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It has been argued that Symptom Validity Testing (SVT) has limited sensitivity in
correctly identifying feigned autobiographical memory loss (e.g., dissociative amnesia)
because malingerers would easily understand that below change performance on the
SVT implies feigned memory loss. The current study tested this assumption in a
sample of undergraduate students (N ¼ 20) who committed a mock crime and then
were instructed to feign complete amnesia for this event. Next, they had to answer 15
forced-choice questions that always contained the correct answer and an equally
plausible alternative. Results show that a nontrivial minority of participants (40%)
performed below chance. As well, understanding the SVT rationale appeared not to
be related to random behaviour. Taken together, the results indicate that SVT
procedures might be helpful in identifying feigned dissociative amnesia.
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Although Symptom Validity Testing (SVT) procedures were originally

developed to detect malingering of sensory deficits (e.g., deafness;

Pankratz, 1979) and short-term memory problems (e.g., Binder and

Pankratz, 1987), more recent case studies (e.g., Denney, 1996;

Frederick, Carter and Powel, 1995) suggest that SVT might also be

fruitfully applied to suspicious memory deficits for autobiographical

events (e.g., dissociative amnesia). Briefly, SVT involves a forced-choice
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procedure in which patients are asked a series of questions about the

details of an autobiographical event (e.g., a crime or an accident). For

each question, patients must choose between two equally plausible

answers one of which is correct and the other is incorrect. Genuine

dissociative amnesia for an autobiographical event should result in

random performance (i.e., correct and incorrect answers are selected

approximately equally often). Below change performance (i.e., the

incorrect answer is significantly more often selected then the correct

answer) indicates strategic avoidance of correct answers and, therefore,

intact memory of the pertinent event. Thus, below change performance

would provide clinical evidence of malingered dissociative amnesia.

In the case studies by Frederick et al. (1995) and Denney (1996), SVT

was used as a tool for assessing memory deficits of criminal defendants

who claimed dissociative amnesia for the events surrounding alleged

offences. Both studies concluded that SVT appears to be helpful in

correctly identifying feigned memory loss and in this way, may con-

tribute to forensic evaluations regarding, for example, competency to

stand trial. This is important because claims of dissociative amnesia by

criminal defendants are far from rare. For example, older reviews

(e.g., Schacter, 1986) found that 30% to 65% of individuals charged

with homicide claim amnesia for the crime. More recent studies

(e.g., Bourget and Bradford, 1995; Swihart, Yuille and Porter, 1999)

noted that claimed amnesia is also frequently observed in sex offenders

and husbands who have assaulted their spouse. With this in mind, SVT

procedures appear to be a welcome tool for forensic psychologists who

are asked to evaluate the validity of dissociative amnesia claims.

Several commentators (e.g., Rogers, Harrell and Liff, 1993) have

argued that while SVT procedures virtually never misclassify bona fide

patients (i.e., a low false positive rate), they also tend to have low sen-

sitivity rates (i.e., only a minority of malingerers is detected) due to the

fact that it is easy for malingerers to understand the rationale behind

these procedures. Experimental simulation studies show that this con-

sideration is certainly true for symptom validity testing of short-term

memory deficits (e.g., Wiggins and Brandt, 1988). In these studies,

participants typically read a case vignette of a patient claiming short-

memory deficits. Next, they are instructed to perform like the patient on

amemory test in which to-be-remembered words are presented and then

have to be recognized in a forced-choice procedure. Under these con-
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ditions, it might be relatively easy for simulators to discern the rationale

behind the test and to calibrate their responses in such way that they fall

in the random range. However, individuals who claim dissociative

amnesia for a criminal event represent a completely different problem.

In such cases, symptom validity testing would pertain to memory for an

autobiographical event rather than for a word list presented a few sec-

onds ago. Given the absence of a pre-test phase (e.g., word lists) that

clearly defines what should be remembered, simulators in these cases

might find it hard to strategically calibrate their responses. The current

study was a first attempt to determine to what extent undergraduate

participants feigning dissociative amnesia for a crime succeed in per-

forming in the random range on a symptom validity test.

METHOD

Participants

Participants were 20 undergraduate psychology students (3 men) who

were invited to participate in a simulation study in return for a small

financial compensation. Mean age was 20 years (SD ¼ 2:3; range: 19–

24 years).

Procedure

Participants read written instructions that told them to enter a pub

that is located in the psychology building. They were not familiar with

the pub and there were no other people in the pub. Participants were

told to stay for 5min in the pub. At the end of that period they had to

steal a blue envelope containing 15 guilders (approximately 7 dollars)

that lay on top of one of the tables in the pub. Participants were

instructed to return to the lab and to imagine that they were suspects

in a criminal investigation. More specifically, they were asked to be-

have in such way as to convince others that they had complete memory

loss for their visit to the pub.

Symptom Validity Testing

After their return from the pub, participants were given a SVT that

consisted of 15 two-choice items. Using a Doob and Kirshenbaum
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(1973) pilot procedure, the 15 items had been selected from a larger

pool of 25 items. During the pilot, the 25 items were given to a

sample of naı̈ve undergraduates (N ¼ 10; 3 men) who were asked to

choose the most plausible alternative. Next, mean binomial prob-

abilities were calculated and items with probabilities of correct an-

swers below .3 or above .7 were removed from the set. This procedure

resulted in 15 unbiased items that had to do with the money that had

been stolen and the details of the pub interior. For each item, par-

ticipants had to choose between two answer options. Typical ex-

amples are ‘‘The amount of money stolen was 1. 10 guilders or 2. 15

guilders’’; ‘‘The envelope containing the money was 1. blue or 2.

green’’ and ‘‘In the pub, there is a huge mirror 1. yes or 2. no.’’ For

each participant, correct answers were summed to obtain total SVT

scores.

After having completed the SVT, participants were asked to stop

feigning amnesia. Next, they were once again given the 15 SVT items,

but this time participants had to respond honestly. Accordingly,

answer options not only included the correct and incorrect alter-

natives, but also a ‘‘don’t know’’ option. Correct answers were sum-

med to determine true memory levels. Participants were then invited to

write down what they thought was the purpose of the experiment.

Finally, they were fully debriefed, paid, and asked not to discuss the

experiment with their colleagues.

RESULTS

Table I shows the distribution of total SVT scores. Following the bi-

nomial formula presented by Spiegel and Castellan (1988; p. 43),

8 participants (40%) had total SVT scores below random chance (i.e.,

total SVT < 4) indicating deliberate avoidance of correct alternatives,

while 6 participants (30%) performed in the random range. Further-

more, 6 participants (30%) displayed above chance level performance

(total SVT > 11) indicating that they had made no convincing attempt

to feign amnesia.

Raw scores of the 6 participants who performed in the random

range were subjected to runs tests in order to determine whether

their order of answers followed a random pattern (see for a similar
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procedure, Cliffe, 1992). None of the participants displayed a pattern

that significantly departed from random behaviour.

The distribution of true memory performance scores is also shown

in Table I. As can be seen, there were no scores in the below-chance

range. Indeed, mean SVT scores were considerably lower than true

memory levels, means being 6.9 (SD ¼ 5:4) and 11.7 (SD ¼ 1:9),

respectively [tð19Þ ¼ 3:6, P < 0:001].

Inspection of participants’ written accounts of the experiment re-

vealed several interesting things. To begin with, 6 participants thought

that the SVT was a meaningless distractor test and that their non-

verbal behaviour was observed. Four of these participants belonged

to the subgroup that performed above chance on the SVT, while two

belonged to the subgroup that had SVT scores within chance ex-

pectation. Secondly, 7 participants gave accounts that indicated some

understanding of the true rationale behind the SVT. However, only

two of them performed in the random range, while 4 of them per-

formed below chance. Apparently, then, the link between random SVT

performance and the ability to discern post hoc the rationale behind

the SVT is not a straightforward one.

DISCUSSION

Some authors (e.g., Faust, 1995; Rogers et al., 1993) have argued that

as a tool for detecting feigned amnesia in patients, SVT procedures

may lack sensitivity due to their simplicity. Thus, these authors assume

that respondents will easily recognize the rationale behind SVT and,

accordingly will calibrate their responses such that they fall within the

random range. Note that this critique is based on the assumption that

people have reasonable accurate statistical intuitions, an assumption

TABLE I Distribution of total scores on the
15-item SVT and the 15-item true memory test
(N¼ 20)

Items Correct SVT True memory

<4 8 (40) 0 (0)
4–11 6 (30) 7 (35)
>11 6 (30) 13 (65)
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that may be questionable (e.g., Kahneman and Tversky, 1982). This

may be particularly true when SVT is applied to autobiographical

memory, because in that situation SVT pertains to an event rather

than to a clearly defined set of test items (e.g., word lists) for which it is

quite obvious what random recognition would imply.

The current simulation study tested to what extent a sample of

intelligent people can beat an SVT procedure when they are instructed

to feign amnesia for an autobiographical event (i.e., a mock crime).

The results demonstrate that a nontrivial minority of the participants

(40%) significantly performed below chance, which means that they

deliberately produced the wrong responses and, therefore, had

knowledge about the correct responses. Note that if the 6 participants

who obtained above chance SVT scores are removed from the sample,

the percentage of participants whose feigned amnesia is detected

through below chance performance increases to 57%. As well, after

the SVT procedure, 7 participants indicated some understanding of the

SVT rationale, but 4 of them nevertheless performed below chance.

Keeping in mind that participants were undergraduate students and

that our findings might therefore underestimate the sensitivity of SVT

procedures, our study suggests that SVT procedures might constitute a

valuable challenge test for evaluating claims of dissociative amnesia

raised in criminal or civil cases. More generally, the results of the

current study concur with the largely anecdotal literature about the

efficacy of SVT in detecting malingered dissociative amnesia (e.g.,

Denney, 1996). Meanwhile, we agree with Faust (1995) that there is

considerable room for improvement. For one thing, less transparent

versions of the SVT are needed to further reduce the number of

individuals who seem to understand the rationale behind SVT. This

could be done by adding bogus items (i.e., items that have no correct

alternative) to the SVT. It may well be the case that such items

interfere with participants’ ability to develop a clever strategy to beat

the SVT. Furthermore, although the current study as well as the case

studies presented by Denney (1996) show that even with a relatively

small number of items SVT works reasonably well, there are reasons to

believe that increasing the number of items would increase sensitivity

of the test. More precisely, runs tests performed on scores of partici-

pants who perform in the random range become more powerful when

the number of test items increases.
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A potential limitation of the current study is that it relied on a mock

crime that may have little ecological validity. Most cases of feigned

amnesia described in the forensic literature pertain to violent crimes

that involve high levels of arousal (e.g., Swihart et al., 1999). Plainly,

this type of crime is difficult to simulate in a laboratory context. On the

other hand, there are some isolated case vignettes of amnesia pertaining

to fraud (e.g., Kopelman, Green, Guinan, Lewis and Stanhope, 1994).

To sum up, then, the current results provide a basis for cautious

optimism regarding the usefulness of the SVT in detecting feigned

amnesia. They also suggest that attempts to develop more refined

versions of the SVT are worthwhile. One way to accomplish this is by

subjecting participants to systematic debriefing sessions. This may

yield important clues for optimalizing SVT procedures. However,

we also agree with Rogers et al. (1993) that such procedures should be

treated as challenge tests. That is, below chance performance is

informative, but normal random performance has no meaning.
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