefulness of this approach with three
case reports, whereas Jelicic, Merckelbach, and van Bergen (2004) employed
it in experimental malingering research. Apart from forced-choice tasks
specifically tailored to criminal cases (e.g., Denney, 1996), standardized
forced-choice tests have been developed to evaluate claims of memory
impairment. These tests have a general format and may also be used
outside the criminal forensic arena. Often, these tests focus not so much
on below-chance performance but on implausible performance (i.e., poor
performance below the level of that of patients suffering from severe neu-
rological diseases). In this category, one widely used instrument is the
Amsterdam Short-Term Memory Test (ASTM; Schagen, Schmand, de Sterke,
& Lindeboom, 1997). The ASTM is available in English, German, and Dutch,
and it looks like a memory test but, in fact, measures poor effort. Other
standardized symptom validity tests focusing on memory performance that
are in widespread use today are the Word Memory Test (WMT; Green, 2003)
and the Test of Memory Malingering (TOMM; Tombaugh, 1996), with both
of them having a strong body of research.

Whereas tests such as the ASTM address claims of memory impairment,
other forced-choice instruments tap more specific forms of psychopathol-
ogy. A case in point is an instrument developed by Morel (1998) to detect
feigned posttraumatic stress disorder (PTSD). This task, dubbed the Morel
Emotional Numbing Test (MENT), resorts to the symptom of emotional
numbing in PTSD patients and requires examinees to match descriptive
words with pictures of emotional facial expressions. Given that each trial
of words and pictures has a correct and an incorrect response, the MENT
follows a forced-choice set-up. Morel and Shepherd (2008) summarized data
illustrating its usefulness. The MENT is relevant to the issue of crime-related
amnesia because suspects claiming such amnesia often say that they have
been traumatized themselves by the crime. Two test modifications have been
described in the literature. Messer and Fremouw (2007) developed a revision
(MENT-R) using different pictures of facial affect expressions, and Geraerts,
Jelicic, and Merckelbach (2006) developed a European test version, again
with different photographs.

Besides forced-choice testing intending to tap poor effort, a number
of other approaches have been used in the detection of feigning (e.g., of
amnesia), with most of them trying to detect exaggeration of symptoms (e.g.,
Iverson, 2006). The best studied examples of these approaches are the fake
bad scales derived from the MMPI-2 (e.g., Gervais, Ben-Porath, Wygant, &
Green, 2007; Lees-Haley, English, & Glenn, 1991). A psychological symptom
validity test that intends to tap exaggeration of symptoms is the Structured
Inventory of Malingered Symptomatology (SIMS; Widows & Smith, 2005).
Experimental and field studies show that the SIMS is a promising instrument
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to detect feigning of neurocognitive deficits, among those amnesia (e.g.,
Alwes, Clark, Berry, & Granacher, 2008; Edens, Poythress, & Watkins-Clay,
2007; Jelicic, Merckelbach, Candel, & Geraerts, 2007; Vitacco, Rogers, Gabel,
& Munizza, 2007).

There is a widespread belief in the literature that, compared to forced-
choice testing, approaches that intend to detect exaggeration of symptoms
often yield lower degrees of diagnostic accuracy (Slick et al., 1999; but see
Jelicic et al., 2007). However, ideally, forensic evaluations of crime-related
amnesia claims include both measures designed to detect poor effort (e.g.,
ASTM, MENT) and tests designed to tap exaggeration of symptoms (e.g.,
MMPI-2, SIMS). Such a multi-method approach would enable the forensic
expert to gather converging evidence for the feigning of amnesia. Curiously
enough, the multi-method approach has not been studied in the context of
crime-related amnesia.

A strong argument for using a multi-method approach can be seen in
the fact that different strategies may be employed by individuals who feign
mental disorders. This well-known fact is the underlying cause for relatively
low intercorrelations between various symptom validity measures found in
a number of empirical studies. Another factor responsible for low intercor-
relations between some validity measures is the differential sensitivity and
specificity of the tests. Ruocco et al. (2008) have recently reported a low over-
lap between measures of malingering in the cognitive and psychiatric domain
in a sample of compensation-seeking patients. Nelson, Sweet, Berry, Bryant,
and Granacher (2007) have conducted a factor-analytic study and shown that
different tests for response bias loaded on different factors that were inter-
preted as representing different feigning strategies. In this vein, the position
paper of the National Academy of Neuropsychology (Bush et al., 2005) stated:

In the case of sophisticated examinees, an approach that involves mul-
tiple methods at multiple points in time is typically required in order
to obtain a sufficient understanding of the validity of the examinee’s
symptoms and performance. Use of multiple SVTs generally provides
nonredundant information regarding examinee credibility. (p. 422)

Moreover, the use of multiple symptom validity tests increases diagnos-
tic accuracy, as has recently been demonstrated by Larrabee (2007). Also,
with feigned crime-related amnesia, it is largely unknown which variety of
feigning strategies is followed by the offenders. Though the administration of
multiple symptom validity tests in such cases seems almost self-evident, there
is one reservation that psychologists often voice: Multiple tests may result
in bona fide amnestics being classified as malingerers (i.e., false-positive
outcomes). In contrast to this perceived reservation, with a thorough assess-
ment of symptom validity done by a qualified examiner, convergent lines
of evidence can be obtained and, consequently, the danger of false-positive
results may be reduced.
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444 P. Giger et al.

In the current study, we wanted to examine how well feigned amnesia
can go undetected when relying on multiple tests. However, we were also
interested in the other side of the coin: To what extent do multiple tests
produce false-positive outcomes? Thus, in an experimental simulation study,
we instructed participants to commit a violent mock crime, after which they
were told to feign amnesia for the crime. Next, multiple symptom validity
tests were administered to the participants to examine whether a combina-
tion of tests is effective and safe in detecting crime-related amnesia. We also
explored to what extent the warning not to overplay (which may be received
from counsel or other sources) may undermine detection rates.

METHOD

Participants

The study included male participants only because severe violent crimes
with subsequent claims of crime-related amnesia are mostly confined to male
offenders. Thus, 63 German-speaking Swiss men participated in the study.
They were recruited partly from the community (n = 24) and partly from a
military base of the Swiss army (n = 39). Participation was strictly voluntary,
and results were exclusively used for the purpose of this study. All partici-
pants gave written informed consent. Two individuals were excluded from
the analyses because they did not conform with the instructions as became
clear from the post-experimental check (see below). One person refused to
participate for ethical reasons.

The mean age of the remaining 60 participants was 27.4 years (SD = 5.3;
range: 18–42 years). Participants’ educational background varied from
elementary education to university and approximately reflected the cur-
rent realities in Swiss society. Assignment of participants to conditions
(see below) was strictly randomized. Post hoc comparisons showed no
differences in age and education between the conditions.

Procedure

Participants were instructed to commit a mock crime that was described in
the form of a scenario. The scenario consisted of written instructions that
participants should follow step by step, reading one command at a time
and following the instruction immediately before proceeding to the next
command. More specifically, they had to enter a room with the intention
to steal secret information that they could sell profitably to a third party.
When they had entered the room, they unexpectedly found another male
person sitting at a desk in the room (in fact, a dummy was placed at the
desk; cf. Figures 1 and 2). As his presence interfered with their plans, they
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Detection of Feigned Crime-Related Amnesia 445

FIGURE 1 Mock Crime Scene.

FIGURE 2 Victim.

had to get rid of the person. Participants were instructed to hit the person
with great force. They found a locked cabinet in the room and its key in the
pockets of the crime victim. However, instead of the information they had
expected to find in the cabinet, it contained only a banknote (equivalent to
about $200).

In the aftermath of the crime, so the scenario went, the participant was
arrested by the police because witnesses had seen him at the scene of the
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446 P. Giger et al.

crime. He learned about the victim’s death after the attack. In the subsequent
legal process, a judge ordered a forensic examination of the perpetrator.

At this point, participants were assigned to either of three conditions.
The first group (subsequently referred to as honest; n = 20) was instructed to
respond honestly to all questions and to perform as well as they could during
psychological testing. The second group (referred to as naïve malingerers;
n = 20) was told to feign crime-related amnesia in an attempt to avoid
criminal responsibility. The third group (referred to as warned malinger-
ers; n = 20) should also feign crime-related amnesia, but they received an
explicit warning not to overplay so as to make a credible impression during
the forensic examination. The forensic examiner, they were told, might even
use special tests to find out whether their report was believable.

Following recommendations of Nies and Sweet (1994), we administered
a pre-assessment check to test role understanding. Thus, participants had to
respond to a set of multiple-choice questions about the scenario. All of their
responses had to be correct. If not, instructions were repeated until they
were fully understood. For six participants, repetition was necessary.

Next, participants underwent a psychological examination as detailed
below. As an incentive, participants in the malingering groups could win an
equivalent of $100 for a convincing demonstration of amnesia (i.e., without
being identified as malingerer by the tests). After the completion of the
study, one of the honestly responding participants was chosen by chance
and received the same sum of money. All persons were evaluated by the
same examiner (first author).

As a post-experimental manipulation check to evaluate role commit-
ment, a separate set of questions was given to the participants. As mentioned
earlier, two experimental malingerers indicated that they had not followed
the feigned amnesia scenario, and their records were excluded from all
analyses.

The total time for the experiment was about 2 hours; all participants
were tested individually.

Instruments

Based on considerations discussed in Iverson (2006), we decided to include
in our multi-method battery tests that are able to detect suboptimal perfor-
mance and measures developed to assess symptom exaggeration. Also, we
decided to include only measures that are well-researched.

(1) Following recommendations of Frederick et al. (1995) and Denney
(1996), a forced-choice Symptom Validity Test (FC-SVT) was constructed
specifically addressing details of the crime scene and the environment
in which the crime took place. Potential items were evaluated with a
Doob and Kirshenbaum (1973) procedure so that from an original pool
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Detection of Feigned Crime-Related Amnesia 447

of 50 forced-choice items, only 19 were accepted for the final version,
the inclusion criterion being that incorrect answer options had to be as
plausible to naïve pilot participants (N = 30) as correct answer options.
These 19 pertinent items were mixed with another set of 19 items for
which no correct answer existed (bogus items; Verschuere, Meijer, &
Crombez, 2008). Examples of pertinent items are “What color was the
victim’s jacket? A. Fawn; B. Black.” and “Where did you find the key
for the cabinet? A. In the pocket of the jacket; B. In the trouser pocket.”
Typical bogus items were “What was the shape of the ash tray? A. Round;
B. Square” (there was no ash tray in the room) and “How many boxes
were located under the table? A. Two; B. Three” (in fact, there were no
boxes in the room at all). Participants were instructed to guess if they
did not know the correct answer. The number of correct answers to the
pertinent items was counted. Below-chance responding with p < .05
was used as a criterion for feigned amnesia.

(2) The ASTM (Schagen et al., 1997) is a standardized forced-choice task in
which each trial starts with five examples of a common category (such as
vehicles, colors, wild animals) to be read aloud by the examinee. Next,
a mathematical filler problem is presented, after which again five words
from the same category are presented. Three words are old (i.e., were
also present on the first list), and two words are new. The task consists
of recognizing the old words. In total, 30 trials are presented. Thus, the
maximum correct score is 90. To detect implausible performance, we
employed the empirically established cutoff proposed by Schagen et al.1

(3) The modified version of the MENT (Morel, 1998) was based on a
European adaptation of this test (Geraerts et al., 2009). The MENT
is a test specifically designed for detecting feigned posttraumatic
symptomatology. Basically, the test alludes to the PTSD symptom of
emotional numbing. Patients with false claims of PTSD may display
implausible difficulties in the perception of emotions. The test instruc-
tions were different from the original instructions in that participants
were told that involvement in violent crimes may produce PTSD symp-
tomatology. Though this addition sets limits to the generalizability of the
results to the original test format, it was felt that participants should be
alerted to the link between PTSD and violence, or the test might not
work in the context of this application. In the current study, we used the
empirically derived cutoff proposed by Morel (1998).

(4) The SIMS (Widows & Smith, 2005; German version: Cima et al., 2003) is a
75-item questionnaire developed to assess the endorsement of unlikely,
bizarre, or rare symptoms in the following domains (which also con-
stitute the subscales): low intelligence, affective disorders, neurological

1 For reasons of test security, we do not specify the precise cutoffs. They can be obtained from the
first author.

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
G
i
g
e
r
,
 
P
e
t
e
r
]
 
A
t
:
 
1
3
:
1
1
 
6
 
N
o
v
e
m
b
e
r
 
2
0
1
0



448 P. Giger et al.

impairment, psychosis, and amnestic disorders. In the current study,
three items of the German SIMS version were slightly reformulated so as
to adapt them to Swiss German. These changes were related to the items
no. 14 (number of Switzerland’s administrative districts or cantons), no.
63 (name of a well-known Swiss political leader), and no. 67 (change
to Swiss currency). A total SIMS score can be obtained by summing the
number of bizarre symptom endorsements. For the total SIMS score, we
used the total cutoff that Cima et al. (2003) proposed for the German
version.

(5) Due to practical considerations, there was a strict limit to the total
duration of the current experiment. Therefore, we could not administer
the full MMPI-2. Instead, participants completed three MMPI-2 (Butcher,
Dahlstrom, Graham, Tellegen, & Kammer, 1989) validity scales, notably
the original Infrequency scale (F scale), the Fake Bad Scale (FBS; Lees-
Haley et al., 1991), and the Response Bias Scale (RBS; Gervais et al.,
2007). The items of these three scales were pooled and given in the order
of the original item numbers. Because these scales are not commonly
used in German-speaking countries, the data thus gathered should be
considered as preliminary in nature. We employed for the RBS the cut-
offs proposed by Gervais et al. (2007), for the FBS the cutoff proposed
by Lees-Haley (1992), and for the F scale the conservative cutoff of T
scores exceeding 90 (Butcher, 2004). The latter, in fact, is the cutoff
that is also recommended for the F scale of the German version of the
MMPI-2 (Engel, 2000) whereas scores beyond T = 70 may be interpreted
as “questionable profile validity” or “possible malingering.” Having in
mind that other authors have proposed different cutoffs for a number of
MMPI-2 validity scales (such as T > 80 for the F scale; Rubenzer, 2006),
it was outside the scope of this study and the data available for analysis
to investigate the question of finding an optimal cutoff.

(6) In addition, we administered self-report scales to measure trait2 and state
dissociation3 to add non-malingering instruments to the test battery and
for the purpose of further analyses. Because these tests have been dealt
with in a separate paper (Giger, Merten, Merckelbach, & Oswald, 2010),
they are not presented in detail here.

To prevent order effects, test presentation was randomized (i.e., the
sequence of tests was varied for each participant, according to chance allot-
ment), with two restrictions: (a) the crime-related SVT was always given right
at the beginning, to avoid interference from normal forgetting; and (b) the
MMPI-2 fake bad scales were never given directly before or after the SIMS.

2 Dissociative Experiences Scale (DES; Bernstein & Putnam, 1986; extended German version: Spitzer,
Stieglitz, & Freyberger, 2005).
3 Peritraumatic Dissociative Experiences Questionnaire (PDEQ; Marmar, Weiss, & Metzler, 1997;
German version: Maercker, 1998).
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Detection of Feigned Crime-Related Amnesia 449

Data Analyses

Because for most variables homogeneity of variance could not be assumed,
non-parametric analyses were conducted (Erceg-Hurn & Mirosevich, 2008).
Differences between the three groups were evaluated using separate
Kruskal-Wallis tests (H tests), which can be seen as non-parametric equiv-
alents of traditional analyses of variance. Post hoc comparisons were also
conducted with non-parametric tests (separate Mann-Whitney U tests with
variable-wise Bonferroni corrections).

RESULTS

The present article concentrates on the efficacy of symptom validity assess-
ment. The analysis and discussion of dissociation, its assessment, and its
proneness to malingering have been dealt with elsewhere (Giger et al., 2010).

Table 1 shows the mean scores, standard deviations, and ranges of
scores of the three groups on the instruments. As can be seen, for all
tests, significant group differences were evident. Furthermore, post hoc
comparisons showed that relative to the honest group, both groups of malin-
gerers performed more poorly on the tasks (i.e., FC-SVT, ASTM, and MENT)
and exaggerated more on the questionnaires (i.e., SIMS, RBS, FBS, and F).
Moreover, with the exception of the modified MENT, warning had a signif-
icant effect in that poor performance and exaggeration were reduced upon
warning.

Using cutoffs found in the literature, we calculated diagnostic accuracy
parameters for the symptom validity tests. They are shown in Table 2. High
specificity rates were found for all tests. For five of seven tests, the classi-
fication of honest participants was perfect. Two participants of the honest
group scored in the chance range of the crime-related forced-choice SVT
(i.e., just below the threshold), and one scored somewhat above the cut-
off of the SIMS, leading to their false (i.e., false-positive) classification as
amnesiacs or malingerers respectively.

A different picture appeared for sensitivity. Whereas some tests (ASTM,
SIMS, MENT) yielded respectable results in identifying naïve malingerers
(80%–95%), this was not the case for the crime-related FC-SVT and the
MMPI-2 validity scales. Moreover, sensitivity estimates for the latter instru-
ments dropped considerably upon warning. The overall hit rate of the
instruments varied from a low 45% for the MMPI-2 F scale to a high 88% for
the ASTM.

Separate cross-table analyses were conducted to evaluate group differ-
ences in accuracy parameters. First, accuracy results of the honest group
were contrasted with all malingerers. Second, naïve malingerers were com-
pared to warned malingerers. The corresponding Chi-square statistics are
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TABLE 3 Number of Failures to Pass Symptom Validity Tests

Number of test failures

0 1 2 3 4 5 6 7

Honest Participants 19∗ 1 — — — — — —
Naïve Malingerers — 1 2 5 1 7 1 3
Warned Malingerers 3 1 5 7 1 3 — —

∗Two of the 19 participants scored in the chance range of the crime-related FC-SVT but not below
chance, so they were not classified as malingering.

also shown in Table 2. Due to its low sensitivity, the crime-related SVT
failed to separate honest participants from malingerers. The same was true
for the F scale. Although ASTM and SIMS were good at identifying malin-
gering, they were also sensitive to warning. Only the modified MENT was
both able to reliably identify malingerers and appeared to be robust against
warning. However, in terms of sensitivity, the MENT performed below the
ASTM both for the naïve (80% and 95%, respectively) and the warned group
(65% and 70%, respectively).

Table 3 shows how many symptom validity tests participants failed to
pass. One honest participant failed to pass one test (a near miss on the SIMS),
and no honest participant failed to pass two or more tests. In contrast, not
a single naïve malingerer passed all symptom validity scales. One of them
failed to pass a single measure (which was the ASTM). Two of them failed
on two tests (which were in both cases the ASTM and the SIMS). For warned
malingerers, three participants were able to go undetected throughout the
entire test battery. One member of the warned group failed in only one test
(which, again, was the ASTM).

For the SIMS, the results were broken down into the five subscales
and results presented in Tables 4 and 5. As can be seen from Table 5,
the SIMS subscale Amnestic Disorders almost perfectly classified honest
participants and malingers, with only two undetected warned partici-
pants. Moreover, a general trend to over-generalizing symptom report was
observed. Consequently, all other SIMS subscales were relatively effective
in identifying malingering. Their classification accuracy was well above that
of the MMPI-2 fake bad scales. Warning had a slight effect on malingerers’
ability to avoid detection, but this effect was non-significant in all cases.

DISCUSSION

The present study investigated the accuracy of different types of symptom
validity tests in the context of forensic assessment of crime-related amnesia.
To this purpose, a number of well-established tests, namely the ASTM, the
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MENT, and the SIMS, were compared with the alternative-choice method
first proposed by Frederick et al. (1995) and Denney (1996). To the authors’
knowledge, it is the first published study in which a forced-choice crime-
related SVT was embedded in a multi-method approach.

The main results of our study can be summarized as follows. To begin
with, our findings demonstrate that a multi-method approach along the lines
sketched by Iverson (2006)—that is, one that includes both tests to detect
underperformance and tests to tap symptom exaggeration—is successful
in identifying feigned amnesia, while keeping the risk of false-positives
(i.e., honest perpetrators who were wrongly classified as malingerers) at
an acceptable minimum. All 20 naïve malingerers were detected by at least
one of the tests, up to a maximum of all seven tests’ being positive for three
malingerers. A closer look at the different instruments made clear that three
of them obtained high sensitivity estimates (hit rates of ≥ 80%): the ASTM,
the modified MENT, and the SIMS. However, the SIMS also produced one
false-positive case, demonstrating that notwithstanding its excellent sensi-
tivity, one should never use this instrument in isolation. Indeed, there was
not a single honest participant who failed to pass two or more symptom
validity tests. Thus, to the extent that a forensic expert bases his or her clin-
ical inference of malingering on multiple tests, the risk of false-positives is
considerably reduced rather than inflated.

Second, though the crime-related forced-choice SVT is popular even
up to the point that it has been introduced into popular TV drama (e.g.,
Cracker—Mad Woman in the Attic, directed by Jimmy McGovern, Great
Britain, 1993), we found that it has a relatively low sensitivity (i.e., 45%).
This rate is in keeping with what other simulation studies found (Jelicic
et al., 2004; Verschuere et al., 2008). In the current study, this low sensitivity
might have to do with the fact that our FC-SVT relied on only 19 pertinent
items, so that the threshold for below-chance responding was as low as five
correct answers. This low item number was also the basis for the fact that
two participants of the honest group responded in the chance range of the
test. Bearing in mind that the knowledge about the correct responses had
to be acquired through incidental learning during the experiment, chance-
range responding per se is not indicative for malingering or insufficient test
effort.

At this point, it has to be borne in mind that with cognitive effort test-
ing, below-chance performance is just the most striking form of distorted
response behavior (cf. Slick et al., 1999), but the same decision rules cannot
be employed for individually constructed symptom validity testing in cases
of claimed amnesia. There, performance in the chance range would be com-
patible with true amnesia and not indicative of malingering as is the case
with most cognitive SVTs.

Note that from the original pool of 50 forced-choice items, only 19 were
found to be suitable to be included in the final test. In forensic practice, it
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will be difficult to develop a set of psychometrically sound items that is con-
siderably larger than the one used in the current study. Most important, we
found that the FC-SVT is not very robust against warning, a result that was
also reported by Verschuere et al. (2008). Concerning the fact that the FC-
SVT is the only diagnostic opportunity to directly measure the authenticity
of crime-related amnesia to date, it has to be noted that a number as high
as 45% of naïve malingerers scored only five or fewer points in the test.
Thus, having the mentioned limitations in mind, we consider the specifi-
cally designed crime-related forced-choice SVT to have a specific additional
power to a multi-method evaluation of crime-related amnesia, but items have
to be constructed with great circumspection and care.

Third, the study included, on a more tentative basis, three MMPI-2
malingering scales. They were developed on very different backgrounds:
the F scale for the detection of unusual or atypical symptom endorsement,
the FBS for identifying exaggerated symptom report in litigants after per-
sonal injury, and the RBS for malingered neurocognitive symptoms. To the
authors’ knowledge, no study so far has analysed the potential of these
scales to identify feigned crime-related amnesia. Though rather disappoint-
ing sensitivity estimates were found for the MMPI-2 fake bad scales, the data
have to be interpreted cautiously because the items were given in isolation,
that is, outside the context of the complete questionnaire. With this limi-
tation in mind, it also appears noteworthy that participants of the honest
group passed all three MMPI-2 fake bad scales at a 100% rate.

One may argue that only the RBS is directly relevant to feigned mem-
ory deficit. However, even for this scale, the sensitivity was only 40% for the
naïve and 25% for the warned group. Moreover, different cutoffs have been
proposed for a number of validity scales, in particular for the FBS (Butcher,
Gass, Cumella, Kally, & Williams, 2008; Larrabee, 2003; Lees-Haley & Fox,
2004). If the cutoff proposed by Butcher et al. (2008), which is the one
currently used by Pearson Assessments, would have been used for the clas-
sification, FBS sensitivity rates would drop considerably from 50% to 30%
for the naïve and from 10% to 0% for the warned malingerers. One of the
major challenges to forensic research and practice in the German-speaking
countries appears to be that there are, altogether, very little data on the appli-
cation of the MMPI-2 validity scales and the different cutoffs proposed for
the original American version. Though recent results appear to be promising
(Diederich, Kathmann, & Merten, 2009), the authors feel that the MMPI-2
validity scales deserve more attention in empirical research.

Fourth, warning decreased the sensitivity of the symptom validity tests
to varying degrees. At the level of raw scores, considerable score reduc-
tions were observed for the warned group. Only for the modified MENT,
this reduction did not reach the level of statistical significance, but even
here the trend was visible. Even with this relative resistance against warn-
ing, the MENT did not outperform the ASTM, neither for the naïve nor
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for the warned group. For some tests, sensitivity estimates were consider-
ably reduced for the warned group, such that hit rates as low as 10% were
obtained for the crime-related FC-SVT, the FBS, and the F scale. These results
demonstrate the ramifications of a real-world phenomenon. Patients and sus-
pects are increasingly able to find information about assessment techniques,
using modern media (Bauer & McCaffrey, 2006). Moreover, in both civil
and forensic contexts, coaching of test persons is a problem of increased
importance (e.g., Wetter & Corrigan, 1995; Youngjohn, 1995). These devel-
opments undermine the diagnostic accuracy of instruments and assessment
procedures. Not surprisingly, studies on the effect of coaching have become
an important branch of malingering research (e.g., Gorny & Merten, 2005;
Merten, Diederich, & Stevens, 2008). In this context, warning is usually con-
sidered to be an elementary form of coaching. The problem of warning is
even more pertinent as informed consent of patients in forensic assessments
may contain an explicit warning not to exaggerate and to be honest, and that
specific assessment techniques are used to check cooperation. Though there
is no agreement yet on whether such a procedure is mandatory (Sharland
& Gfeller, 2007), some authors maintain that an explicit warning may be
advisable (Bush et al., 2005). The apparent consequence of all this for malin-
gering detection is that an appropriate symptom validity test should be able
to maintain high sensitivity rates when faced with warned evaluees (e.g.,
Hartman, 2002). In our study, only the ASTM, MENT, and SIMS seemed to
meet that criterion, suggesting that a multi-method approach should at the
very least contain these tests or their equivalents.

Finally, the analyses of the SIMS subscales showed some noticeable
points. The participants were specifically instructed to fake crime-related
amnesia, and consequently, almost all of them (100% of the naïve and 90%
of the warned malingerers) scored above cutoff in the subscale Amnestic
Disorders. However, experimental malingerers did not limit their exagger-
ated symptom report to the domain of memory but overgeneralized so much
so that all other SIMS subscales were successful in detecting some of the par-
ticipants. This was particularly true for the scale Neurological Impairment,
for which 85% of naïve and 65% of warned malingerers were correctly iden-
tified. It has to be noted that subscale analyses may be restricted due to
limited reliability of some of the scales, but the results presented here appear
to be of interest specifically with regard to the phenomenon of symptom
overgeneralization.

Several limitations of the current study deserve some comment. First of
all, the test battery was composed almost exclusively of tests for malingering
detection. In a more realistic scenario, assessment strategies would combine
personality measures, symptom report questionnaires, validity scales, and
possibly cognitive performance measures in a way that makes it harder to
discover to what category a given test belongs. This is, in a real-world design,
fundamental for collecting valid data in forensic assessment. A difficult
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question is that of which tests to choose from the repertory of existing
instruments. This question was particularly pertinent for the cognitive symp-
tom validity tests, with a number of potent instruments available. Some effort
tests combine validity measures with measures of memory functioning (e.g.,
the WMT; Green, 2003). The TOMM (Tombaugh, 1996) may be a good
choice for application in a population with a high percentage of foreign
language users. Digit memory tests such as the Victoria Symptom Validity
Test (VSVT; Slick, Hopp, Strauss, & Spellacy, 1996) have shown promising
capability to detect malingering in civil forensic evaluations. In the context
of this European study, the authors opted for using one of the few original
European symptom validity tests, which appears to be as sound an instru-
ment as the above mentioned tests (cf. Henry, 2009). The WMT, the TOMM,
the VSVT, or a number of other cognitive symptom validity tests could have
been legitimately employed instead of the ASTM in the framework of this
study. However, in a real-world forensic evaluation, the expert has to check
carefully the properties of the tests available for a special question and try
and opt for most suitable of all instruments for that question.

With regard to the MENT, which is the only symptom validity measure to
date specifically designed to tap malingered PTSD, the test instructions were
slightly changed to induce a connection between PTSD and crime-related
amnesia. This, obviously, sets limits to the generalizability of the results to
the original test format.

Furthermore, it has to be kept in mind that the examination of the
participants was always conducted by the same person (the first author)
who was not blind to the condition to which participants were assigned.
This can be seen as a potentially limiting factor, but it was not possible to
perform the study under different terms.

Another limitation of the current and of any other analog study is the
problem of external validity (Dearth et al., 2005). Healthy experimental par-
ticipants and the conditions under which they are tested will differ in many
ways from evaluees and test conditions found in real-world forensic assess-
ments. Also, results obtained with healthy Swiss volunteers can, of course,
not be generalized to a criminal population of Swiss or any other origin.
One aspect of the experimental procedure whereby such limitations become
obvious is the time lapse between (mock) offence and the forensic evalu-
ation. Having said that, internal validity is usually higher in analog studies
because they allow for thorough experimental control (Vickery et al., 2004).
Rogers (1997) suggested that both analog studies and known-groups designs
should be conducted before a particular test or procedure is implemented
in forensic evaluations. Thus, it would be worthwhile to replicate our multi-
method approach in suspects who maintain or gave up their amnesia claims.
Furthermore, it would be interesting to test real amnestics to specify how
many of these patients would probably have been classified as malingerers
(false-positives).

D
o
w
n
l
o
a
d
e
d
 
B
y
:
 
[
G
i
g
e
r
,
 
P
e
t
e
r
]
 
A
t
:
 
1
3
:
1
1
 
6
 
N
o
v
e
m
b
e
r
 
2
0
1
0



Detection of Feigned Crime-Related Amnesia 459

Even though our sample size was relatively small, the study adds to
the findings of previous studies in that it shows that a number of promis-
ing methods exist to support forensic decision making. Thus, it appears to
be relatively difficult to feign convincingly amnesia without being identified
by sophisticated assessment techniques in a multi-method approach. So far,
few authors have addressed the methods of crime-related SVTs, so their
real potential and limitations are underrepresented in the relevant literature.
More analog studies but, even more important, more well-planned natural-
istic studies are needed to determine which tests and diagnostic approaches
are most appropriate for application in the criminal forensic arena when
potential feigning of crime-related amnesia is an issue.
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