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Re-cross Examination by Mr. MadSen...........ccceeeviieeiiieeiiieeieccee e 2615
JIM MCCONNELL
Direct Examination by Mr. Hubbard ............cccccoooiiiiiiiiiiieeee 2618
Cross-examination by MI. SECOT .......ceieiiiiiiiiiieeiieeciee et 2648
Re-direct Examination by Mr. Hubbard .............cccoooiieiiiiniiiiiiicceeeeee e, 2656
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Cross-examination by Mr. YOUNG.........cccoeriiiiiiiriieiieeieeiceee et 2685
Re-direct Examination by MsS. Mayes .......c..cccvuieeiiieiiiieciieeiieecee e 2700

Re-cross Examination by Mr. YOUNE .......cccuieriiiiieniieeiieniieeie et 2705
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Cross-examination by Mr. MadSen...........ccceeeieiiiiiiiiniieiiecieeeece e 2712
Re-direct Examination by Mr. Graham .............ccccceeviiiiniiieniiecceceee e 2721
Re-cross Examination by Mr. MadSen..........ccocueeiieriiieiieniieeieeiieeieeice e 2722
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Cross-examination by Mr. MadSeN..........ccceeeviieriieeiiieeiie e 2758
Re-direct Examination by Mr. Mayes.........ccccccveeviierieeiiieniieeieeiee e 2760
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Direct Examination by Mr. Graham ............ccccccoeeiiiiiiiieeiiieeecee e 2761
Cross-examination by Mr. YOUNG........ccccieiiiiiiiiniiiiieeieeieee et 2771
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Direct Examination by Mr. Hubbard ............ccccooeiiiiiiiiiiiceceee e 2778
Cross-examination by M. SECOT .......c.coiiiiiiiiiiiiiiiciieeeeee e 2803
Re-direct Examination by Mr. Hubbard ............cccccoeeiiiiiiiiiiiee e 2827
Re-cross Examination by MI. SE€COT .........cccuieriiiiieniieeiieiie ettt 2831
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Re-direct Examination by Mr. Graham .............ccccceeeiiieniiieniiecceeceee e 2914
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Direct Examination by Mr. Graham ...........cccocceeiiiiiiiiiiienieececeee e 2918
Cross-examination by MI. YOUNG.........cocvuiiiiiiieeiiieeriee et eieeeeveeesvee e e e 2956
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Cross-examination by Mr. YOUNG.........cccoeriiiiiiiniiiiieeieeiteee e 2978
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ERIC JOHNSON (CONTINUED)
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Cross-examination by MI. SECOT ......cceieiiiiieiiiiieiie ettt 3009
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COURT’S RULING THAT ITS PRIOR RULING CONTROLS...........ccocviiinnn. 3014
PROFFERED TESTIMONY

CHARLIE CRUMPTON (IN CAMERA)
Cross-examination by M. SECOT ......cc.ooiiiiiiiiiiiiiiiciieceeee e 3017

TESTIMONY CONTINUED (IN THE PRESENCE OF THE JURY)

CHARLIE CRUMPTON (CONTINUED)

Cross-examination by Mr. Secor (Continued)..........ccceeevveeeiiieeciieeniieeeie e 3021

Re-direct Examination by Mr. Hubbard .............ccccooiieiiieniiiiiiiieceeeeee e, 3031
KEITH MCMAHAN

Direct Examination by Mr. Graham ............ccccccoeeiiiieiiieciiiececee e 3032

Cross-examination by Mr. MadSen...........ccceeeuieniiiiieniieiiiecieeee e 3040

Re-direct Examination by Mr. Graham ...........ccccocoveeeiiieniiieeieeceeceee e 3041
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STATE’S EXHIBIT #70......cioiiiiieeeeeee ettt 3041
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Direct Examination by MS. MAYeS .......cccceevuieririiiieniieeiieniie et eee e 3042
Cross-examination by Mr. MadSen..........ccceeeviieriieeiiieeiiie e 3054
Re-direct Examination by MS. MaYESs .......cccccocuiriieniieeiieiieeieeie e 3061
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Direct Examination by MS. MAYES .........ccccuiieiiieeiiieeiiie et eereeeevee e evee e 3065
Cross-examination by Mr. MadSen...........ccceevieriiiniieniieiiiecie e 3078
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TESTIMONY CONTINUED (IN THE PRESENCE OF THE JURY)
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Cross-examination by Mr. YOUNG........ccccoeriiiiiiiiiiiiieeieeicee e 3131
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BRITTANY PICKLE
Direct Examination by Mr. Graham ...........cccocceeiiiiiiiiiiienieciececeee e 3146
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BECAUSE OF UNCERTAINTY OF THE PHOTOGRAPHS
SOUGHT TO BE ADMITTED ..ottt 3164
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Direct Examination by Mr. Graham (Continued) ...........ccccvvevevieririeencieeeniee e 3168
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ARGUMENT BY MR. HUBBARD.......ccoioiiiiiieiieiteteeee et 3200
ARGUMENT BY MR. YOUNG.....ccitiiiiiiniieieeiesitee ettt 3201
COURT’S RULING ALLOWING EXHIBIT .......cccoiiiiiiiiiiieiieeieeteeee e 3201
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Cross-examination by MI. YOUNG......c..cccviieiiiiieiiieerieeeeiee e eieeeeveeeevee e e e 3266
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Cross-examination by Mr. MadSeN..........ccceeeuiieriieeiiieeiieceee e 3292
AMBER KYZER
Direct Examination by MS. MAYES .......cccceevuiiririiiieniieeiieniie et 3294
MOTION FOR A MISTRIAL ..c..ooiiiiiiiiiiieeet ettt sttt 3334
COURT’S RULING DENYING MOTION .....cooiiiiiiiiniiiiiniienieeieeiesieeie e 3337
RENEWED MOTION FOR A MISTRIAL ...c.ooiiiiiiiiiiiieeeeeeeeeee et 3342
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Cross-examination by MI. YOUNG.........cccvviieiiiieeriieeeeeeeiee e eieeeevee e evee e e e 3459
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Direct Examination by Mr. Graham ...........ccccoeceviiiiiiiiniiniiieneeeecsceieee e 3461

JACKSON V. DENNO HEARING (IN CAMERA)
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Direct Examination by Mr. Hubbard ............ccccooeiiiiiiiiiiieeeece e, 3464
Cross-examination by Mr. YOUNE........ccccieiiiiiiiiriiiiieeiecieee e 3470
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BENJAMIN BOYD
Direct Examination by Mr. Madsen...........cccoeevieiiiieeiiieeieccieecee e 3476
Cross-examination by Mr. Hubbard .............cccooiiiiiiiiiiiiiiceeee 3481
Re-direct Examination by Mr. Madsen.........ccccceeevvieeiiieniiiecieecee e 3483
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ARGUMENTS ABOUT REDACTIONS TO
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Re-direct Examination by Mr. Graham .............ccocceevviieniiieeiiiececcee e 3590
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CELL PHONE EXTRACTION EVIDENCE........cccooiniiiiniiieienteeeeseeeee e 3595
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MIKE PHIPPS (CONTINUED)
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Direct Examination by Mr. MadSen..........cccceeviiriiieniieiiieniieeieceeeie e 3623
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MICAH SUTTON

Direct Examination by MI. SECOT .......cc.vieiiiiiiiieeiieeieeee e 3850
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TESTIMONY OF CHILDREN’S COUNSELOR, KIMBERLY FENDER
EXCEPT FOR THE FACT SHE WAS A COUNSELOR ....voooooeeoeoeoeeeoeeeoeeoeeoeee, 4159
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BRICE MANKOWSKI
Direct Examination by MI. SECOT .......ccueieiiiiiiiieeiieeieeeeeee e 4184
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1. Orientation

Note. Before beginning this subtest, intraduce yourself to the examinee. Record responses verbatim, Award 0~1 polnt for each response.

item/Response / S(g'c:r)e
1. What is today's date? If the examinée gives correct manth, day, and year, give credit for iterns 2-3 and skip to ltem 4, ./4 J'f}:’? d';*\ ?
2. What yesr Is this? | 2.9 |
3. What month is this? Q_’ ]
4. What day of the week is this? ]"‘:' i
5. What season is this? e e e A L
5. What time is It noW? Actual Time: _L 910 DI )
7. What is the name of this place? If the examines glves a general response (e.g., “hospital’), say, Yes, but what is the name
of this hospitat? ﬂ' F, / m _H Pl )
8. What city/town are we in now? )2 J 7 f
9. What state/province are we in now? ) [
10. How old are you? [
11. When were you born? - l
12. What is my name? Is this how you Introduced yourseif? ___"%es __ No /
13. Is this the first time we have met? Have you met the sxaminee before? _ v Yes __ No f
_ Tota! i"*‘a)
2. Sequences Seore
Far each ilem, record responses verbatim and completion time in seconds, Award 1 paint for each correct response and sum 1he points to obtain the item score.
ftem/Correct Response Response ConT'nrnl'lztion Sl:::::‘e
1. Moptfis Forwar S (e-12)
N e o o et St et | wtlm | /2
Mon s Backward (0-12)

wOgapt Aut sy e May Ror Thér ot dacr!

/S

2.
3. L

& T

g |

/
L~
ers Rhyming Wit:;/y | L//"
%gﬂm Letters b/ LV/ —"

5;’1‘5/“#9@’";2&;‘%’ 27 v

A
|
|
\‘/

um/

Total Totzl
Completion  Score
Time
3. Numbers
Record responses verbatim for each oral rlal, For each trial, award 1 polnt for each correct response. Sum the.trial scores to obtaln the item score.
Orat Trial 1 Oral Trial 2 Written Trial ;Leon;e
ltem Response Score Response Seore Response Score ()]
1. 279-57-64 .
2. 591-08-32
3. 913-863-80-95
Total (0-9)
Score
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Trial 3

8013

Response Type

Intrusions

Clusters

Regions

Score

S5 | NS

Repetition

C1 8§ P

i

@9

i

“Asparagus |

Milk

Notebooks

Coffee

_Folders

Spinach

Lemonade

Celery

L_Envelopes

Potatoes

Scissors

Soda

N
ANSNNRNSENNN

Trial 3 Sums

Trial4 . .

-12)

Combined

O

Moiebooks

i Coffee

Folders

Spinach

Lemopnade

Celery

Envelopes

Potatoes

Scigsors

I

Soda

Trial 4 Sums

{ ‘
‘%«\ﬁﬂ\ < NN

V

N

Subtest Sums

Combined
Intrusfons Clusters Regfans
s NS | Repetitions c 8 P M A

X13

Combinad

Recall
Total
Score
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7. Auditory Signal Detection

Circlo each target that Is endorsed and cross through sach nontarget that ls endorsed. Award 1 point for each target endorsed. Sum the number of nontargets endorse
Practice Trial

<

L B A Q@ R A X A TIC
Scoring Trial '
—V U—A N M H b
Y P X A G- 1 .C:
J ¢ A W U F M,
TLE, Blle X XeonsBermal
s B D .M. X H F Q@ K TB.VF
N oV cC b O A E § F RysBWW 1 R J
F T M Y T A L ! O L A 8 Q G S
= B H 0] Q N A H K F P R Y A vV G
E \ K J T P E L Q F b A L M H D
E Q | R X A | 4 U X B E Q@ H KR
= M A E R N N o) X 0] Y X B Y A E
F D A J N ' i X X U V T J P P
L R M A Q H D
Targets Nontargets
First Half ©-11) First Half (©-97) '
Targets Nontargets
Second Haif (0-11) Second Half {0-97) Combined Combined
(0-22) . (0-109) = {0-22) Adjusted
Combined 0-22) Combined (-194) Score
8. Symbol Cancellation
Allow the examines up to 2 minutes to complate the page. Award 1 point for each target symbol endorsed. Sum fhe number of nonlargsts endorssd.,
Targete . Nontargets Targets Nontargets
Left Haif {0-30) Comblned (0-150+) Combined Combined
] - (0-60) . (0-160s) — {o-60) Adjuste
Right Half (0-30) Score

Combined (0-60)
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10. Word Lists 2

Free Recall i LD
Record responses verbatim and enter a check mark In the applicable response-type column, Award 1 polnt for each correcl response
Response Type
Intrusions Clusters | Score
Do Not Read Response S NS Repetltion G 5 0.1}
pL T —
CAsparaqus, ..... 15
\J "Ml
T T——
Noteboo
ey TN,
( Coffee 2 e
—————r - - - = == e
Folders
I Spinach
Lemonade
(; Celg
%nveluges
5
B | Free Recall
Loxfed s
- Combined )
Free Recali Score | = | +  WordLlsts 1Trial4| —— x 100 = | % | ghorcent
Cued Recali o o
Record responses verbafim and enter a chack mark In the applicable response- type column Award 1 paint for each correct response.
Response Type
intrusions | Score
Response S NS Repetitlon | &1
| Vegetables ‘.
£ Y
(EoTLINE
‘“:"‘mif\._s.‘)
w o
Beverages o\
g x«,(%ee’
\QN\
Qiffice Supplies \ ' » ' ]
SE ‘-&’J_Qb
@l\}ﬂ: oA
Sums i e (0-12).. Oues::;icall
Comblned
Free Cued = [. {024 Recall
Recall 5} * Recall ) Z (a/)} Tota! Score
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11. Complex Figure 2

(i.e., »75°).

Recall
Enter & check mark for each criterion element included in the examines’s drawing and award 0~2 points according to the-criteria here and in Appendix A.
. Score
-Critetion Element Included /"’ (0-2) Scoring Criterla
Large Rectangle ’/j &) Four sides are present and resemble a rectangle, not a square, Four sides meet at right angles

Smalf Squares

Both squares are present and positioned above [arge rectangle and at the top of the vertical
exiensions; each contains four right angles (i.e., >75° and <105°); ratio of longes to'shortest sidt
s s1:1.2, .

e e e Four semiciicies are present and o not touch sach other of Intersect,
Backward S J? / F ] Shape Is that of en(s facing backwar&nd doas not touch any sides of the small square.
Triangle y / / A triangle Is presem and within 5% of center of the large rectangle. The sides
p (,l , are approximalely equal in length, within a ratio of 1:1.2.
A Four oblique lines are present, each starfing within 1/8" of each corner of the rectangle. They join
Oblique Lines within 1/8" of an imaglnary horizontal bisector of the reclangle and to the sight of center of the
/] rectangle.
Sunburst ) y A clrcle with six short lines extending outward from its perimeter is positionad in the correct sectol
urs ﬁ ,1 N of the rectangle. Three of the lines are on the left of the clrcle, and three are on the right.
X i An X with two intersecting iine segments and with top and bottom horizental lines Is positioned

within the correcl sector of the large rectangle.

Verlical Extensions

Two lines extend vertically, one from the upper-laft and one from the upper-right corner of the
large rectangle. The ratio of each extension to the height of the rectangle ranges from 1:1.25
fo 1:1.18. '

Two lines extend horizontally, approximately parallel to the top of the rectangle, one from each of

Horlzontal Extensions the tower side of the small squares. Each line is between 1.5 and 1.9 of the [ength of the side of
) the squares.
- j 29"l Recall
| Total Score
Recognition

For the identification task, record the letter corresponding to the examinee's response. For the placement task, enter a check mark for each correct placement,
For each task, award ¥ point for each correct response,

Identification Placement
Criterion Correct Score Correct
Eiement Response | Response | (0% Scoring Criteria Placement-
Trianal a Must rest on top of rectangle and within e
range i J 5% of center of rectangle P
\ Must be above and right of the rectangle, /
Right Square b b ‘ within 5% of vertical exiension _
| Must be above and let of the rectangle, s
Left Square ¢ F / within 5% of veriical extension /
Sunburst b J\) Must be In lsft sector of rectangle Vv
X € /! Must be In right sector of rectangle v
hd "1 Recognition
4 Total Score




13. Sentence Reading-—Arithmetic

For items 1-2, record the examinee's raading of the problems vetbatim. Award 02 points for reading accuracy. For items 1-2 and the arlthmetic problems, award 1

point for each correct response.

8017

. ltem Response Reading Accuracy Item Correct Arithmetic
Soore Response Score
] {0=2 — (=t
! 1 $4.18
l 2 $0.82
1 4+8 12
16 + 34 §0
.. N _ e e b o | A58 4926 + 187 | 4,566 .
B-5 33
76 ~ 13 63
_ 2 831 ~ 546 285
r 7%8 56 .
27 x 3 81 !
Reading {0-4) 815 x 16 9,840 :
i Accuracy Arithmetic {o-11)
Score Score
14. Reading Single Words
I Enter a chack mark for each correct pronuncialion. Record incorrect responses verbatim. Award 1 point for each correct response.
} item Score
Regular | !rregular | Pseudo-
ftemn Response Words Words words
1. Throng s
l 2. Gauge
3. Caum (cawm)
4. Skate
5. Thorough
6. Scane (skeyn)
r 7. Armament
8, Helr
9. Prode (proad)
10. Grlll
11. Basten (bas ten, bays ton)
12. Benlgn
13. Splendid

14, Montle (mon' tel, mun te)

Total

15, Biscuit

:| Score

R R TR
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16. Verbal Fluency v~

Record responses verbatim, Enter a check mark for each perseveration (P) and each lntruslon (l) Award 1 poin! tor each correct response.

CWords R B e L .
1-15 Seconds 16-30 Seconds 31-45 Seconds . 46-60 Seconds
Responses ch;e Pl — Responses S(r;:;e p—i—t- ~——Responges | S{;c;;a— Pit Responses (t;c;r)e Pl
Y 1 (g Doyt bt
N 85 ] Carrwad
col aTR NI
Ourigat- |1 LSOV y
| r‘l 1\ \\AAO‘{Z./ '
A i F At A - qof=] o] o o T =
A - |
fpakA Ty
C Words
Score
4 b 2 2 IS
Anima!s ., . .- S ‘-" »‘ 5 ‘ -
1-15 Seconds 16-30 Seeonds 31-45 Seconds 46-50 Seconds
Responsas s{gﬁ;‘ P il Responses s'(::;e Pyl Responses sg’,;’ P Responses s(ﬁ;e Pil
. : I I . s A
ek /_ Y. | aats v l g L’r Aeald P
o / okt b L Ao Ll EAEATACE I
Un L / s e } Lo bt s v ffel ot P } P 1
ey Sl \ ' j Dm0
l L J it |\
Cot+ N sl 1
ot \ ey
C it i oy
2Ny \ Animals
Yo Yy 1L | s?ore
“First Names '/ 77
1-15 Seconds 16-30 Saconds 31-45 Seconds 46-60 Seconds
Score Score Score Score
Re. Pl R P I R P I R Pl
spt:nses 0) ‘ 'esponsas o) egponEes 01) esponses 01)
5200 1 ‘Lm / [ I T Yol AT ]
__g&f 1 %,m... / dnlrosbiet 1) | T¥n \
7 / praroe 1T | Doeaed 13
\oine 11 i e 1y SAXCARE
St b v’l’fw 3 1 SN ( ey |V
Bde L D] n Yok |, YR
Yo Wy wsdear 11 P Plang 11
Y ] L. 0 ‘ _ Firal
o S AL Names
~ed I V26 Yoion [T Score
0 ' [0 T 1 s+
1~15 Seconds Score +  16-20 Ssconds Score = 31-45 Seconds Score -+  46-60 Seconde Score =
. Total
Score
Total Perseverations Tolal Intrusfons
Phonemic Fluency | :
{CWords) |-

Semantic Fluency b ;
{Antmals + First Name) | 50"
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18. Picture Recognition '

Circle ¥ or Nfor each responss. For each incorrect response, enter a check mark in the applicable Ervor Type column, Corrscl responses are printed in boldfaced
italics. Award 1 point for each correct response.

|
|
l Error Type
|
|
I
|

28, Helicopter
29, Owl

30. Lobster
31. Frog

32, Pumpkin
33. Lamp

34. Star

35. Kangaroo
36. Telavision
37. Barrel

38. Eagle

39. Envelope
40. Anchor

Semantic/ )
— . Mem ___{ Responge 1 -Semantic—-Peroepiua-Perceptual;
1, Windmill Y N ' a '
2. Goat Y N
! 3. Clothespin Y N
4, Spinning whee! | Y N
5. Spider Y N e e et T e e
777 6. Motorcycle ¥ N
7. Rocking chalr Y N
8. Quitar Y N
9. Well Y N
10. Belt Y N
11. Cow Y N
12. Pliers Y N
18. Piano Y N
14.Tie Y N
15. Switch Y N
16. Trumpet Y N
17. Chair Y N
18. Jron Y N
, 19. Umbrella Y N
20. Shirt Y N
21. Toaster Y N
22. Nall file Y N
23. Violin Y N
24. Telephone Y N
25, Dress Y N
26. Screw Y N
27. Roller skate Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N
Y N

Total 0-40) ) (05) s ) ©20 1 Totai
Score . Errors
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21. Conceptual Shifting

or each part of each item, circle the numbers comesponding to the examinee's selections of designs and record the attribute descrlptions verbatim. Award 1 point f¢

each cotrect response.

—

. ltem | Design Selections |

L Correct Response

A

Score
{0, 1)

B

Score
{0.1)

W «.o¥A0

Shyet ~

1, 2, 4: same shape

2 (OB

(Bl

1, 8, 4: same shading

0

LW

T 71,8, 4 same size

B {

(XXX 4)

N\

1, 8, 4: same shadling

SNJ@/&%’%

Of*‘k’//\fﬁa/ Sciing

N

2, 3, 4: same orientation

1 e ysu]
8 D474

o S~

1, 2, 3: all white or no shading

1, 2, 4: same shape

/0830

O

CShog_
ZM Cdloe >

1, 3, 4: all white or no shading

-

8 1{1)
1

) Drienkd. @<

5 A 3,74 '2, 3, 4: same orlentalion
B (‘%4 5 ?W{ P i»y.a-* 1, 2, 3 sams shading
6 Al g ) \@ﬁn (QK?‘?WU \ o 1, 2, 3 same external shape

w\

: U(‘C)&o}ﬂ

1, 8, 4: same internal shape

~J
>
~n

) Onenked <

1, 8, 4: same orlentation

) A Cerees

2, 3, 4: small triangle in same comer

DR+

C)@e«

1, 2, 3: open figurs

1, 2, 4: line and curve

o (P o 6

. h\«e_,/c,wﬁ,

d}tﬁ&?ﬁém

1, 2, 4: point In same direction

m
-

2 pet

1, 2, 4; same number of pelals

SO,
@R1OT

10, A

1, 3, 4; same shading in square

BlD 2 ® &

Asw

1, 8, 4: same shading in trlangle

\

7

{0~10) {oM0)
Jo th
B Total
Score Score  Store



22. Picture Description-Oral

8021, .

-

Record the examinee's description verbatim {you may use a cassette recorder}. Assign a point rating that best corresponds 1o the description, Roughly estimale the

average length of all phrases.

23. Auditory Comprehension

(04}

Content Score

= B words
3-~5 words
< 3 words

Phrase Length Score

Circle Yor Nin the appropriata column to Indicate the examinee'’s response io the first or secand reading of the quastion, Award 2 points for a correct response to
the first reading or 1 point for a correct response 1o the second reading. Correct responses are printed in boldfaced italle,

24. Repetition

Record responses verbaflm. Award 1 point for each correct response.

Item First Reading | Second Reading S(&oar)e
1. Ig there 4 chair in this room? Y N Y N
2, Is a comb good for brushing your teeth? Y N Y N
3. Do you buy shoes in a furniture store? Y N Y N
4. Do you put on your shoes after your socks? 4 N Y N
5. if the bear was killed by the tiger, is the tiger dead? Y N Y N
{0-10)

Tolal
Score

Item Response S‘gf:l‘r)e
1. Belong
2, Prasident
e — - M "-—-_:"_-
-1+ & Authorized-signature ™ ) - ’
4, If he comes, | will go.
5. The prosecutor's closing argument convinced the jury,
(-5 | Total
. . un . Score
25. Picture Description-Written
(-4 antent

4ssign a point rating that best corresponds to the description.



19. EXji¥28sion of Emotion

Enter a check mark for sach correct spontaneous (S} or Imliated {I) expression. Award 2 points for each correct spontanepus expression and 1 point for each

correct imitated expression.

Expression | Spontaneous S(gl"z';e Imitation 9’(31"1';9
1. Angry
2, Happy
3. Surprised
4, Sad
Spontaneols (¢-8) imitation 0-4}
Score Score

20, Practical Problem Solving

Record responses verbalim. For each item, award 2 points for hwo acceplable responses or 1 point for onie acceplable response (printed In ltalics).

v

flem Acceptable Responses Respdinse / s(gf:;e
1. What would you do If you notffy fire department; try to locale
smelled smoke in your house solirce and extinguish fire, if possible; — \ ]
or apartment? leave the house or apariment ‘
}C ﬁ«z QY Lel” ﬂ—

2, What would you do if you were told
thal the water to your house would be
turned off for 3 days?

collect enough water by some means
to fast for 3 days; purchase bofifed
water; arrange lo stay some place else
for 3 days

3. You were informed that you owe
$2,000 In taxes. You do not have that
much money available, What could
you do?

horrow monsy from some source of
arrange for a loan; ask for an
extension for payment; ask to pay by
installments; sell stocks/honds to
oblain money; cash savings bonds;
sell property or real eslale lo obtain
maney

4. If someone visiling you suddenly
reported fesling sick and then fainted,
what would you do?

offer immediate assistance, such as
lay the person down; telephone for
medical assistance; call 9—1-1

5. What would you do if you saw a
2-year-old chifd playing in the middle
of the street?

immediately remove the chitd from the
street; tell the child's parents; yell to
the child to move

. @ }% f\;l\\f & )‘ﬂk
W\ RTVYYS

Ay L

\U\D \C( o¢. Cc

Total

1 Score




17. Praxis

Record the examinee’s dominant hand. Enler a check mark for each spontaneous
{S) or tmitated (1) correct movement. Award 2 polnts for each correc! spontaneots

movement and 1 point for each eorrect imitated movement.

Nondorinant Hand
Movement § 1 %ﬁf{f Movement 8 S(g_zor)e

1. Wave 1. Wave

2. Motion “Come here® 2, Motion “Come here”

3. Signal *Stop® 3. Slgnal “Stop”

4, Salute 4, Salute

+
:Transitive:Movements

Movement s i s(gf’{,‘ Movement 8 I s(g_“{)‘
1. Tuen key 1. Turn kay
2. Hammer - 2, Hammer
3. Brush teeth 3. Brush teeth
4, Comb hair 4. Comb hair
+
- Bliccofaclal Movement
Movement 8 t s(gf-jf
1. Blow candle
2. Suck slraw
3. Llck erumbs
4. Cough

Intransitive + Transitive + Buccofacial

]

i

]

| Examinea;s %ominant Hand

R L
{018} | Intransitive
Score
{0-18) Transitive
Score
(-8} | Buccofacial
Score
{048} Total
Score




15, SpHtid Location
For each item, mark an X on the grid to indicate correct and Incorrest chip placements, Grids are shown from the examiner's view. ltern adjusted scores are
based on the foliowing general formula; Number of Correct Chip Placements minus [Total Number of Chips Placed minus Correction Factor]. Use t
formula provided with each jlem fo oblain the item adjusted scora, Sum the ltem adjusted scoras to obtaln the sublest adjusted score.

[

item Adjusted Score Item Adjusted Score
, ® ¥ A _5
Practice ® 6 & % [ —= 5] -
T} coract Chips
a3 S, . oRioN Ba)
A [ )= . 1550
Number Tolal [ ] 4| Number Total
® | Comet Chips il Correct Chips
0 ‘ \/ 03 3. D
2 e — 8= s [® ~RD. 5] =
Number Total Number Total
@ Gortect Chips ® ® | Comscl Chips
[ \// [ ] \ )
3 e o - [ _4] = 9 —%@ - [ - _6] =
Nurmh Totat @ @ | Nuhber Totd}- f
 J Cortast Chips Correct Chips
‘/ !
@ ' " '
4 ry - ~4} = 10 ® & _LQ"[_:.;—‘“J]:_.LQ
MNumber Total . Numbler Tolal
@ | ®| core Chips 9 | Correct Chips
Adjusted
/ Score
e $T®) — =y gz |
Numbaer Total
L Corect Chips




12, Picture Naming

Record ali responses verbatim. Record completion time and award 1 point for each correcl, spontaneous response,

8025 .

Spontaneous Semantlc Cue Phonemic Cue
The first
Score The artist was sound of the
ltem Response =10 | Time { tryingfodraw... Response word {s. . . Response
1. Cow an animal ' ¢
2. Bhirnt an article sh
(blouse) of clothing
3. Telephone a means 0
{phone) of cammunlcation
4. Tig somgsthing worn ¢
{necktie, cravaf) with a shirt
5. 0wl a bird ow
B.Switch something fo do
{light switch) with electrichy W
7.Iron
{steam iron) an appliance ir
8. Motoreycle 4 means
(motmgﬁ(,e. blke) of {ransportation me
S f},?;‘,?d plano) & musteal instrument ol
10. Soroi a pleca of hardware sc '
]
<
1. ‘(",‘,ﬂ’,’; fidde, cello) & muslcal Instrument Vi
12, Clothespin something used o
{clothespeg) to hang laundry
18. ﬁgkki:r Chalr a plece of lurniture fo
14, Windmill & building often wi
found in Hollang
15. Lobster something that o
{orayfish, crawdad] tives Irtihe ocean
16. Frog somathing that I
(toad) kves In a pond
17 Kangaioo an Ausirallan animal ka
T T TN S S STy i ba
. store things In
19. Envalopa something used "
for & feiter &
0. Anchor something used by -
| boatsorships—
10-20) —(0-20) {0-20)
Totat Score Complstion Time Semantle Phonemic
Cues Cues




10. w&@&ﬁusts 2 , - ) - .
Recogﬂiﬂon-f AR e IR ; T i '.'._'_'--‘ "-.-._, ;..:,__._ ey )

Circle Y or Nfor each respanse. For each yas rasponse {correst or mcorrect} gntera check rnark in the applicable response-type column, Correct responses are
printed in boldiaced ltalics, Award 1 point for each cotrect response.

Response Type Score
Htem Reapon jﬂ" Mt | FPR | FPU | (01

1. Corn’ Y (
2. Milk
3. Envelopes

Y
Y

|__4. Spaghetti \Y’ @
v .

\

8. Asparagus
6. Fish

7. Shampoo

8. Potatoes

g. Erasers
10. Folders
11.Tea [\
12. Soap
13. Pears
4. Lamonade f
15. Paint
16, Julce
17. Mop
18. Scissors
19. Cola
20. Onlons
21. Spinach
22. Soda
23. Notebooks /A
24. Broccoli
25. Cocoa
| 26 Detergent
27. Toothpaste
28. Pencils
2. Celery 1
30. Staples f'
31. Biueberries '
a2. Coffee 18
33.Lamb
5. SHonge”
35. Paper
36. Carrots

=1 012) | (0-12) | ©-12) | (0-238LA Recognition
Sums 1 12 . Total Score

: “Tomblned

Hits (0-12) ~ Faise Positives | (©-24) — (0-12) | Adjusted
Combined Scorq




9. Clocks

Free Drawing, Predrawn, Copy

8027

For sach component, enter a check mark for each included fealure. Award 0~1 point for each fealure according to the criteria here and In Appendix A,

Free Drawing Predrawn Copy
: ; Score $core Score
Feature/Criteria included| (0,1) included] (o, 1) Included{ (0,1
‘Comour sl e et BT S e TR AT A ;

Contour of clock face Is clrcular.

Conlour Is nat too small, overdrawn, or reproduced repeatedly.
Numbe i 3

Only numbers 1--12 are present.

Only Arabig numbers are used.

Numbasrs are sequenced correctly,

Numbers are oriented correctly and prapattionately io the confour,

Numbers aie positioned within the contour.

Hand: '

A - Pt AT\l Sy, T TR . .
Two hands, or marks representing hands, are present.

One hand ingicates the target hour,

One hand Indicates the target minute,

Qne hand is perceptually or measurably longer than the other.

Hands are joined or approximatety jolned {within 1/2* or 12 mm),
CQnE ":_l-;'.:_:: I e HETTIR

vl T R

Clock contour has an apparent center, elther drawn or inferred by the
extrapolation of the poinl where fwo nonjoining hands would meet.

. Combinad
Score

Component
Score |

Reading Without Numbers

Record responses verbalim. Award 1 point for each correct response, A response Is correct if within 3 mintifes of the target time.

) (cga) i*%’*?/

Time

Response

Score
{0, 7}

1110

§:20

3. &30

12:16

5 945

6 2115

Reading With Numbers

©-6)

Score

Racord rasponses verbatim. Award 1 point for each correct rasponse. A respon‘se must be the exact target time o be corract.

) Tll‘ﬂﬁ R S

-Réégionse '

- seore |

{01

1. 12:15

2. 8:20

3. 215

A 45

5 11:10

6. 8:30

(0-6)

Score




5. Colip¥ex Figure 1

For each of the Copy and Recall components, enter a check mark for each criterion element inciuded in the examinee's drawings, and award Q-2 points according to
the criteria here and in Appendix A. Record completion fime in seconds,

Criterion Efement

Copy

Recall

included

Score
(8-2)

included

Score
(0-2)

Scoring Criterla

' Large Rectangle

=

Four sides are present and resamble a rectangle, not a square, Four
sfdes meet at right angles {i.e., >75°).

Small Squares

Both squares are present and positioned above large rectangle and
at the top of the vertical extenslons; each contains four right angles
[l.e., >75° and <105°); ratio of longest to shortest side Is <1:1.2,

Semicircles

Four semicircles are present and do not touch each other or intersect,

Backward S

Shape is that of an S facing backward anc@oe;not touoBany sides of
the small square.

Triangle

A trlangle is present and rests on top and within 5% of center of the
large ractangle. The sides are approximataly equal in length, within a
ratlo of 1:1.2,

QOblique Lines

Four obfique fines are prasent, each stariing within 1/8" of 2ach corner
of the rectangle. They join within 1/8* of an Imaginary horizontal bisectol
of the rectangle and io the right of center of the rectangle.

Sunburst

A circle with six short lines extending outward from lts perimeter s
positioned in the corract sector of the rectangle. Three of the lines are
on the left of the circle, and three are on the right.

X

An X with two Intersecting line segments and with top and bottom
horizontal lines is positioned within the correct sector of the large
reclangle.

Vertical Extensions

Two lings extend veriically, one frem the upper-left and one from the
upper-right corner of the large rectangle. The ratio of each exlension to
the height of the raclangle ranges from 1:1.25 fo 1:1.18.

Horlzontal Extensions

v
v'
v
v
v
I
v
e

Two lines extend horizontally, approximately parallefl to the top of the
rectangle, one from each of the lower side of the small squares. Each
fine is batween 1.5 and 1.9 of the [ength of the side of the squares,

Copy
Scare

Completion

Time

6. Motor Programming

If the examinea completes five conseculive correct aiternations In a trial, do not administer subsequent irials. For each trial administered, enter a check mark for each
correct alternation and the error codle for each incotrect alternation. Five correct alternations (full sequence) equal one correct tdal,

Recall

- Total Score

Completlon
Time

Alternation

3

Peints for
Correct
Sequence

Trial 1

Trial 2

Trlal 3—

T
|

No Correct Sequence

(1-4)

Tola}

o Soore e e e e e e




. YWUIU LISLS | ' 8029
For each trfal, record responsss verbatim and enter a check mark in the applicable response-type column, Award 1 point for each correct response,

Response Type

intrusfons - Clusters Regions Score
S | NS jRepefition| C | § PIMI!A @1

N AR N R
. . P LR B A,
A L oA R IR

Notebooks

Coffee

Folders

|_Spinach Z
Lemonacde \/
s
v,

Celery
Envelones
Potatoes l////

Scissors \/
Soda

(o12)
Trlal 1 Sums (1:5‘ '

COm;ﬁd

Asharagus ff

Milk l/T/’

Notebooks V,/‘

|__Folders

| Cofies \/
‘//

Spinach

Lemonade
Celery
Envelopes 2

| Paotatoes \/,

Scissors \/

—-s—-o—g!‘— - . T - - s ST P R — leeveiiivaididl Fan mm s — .

Lesdee s V]

}
Trial 2 Sums gﬂ

Combined

v




—PL—A—ﬁO3O Examiner KQU&O

¥ Examinee 1 SC&&

' Reason for Referral
a8 AYCREST
MEURDCOGNITIVE
ASSESSMENT"
Record
F orm Year Month Day
Sex | - 1. Test Date
Education Birth Date
Handedness Chronological Age S L

— Subtest Score Conversion Chart —

Raw
Score

Scaled Score

_ Sequences Tetal Score

Word Lists 1 Recall Total Score & .

Complex Figure 1 Recall Total Score

Cémprex Figure 1-Copy/Clocks Combined Score*

Word Lists 2 Recall Total Score

Word Lists 2 Recognition Total Score

Complex Figure 2 Recall Total Score H

Complex Figurs 2 Recognition Total Score

Spatial Location Adjusted Score

Verbal Fluency-Phonemic Fluency Score | (8

Verbal Fluency~8emanlic Fluency Scote

sctical Problem Solving/Conceptual Shifting Combined Score* | JIOE30) BRI A e ] W
PR i \ ] Y
Sum of Scaled Scores . A0 : \
& i 1 .
sed on sum of raw scores. AC MIR MDA MDRec SP VF RCS
! Calculation Boxes
0-20 013 014 0-13 0-57
Gomplex Figura 1-Copy/Clacks Combined Stare = QO ] Q) J / J % 1= -;)f?'
Complax Figura  Clocks—Frae Clocks- Clocks—Copy -
-Copy Drawing Predrawn T
0-10 010 0-10 0-30
Practical Problem Salving/Concaptual Shifting Combined Scare = / O / @ / 0 = [%
Practical Problem  Conceptual  Conceptual
Solving Shifting A Shifing B

O PsychCorp
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Materials Start Discentinue & Score
TOPF Word Card . Ages 16-50; itam 1 After 5 consecutive scoras of 0, Scare 0 or 1 point for
: each response,
Additional Prompts

I£, at any time during administration, you are unsure which word the examinee is reading, say, Point to the word you are reading.

If the examinee’s rate of reading is too rapid for accurate scoring, say, You are going too fast for me to keep up. Please read the words
more slowly. g

If the examince's response is unclear, say, Say it again.

(f the examinee asks what to do if he or she makes a mistake, say, You can try it again. If the examinee self-corrects his or her inital response,
award credit apptopriately. Examinees may correct their initial response(s) at any time during administration.

If the exarniriec provides multiple responses to an item, score only the intended response. If it is not clear which one s the intended response, say,
You pronounced the word more than one way, Which one did you mean?

Give no further assistance except to remind the examince to continue undil told to stop (if necessary) or o redirect the examinee to the

appropriate word or column,
19. gnat (NAHT) E

I. wo (T00) ¢ 0

2, address {uh-DRESS) or (AH-dress) 0 20. prestgious  (prea-Tik-juhss) or (prehs-TEE-juhss) 0 /1 1
3. whole (HOHL) -0 21. amphitheater {AM-uh-thes-uh-ter) 0 {1
“i_EL ~ U] 0 22. lacuna B {ta-K0Q-nuh) 0

5 again - [u;-GEHN) o 0 23, iridescent {inr-th-OEH-suhnt) 0

6. cn;;h—“ ~_(ﬂ:-;dUHF)or(uh-HUHFJor(ln-NUHF) Q 24, lieu (Lo} 0

7-. alrenéy ”(m;l‘f;'lz';l-du! 0 25. wily ) {Wl-tan} 0.

8. cfugh 'tKAWFf - | 0 26, aesthetic {ahs-THEHT-ihk) o (i

0 el wvoow ’ 27, cqueswian GhiWSSSimmunn ‘

10. climb (KUIM} 28. porpoise (POR-puhss} 0 {1,
;T,’;’.E{ © wowsn 29. subtle Ut T 0 €1
12, excltement  @smmenny - |30 palawable  emmwmanwm 0 L
13. mosquito (mnSkegn 0 30 homily | vawmane 0 (1)
14. decorate - _lDEHK'UhﬂYl) 32. ogre (CH-gunr) o 0 (\‘ L/

e e D vt v e e - S JhSPRSURUR RS S

15, herce {FINRSS) 33, laison tlaa-AY-zawn) or (LEE-uh-zawn) o (LAY-uh-2awn} ) ( !
6. plumb o 734, sonophobia _ (eanoh FOH bre-uh)or cahuh-FOH ekt fls)/
17. knead (NEED) 35 dld;otomy ' tdi-KAW-luh-v-n“-i U ?(. 1

8 vengeance  tveHVamst) 36, memgerie mannangnaenorimannaved 0 (1 )

Ay

Icanrfnued}




est of Préfrdabid Functioning womines
idditional. Prompts

, at any time during administracion, you are unsure which word the examinee is reading, say, Point to the word you are reading.

“the examinee’s rate of reading is too rapid for accurate sconng, say, You are going too fast for me to keep up. Please read the

'ords more slowly,

“the examinee’s response is unclear, say, Say it again.

“the examinee asks what to do if he or she makes a mistake, say, You can try it again. [f the examinee self-correcrs his or her
ritial sesponse, award credit appropriately. Examinees may correct their initial response(s) at any time during administration.

“the examince provides multiple responses to an item, score only the intended response. If it is not clear which one is the
wtended response, say; You pronounced the word more than ane way. Which one did you mean?

sive no further assistance except to remind the examinee to continue until rold to stop (if necessary) of to redirect che examines

> the appropriate word or column,

b | Sue

<7

Rem Seore

37. umbrage (UHM-brih)) o (/‘1? . ,_5 4. hyperbole " (n-PER-buhne) 0 Q
38, fecund (FEH-kuhnd) or (FEE-kuhnd) 0‘,__.(’2_: . ' 55. facetious {fuh-SEE-shuhss) Q. (-l)
39, scurrilous (SKUHRIh tuhss) or(SKl;t;;i;;;!hss)— o —h—: 56 treans; . (TREE-tihas} ) {,% 1
40. helnous (HAY-nuhss) 57. picor ,\‘*- (PEE-Xoh) o/ 1
e e 2 R — —
41. obfuscate  Gaanatagy o 58, macabre . (o Kaw o o KAW-rem o i
42 plethora ' -(PL_EI;-mur-uh) _59-: ;n;hOIC {ah-ih-KOH-ihk) 0 g
43. cmgc;(.:; o .(EHK aih ]-Im sae) ar fhg-ZiH-fuhn- su‘) o 60, acqulcscc o (:;:k:;-E;;?:-“ T i 0 {
44 lascxv;ous——'“ “ﬂuh-SIH-va--uhs) “ 61 d]let[antc ,4 .(nlﬁ;lun m»m) ".0_ ) 1
-4; p;ra_c—ligm (PEHR-uh-dim) 62. eysi '_--".',.._u {AY-tihe) - Qa . 1
4_6—;;;“": " (kuh-TAWNl or [KRE‘Ehla;\;n) 63_ .r-njsogyny (m:l;-.s:\\f.\'-]uh-nn) i 0 ) f\)
;i;_wcxssn-u‘.u‘l;nm tvrh-élH-suh ~tood) -64. ver.tig.ino-us : (Vlr-TIH-J\-lWﬂul‘lﬂ) 0 '\D
48 ethereal T {Ih-THEER- a-u:;l-ﬂ; or ﬁ;l-:fHIR -aa-uh)) 65. hc-gemony - (huh-;g;i-muh nee) qr ;I;ah GEH-muh- ncn) B G_)) 1
49 _;;(;nous {uhk-SQHR-ee-uhs) or luhg-SOHR-ae-vhs) 606, insouciant {Ihn-S00-sae-uhnt} or(lhn-uo-SHAWN) o :)-)—.——l_
50, Iugabrions 1o co0maeumariunGo0 ey G ute | e 3) 1
51. piquant ) (PEE~kuhnt)or(PEE -Rwiint) 63., g;h(hgnic {THAW-niRk} l ‘ ( i
;mzn;e:m;—;ry Bl (W-S;;u‘t:;\:OO-lh-lee! 69 vnrace (ven-VAH chay)orlvau-VAH;l;a;; T H'H—B 1 )
;; ul;l_c;uimus ._;s:ﬂﬂ-ﬁl*.i--k.\;ﬁh-mhlsi 70 celildh [KAY-m) )

Test of Premocbid Funclioning
Total Raw Score

(Max = 70)

Tast of Pramorhid Functioning
Standard Scora
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 Cantralled Oral Word Assacigtion. - Record Sheet
" Acthur Benfors, K'erry' des: Hamsher ancI’AB;gm!fSlvm R

'Mumﬁnguaifﬁpﬁus:m Examiria

Name _rmm\h (-.d Q‘\_»Su No, T~ Dale \;J:\h £ d"J‘/‘l g\
geﬂGender_\}w‘é___'_____ Educution {no. of years} _\_LQHandedness_..E.‘*:Q_ Examiner ;i“m:t’n 45?_} e
First Letter {1 minute) Second Letter [1 minute) Third Letter (1 minute)
C or P F or R L or W
{Form A} {Form B) " {Form A) {Form B} {Form A} {Form 8)
5/ cadd ‘ >( 20X Vg
2 Chss oD, 00y IV TN
s Cuadion PSR W
4 g PP AUV Ve o
5. \ﬁ_{,}‘l‘\‘ : /z?ﬁ\,{E(‘\\w) AN _
6. (LUOCY o ¢ T, setefcte 5
7. fﬁ‘ﬁr;-;ﬁﬁ':_. _.:z L"’ T ‘ BITR R _;m()‘;‘c@, ,\
8. + ﬂ-ﬂ(\ u _ \:\ e
9. Pl[‘_g]__ 12*--\\ L ’,'3}:} \\(\ A :
0, (LSS S ﬁQ oa&l) : *’\LJQH
SRS X 20 200\ VoAl
12 RLR 200Nt 9 T,
I3 -r«‘“f"“f"' it - 2ednuech.
RN wa '\j" r) LAy L0y
AAT 1\\L’h$ﬂ ";’__{;_‘»?_.Cn AL
o, O } @a pclﬁy A . 2oty
17, 4") B YATe ‘ \__z
TRATT - T
0.
20.
2
o o . T — " ftd
tlo. of carrect responsss | } - Mo. of correct rasponses i o k Mo, of corract responses P = ; ';god:e
Total Raw Score l_-] + Adguﬂ:g;;nt %} = [—7] Adjusted Score Ps:rcenhle ?c:}nk = 1"1
see mable ‘ot inanul
e o Adiystment . %Remurks;_..___.. e et o ..T.___ U .;a_.
Age iyeors} ! ’ :
iducation [years] 25.54 55-59 4049 i
<9 - ] 10 2 !
9.11 = 5 7 9 ?_
1215 - 34 6 ; o
s b e ot b Qo — .

AR ¢ 16204 M. Florida Ave, » Lutz, FL 33549 ¢ 1.800.331.8378 » www.parinc.com

w1973 by PAR, Al nyhts rosarved, May pol ba reproducad wwngla ar in gactint 2y 0em ar oy Jny maans witkoul yotae fenmisshit ¢ PR Thes T o genta o Dive
0 while oaper, Any other version s uhauthnnead.
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or emm:onnl dmamfortorwcm difficulties. o1y

G BAVE INAp{STOpriately iaken the MCMIHI for 3l parpo ' -
AL [ rE vl;.bt| 1 gt ii Ve, | thould o-r ]ﬂcﬂmﬂnmnwm ﬁ»" ,
chmcul datx, The repost should be m‘.lma by 2 mental health ¢lmicma trained in the use of
psychological mﬂwmponghouldnot be shown to offenders or their relatives.

The clientis a 37-yaamm divorced whwa male, He iz curvently being socn as » correctional offender,
and he did not identify tpeciﬁc.pmbimm and difficulties of an Axis I nature in the demographic portion
of this test,

$) MCMI-»III reports are normed on putiems who were_m :iu: catly

The BR scorcs reported for this imdividual have been modified to socount for the high self-revealing
inclinations indicated by the high mw score on Scale X (Disclosure) and the psychic tension indicated
by the elovation on Scale A (Anmly}

S‘J’ UX‘GQ d\ap U -

W T = ofd) e rsion
@ w{) M;g"\a/u-@_ LM(-“’IIE-'IV

(D) Net horned of on feos

kot (517 oD
hh %Smau h&l‘ hd&k hoo.

od hAA h,rsw



qulyA-. Miller, PhD

mmﬁwm

Setting: [ Clinteal inpuﬁem in ﬂmin! outpatient %{mnﬂn(émcﬁmﬂ )
O Other ;

Mﬁhmﬁm

luurﬁmsmﬁ::gﬂm nterview stop tme: CHUN  Total interview diwe: _flen

~ M:FAST Scale Scores

Scale Score

LRO! Suwems ||

ES ¢riwm) 1)

RC. ﬁimﬂl) -

JUH  (5itcmw) l J

| USC quemy J} :
LM grem)y 18D ’
15 Quem) | ‘
[Totacos 08 = Sheuld e '

’\’aelawwﬁc
‘f’Ln{ WGS-’YIO'

P4B.- 16204 N, Florida Ave. « Lutz, 33549 » 1.800.3318378 + www. paﬁnc oM yreed 67/) <

mtammmnmm Mosirved, May i be mproduced In whole of 1 piot in sty form withtd
Mummmamhnmmmﬁwmmwm M nhcuidany o

98745432 S Faarder 0)- 4600 Prided it USA,
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Instructions:

Bmtugihenextfcwnﬁnnm,lmgdagwbeﬁdngmqmﬁmnbmwmo-
logical syptoms. These questions are given to different people with many different
pmbhm,mmofﬁepmﬁmmmmpumdmemaymndnmdm
question and then read yous respivise options forﬂ\nqmﬁm.]utmuch
qmmmbenmyonm ?

Suggestibility item—Part 1:

Are you having any problems with heasing  ringing in your ears: Yes or No?
[ £¥es Many people with severe moatal iliness cannot concentrate for 8 long
m,mmwmﬁmMoMMchMm Please
Mmhawﬁh:hghgmmnmywammhmm

JENg: Many people with severe mental illness cannot concentrate for 2 long
ﬁme,iikedmgﬂ&intarm«hhmtgeﬂhgam;inginﬁ:ﬁrmm
htmhwnmummwummmmmmm

Items 1-25 . B Raw score column

1, mwmmmemmsmmm RO,
Faiwl o0V e peadivicss (X hohas

{Obeerve.) Is the indiviflual’s report inconsistent with his or
her behavior: Yes or No?

¥
}
>

"fé
£
| T
T
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g, MInepeoplenhm there, they are o,
slways in black and white: True
. The =1
- oo
NA &
10. Meotlimuwhw -iu I see the words B3,
theynpeahpenedmm
True =
Falwe
11. Whenemlimdmh;chuh; . deep breaths RO,
hmdumtmgcuidnnuu-?
{Observe.) Is th Mmdgal’ : inconsistent with his or her
behaviot: ma@ Yes =1
< &
ﬁYme&kodyhmwhmmhmm:Mof
walgm..dlﬂmm“ﬂm? Always =
Sometimes =1
No/Never i
13. Lately myafERght is 20 good that I think [ have a special powes: ES,

N

PR e—— S
~

e

o —— - et s
s

i ki T




. IEYes 1o Suggestibility item——Part 1 (if the individual said that he
or the was hearing any tinging at the beginning of the interview),

ask the following quesﬂon
Has the ringing in your cars gotten worse: Yes or No?

IENgto Suggesubiﬁtyimmwﬁrt 1 {if the individual stated that
he or she was not hemng any rmgmg at the beginning of the

vo(C9)

END OF INTERVIEW _

Total score

Record Enterview stop time; Mlo¥alVlc
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Issuas/Points N _C%(?_fi%

For Cross of Dr. Kimberly Kruse

1. What was the referral, question? What was she assessing for?
2. Who decided what typas of tests to administer? Her or Dr. Frierson?
3. Did you score the tests dufing or after the evaluation?
1. If Aﬂez;-—-than-—HOW did you then figure out that you naeded to administer the
SIRS? She pmbably sccmd the MFAST on the spot, and the SIMS afterward.

. SIMS
SIMS~Manual, page 13--"1‘:1e SIMS Total score was determined to be the best
indicator for distinguishing between malingering individuals and honest responders...”
SIMS malingering cut offis a Score of greater than 14. Defendant’s SIMS=12, However,
because he did not elevate the Total SIMS score, then she went digging among the
subscales,

Only 1 (psychosis scale score = 6} of § SIMS scales suggested malingering. However,
there is only §1.82 sans;artmty for the P scale (this means that only 82% of the time, it
cormrectly detects ma!lngarersm ~50, there is plenty of roam for error in classification).

SIMS-Manual, page 14— “Respondents who obtain a SIMS Total score of greater than
14 are ident:ﬁed as possible malingering individuals who are conslidered to be in need
of further evaluation...” Berf only scored a 12.

She wrote on her report malingenng based on the one elevated scale score (.e.

Psychosis = 6). This Is WRONG. ..and not supported by validity indeces of MMPI-2 or
PAJ, which indicate that glient UNDER-reported problems, and did NOT malinger.

}\)thfg u w-»mkm&_ mm P2,

- PRI
W - - Qj:"}l‘%("{‘o STE $2)-
O %u'&‘tw«:&_ ~YNFAST
- Sims

..._"Tu_a&- Urwsels e poit.
> (sold o WAL AL S ‘pprpigj’.!:-'e.

| "\ wAe mISTIE
$IRS

m FAST
gimi 10of 8
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The most likely diagnosls for mdiwduals with this profile type Is Schizophrenia, possibly
Paranoid type, ora Delu%loml Disorder.”

MMP}-2 there were two rtems omitted:

192. My motheris a gooﬂ woman. or {if your mother is dead) my mother was a good
woman

198. | often hear voices wirthout knctwmg whete they come from (Iif he is malingering,
WHY not answer this orte with' “true“?)

3of9
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The nespondent descﬂbes certain problems potentialbf associated with elevated
and variable meod. In pamcbfar he Is likely to have an activity lavel that is
percaptibly High to most obsarveis He may be invoived in a wide variety of
activitios in a somewha; disorgamzed manner and may experience accelerated
thought processes.”
“Axis | Rule Out:
297.1 Delusional Disor@er |
206.40 Bipolar | Disord;er, Most Recent Episode Manic, Unspecified
295.30 Schizophrenia, Parahoid Type
Axis II: |
799.9 Diagnosis Deferred on Axis Il
Axis il Rule Out:

301.9 Personality Disorder NOS (Mixed Personality Disorder With Bordertine,
Antisocial, Narcisslstic@ahizﬁtypal , and Paranoid Features)"

| gave you entire printoist of diagnostic considerations, in case she brings up the
personality stuff. Obviously you do not want to point out the personality stuff,
but get her to ADMIT that there were elevations suggestive of severe mental
illness/psychosis. "

5of9
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SIRS

She administered and QLD version of the test, Should have uaad the SIRS-2
which came out in 2010 :

| re-scored using the SERS-é—-no major difference in findings.
What concerns me is that the ONE scale in the Definite malingering range

(IA=mprobabile or absu;ti gyptoms, was a score of 7...Had it been 8, it would

have put it at probable mnge} The questions in the |A scale could easily be
misscored—as she dlcf the MFAST

7of8
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~ More on the MFAST—

Measures thét assess réaalinéering are NEVER to be interpreted in a vacuum,

Kruse should have addressad the validity of the personality and
psychopathology tests; on ﬂ}e symptom validity” report section (page 6). Doing
so would have allowed:for her to explain HOW it is that M-FAST and SIRS are
inconsitent with MMP!-2 and PAI validity indeces.

instead, she chose to rfot adress at AlLL the fact that there was NO evidence on
the MMF’I~2 or PAl of malmgenng There was the opposite—UNDER-reporting of
problems. ,

See page 20 of M*FAS? manual for sample of how she should have discussed
findings of the M- FAST and MMP!-? validity indeces jointly.

gof9
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asmeingeren). To do 10, themhvhu mialingering
group was contrasied with the HR group for cach scale.,
In the cass of ovetlapping distibutions, specific cutolf
scores weze spocifiod as the value within tho distribu-
tion Intereection that maximized hit rates for both
mh&mﬁmmmmuamm
midpoint between the two distributions became the cat-
oﬁ'm!ndmmy,hitmmm groups were
maximized. Table 4.1 ptovide&;al:ﬂngofﬁuuspe—
c:ﬁcscﬂecumffvdm. ;

Table 4.1

STMS Scale Cutoff Scores for
) the Mpmql Smau
Scale i Cutol¥ score
Tocal | IS 7'
W{m »1
Nmiopn!mpﬁm(m) >2
mﬁmuu) . >2
lmlnﬁcmm(lal) .: »>2
m«mmm 28

CiitBif Score Uility

omthacumﬁmwmanbhmmeopm
wtility of individual scales in identifying malingering
individuals was determined using thé developmental
sampie. Bocanse cutoff scores Were established using
the developmental sample, thepe criteria would pro-
duccthah:glm&pouible mm ofsemitmty

' 5 ,mdemmcymuicummmgy
usmgmedewlopmomdwnphgbothwwidcmmi
tisl descriptive bissling of cach scale’s effectivencss
undﬁ'ogumnlcondlﬁommdtopraﬁdcapomtof

Jl}f"-} [IMIM

mmammmmm
obtained by using the cross-validation sxmple.

For evaluation of the utility of SIMS scale catoff %

scores for classifying the developmental sample partjc-
ipants #s mialingecers or as honest responders, all
expesimental groups were combined ‘into an oversll
malingeting gtoup :ndmpamdmmefmgrwp(m
Table 4.2). Momaummmmw
ing and nonmalingering was made in order to reflect,
as much as possible, the conditions encountered in
real-world situations whereby cliniciant are snaware of
the specific condition o combination of symptoms that
the malingering individual may try to present.

Results of the anslyscs using the dwelopmgmtl
sunple revealed several important initisl findings.
Specifically, chi-square analyscs indicated that all of
the SIMS scales, using the empirically derived cutoff

score critera, wese able to identify participants as
mﬁingms at leveli that were above chance.
Tndividual SIMS scales demongtruted high efficioncy
raﬁngt for duunglithing mlmgeﬁn; individuale
from boneat mmofeﬁﬁewy
i (Pmlo)m 24% ( 16).

- I‘li-‘f

ra_ngms fmm‘?

Frrth theSMSTntnlmwu_
t fm’ 3t

nels t S.-.

ol 11:'_1- v #11

Opm nple. ¥ on al 0‘3u|l m:
mmmm‘l e le-maitiger 8FWP the

smmm&mmedmmmnﬂng

of 94.96%. ﬁt a0\ nde (Wk—%

Reosults reparding SIMS scale utility estimates in the
developmental sample, which would tend to reflect
optimal estimates of utility given the overfitting of the
data to the gample, then were replicated uging the
cross-validation sample. All cross-validation sumple

o .

Table 4.2
SIMS Scale uauty in the Detection of Malingering for the Developmental Sample

ScalejCutoff score (%) wﬁ?@; Efficiency (%)
Total > 14 ' 04,63 g1 94.96 ¥
Pxl 8142 7605 %12
N2 8585 90.91 86.55
AM>2 2878 8435 824
Lr>2 8439 i e 8361
AF> % 76,10 2091 78.15

Nmnamhmmmmwmmummu-mmwnm

13




&n&mamdﬁngdmmndlnghwebmmhd
;;rbabdon&wmaadmﬁh , Table
provides interprevstions for dif:
ferens levels of F These seoommendstion are
hndanmum{cnndumdpﬁmnﬂyindmiul

mmmmm

In complering the MMH*Z ronne individuls

provide an overdy, ﬁvesdf-pmmuﬂun Such
z&efenxiwmt approach may dhsrort the
tumdwmhgclhm!.mnmmd

suppl«nmmyxﬂe: MMMI-zdefmmm
mmdmgnn&mﬂuﬁhemmpmtsm:he
pmmddmunfdefmivmimm:
pratocol,

L{Lic) Scale -

Hathaway snd McKioley developed the L scale to
mﬁcﬂhﬂhoﬂd‘&uﬂumwnhr

the ingtrumesst wiclt 4 defentive mind see. The
scale's ireme provide the respondeat the opportu-
nlqmdmymhubmizmﬁ&dumﬂ:hmm
fhrws thae most are quite willing t ac-

kmﬂd@ubﬁn;ymo&hﬂnﬂm..ﬁhhumh
tﬁel.m!emre&c;dmumdwm-mking

their day-tg-day setivitier, Radm.itmu

an index of the likeliiood thit a given ret proto-
cof may be distorred by this particular sryle of
mpondingm the inventory, Becawse ofl of the
inems on L are keyed Falsc, it Is essential thar the
mmmbeummndkrpw%mmt

of nonacquissoent response sqr!u prios 1o inter-
proddng scoreson L. |

T&ltﬁﬂ. r;ammnmmmsmum

 al and nonclinical

Tables 13.and iimdsmwhxmpmtvc x

Ieles for different bevels of dention on L in clini-
sertings, vespectively, T soocer
grearer dhan 79 in elther setting dikely reflecz an
isvalid profile marked either by pervasive non-
aquiskcence (if TRIN Is greatir than 795 or fek-
ing good mantfested in & pervasive and rather
unsaphisticated prrvers of denial of minor fauks
and shorcomings. Differences between the two
eables reflect differential modvational sers thae
may be preseat in che twy types of serdngs. In
nonclinial seilisgs, particularly when there exisz
& strong pross for presenting oncself n the aont
favorable manner (8.8, employmenc and child
custody Svsluations), moderate elevations on L
sre pormmon and do not necestarily indicate a6
invalid profike. In dlinkal seteings, deatsl of
shortcomings js kese likely ¢ ocour, although i s
sametimes found fo patents with peychotic dis-
ordees chassererized by paranod delusions, In-
dividuals who come from vecy sraditional families
in which they were rised to siplee 1o the kinds
of virnues included the L itemns may pro-
duce modesase clevaions on this scale thar do
not eeflécs a fake-good ress-saking epproach.

K {Cotrection} Scale

The K seale was developed o savess an Individ-
ual’s leve! of defenstveness In responding to the
MMPIL-2 items and w cotrect for the offecy this
respoiee style has on clinleal scale soores. te was
designed 1o identfy a less blecant form of defen-
siveness than §s reflecred in elevations on L. Indi-
viduals who produce devared scores on the K
scale sxe unlikely wo reporr significans psychologl-
el probilems in respaasc to the MMPL-2 Jtems.
‘This, in ivself, does nor indicate that there are
problems thar are being covered up. However, ant
e]mudm:ﬁmxmannhuk is noy posible

————

Pmm
LEcmetont mm__ ot Bavatn blwcpeative Posyibities
2 100 Livaly kvl Random twponding KVRIR o¢ TRIN Is above T ecors 75, i & An i
' Faléng bed And uimierpratable profi, 1 Goth re it noemd

inits, the Sect-taii 5 cvacraparting pevcRopethoiogy
10205 MOTACA 10 Aok mcre tSstrbid thirrhe of Sl s
invwally,

-4 Liknly s Exappecalion of exieting Coneider sxagomation of spmplonst, paimps ss

bdmhl?ﬂﬁ problemt "ty dor haip.” \
=% Litnly veid ; Tooh-iie acowrantly tecrond turmel eneetal hanith
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Pauentgmupswndtom lower on
Nﬂiﬂmdammmhindivmmhmesmu!m
the respanises of a severely dimdmdpqﬁm.
The scale serves as a wseful beginning paint in the
anfnwmmuggmmm&mof
NM:mi;mclmlymla{edmmhnm
mmlmwmwammmmduwm:cp-
mmpmmmsympwmbutminﬁaexmmdy
rare orinonexistent in clinical papulaﬁdns. The item
content is varied, but all items e deamatic sounding
and tap into stereotypes of mental disorder. In fact, &
fewof:bexmamdxmminnm-ndum
been observed that individuals wxzhsamedluodam
. disorders sometimes obtain marked elevations on NIM
(Alpher, 1995), Idiosyncratic responacs & ite content
also can result in NIM clevations, although in these
mmm.mf?akotcndxmbe&hwd.Mmof
the context, somé inguiry about the nature of positive
mpmmstothmmummmm

%gcﬂr&l%lo <73 oo NIM suggest

that there is hnkdmmtm!na@mvedimaonen
the clinical scﬂenuﬂthnﬁwmphndmtiilwlydxdwt
antempt aopmentamom nesumm:pmuonm the
clinical pictare would wamant. Modmxe elevations
(i.e., 73T to 837) sujggest an eleniont of exaggeration
regarding compiaints and . Any interpretive
hypotheses based on clinical scdeelevauomnbouidbc
considered with caution because the hypotheses might
poesibly overrepresernt the extent as;d dcgma of gigaif-
fcant test findings. The likelihood of distortion
increases in the range from 847 tg 917, where sleva-

tions in this range may bcmd;cmmnf:"cqforhelp

or an extremely negeive cvaluation of onesclf and
one's life-—some delibetate distortion of the clinical
pmtm-. also may be present. ‘

Ihshmonqmg%n that the respon-
dmm@topmyhmc&armlfmmup&
maliy nizgative manner, The mmmnmauggm the

pmbxh:yof(n}mmm(b)mwy
tiveanlfpmemou or (c) . Reseasch
mdtvidmhmmmdmmdmgugvm menta! disor-
ders typictﬂyobminmamagemmmmof
1107, and scores greater than this are often an indics-
tion of effortful negative distortion; A completely ran-
dom completion of the PAI would result in an average
NIM score of approximately 967, Tn the context of a
markedly elevated MM, the tas; results are best
assumied to be invalid, and clinical intefpeotation of
mhcr?&lscalusboaldfocutmthcdﬂimoﬂhe

3

LI .

8047
respondeat to report the sympioms reflected in the
mmﬁndetofmepmﬂhuthammremngmhcor
she sctually experiences these symptoms.

Positive mpreion () )\ = 7773, (1

Maomnzofi’mm:mumvmmem
tation of a very favorable impression or the denial of
relatively minoc faults. The items were selected by
exanmining the distributions of scores for normat indi-
viduals, patients, and research mdmdnﬂsmpmdmg
to the PAT under positive impression enhancement
instructional sets, The iters were selocted on the basis
of low endorsement frequencies in both norma! and
clinical individuals; however, PIM items are endorsed
with grester frequency in normal adults than in ¢linical
patients, Hence, marked ¢levations in clinical individ-
uals are particularly rare and are interpretively signifi-
cant if obtained, Both patients and community adults
score considerably Jower than regesrch individuals
completing the PAL under a positive impression
enhancement instructional set.

For the most part, PIM items offer the opportunity
for an individual to acknowledge a relatively minor
personal fault. Hence, elevated scores indicate that the
respondent does not take many opportunities to say
tegative things about himself or herself, There aro a
mumber of reasons why people completing & solf-report
instrument might not report negative charcteristics.
One possibility is that the respondent indeed does not
have negative charucteristics, or at least has fewer than
most individuals, A second possibility is that they are
not telling the truth-—that they are trying to deceive the
recipient of the test results into believing that they have
more positive features than they really do. A third pos-
¢ibility is that they are simply not aware of certain
fauits that they may have—that they lack insight into
some of their personal shortcomings, In either of the
fatter two instances, the rosults of & seif-report test will
Tead the interpeeter to form a more positive iraprassion
of the respondent’s life circumstances and psychologi-
cal adjustment than would probably be merited accord-
ing to an independent observer. It is these laiter two
characteristics that PIM was designed to measure,

It should be recognized that the tendency for favor-
able self-presentation appears to be fairly common in
the normal populstion. Typically, most cutaff’ scores
on indexes of social desirabitity that were derived from
clinical studies will identify 30% to 40% of the general
population as “faking good.” Such results underscons
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Validity of Test
Resuits

PAL Clinicl irgeepretive Report
Timety bnes S (2229
2pams

Anxiety Disorder 0.:338

Buicidehistory 0323
Dyathymic Disorder 0.320
Eamamform Digorder 0310
Bapaﬂs 0.308
ﬁ;ll “Falog 0206
hmh higtory 0.250
pluster 4 0.243
Adjustiment reaction 0.207
i\nnmdd Personality Disorder a2
ﬁ!u!e!' 5 0186
Mania 018
Prisoners 0.163
prug abuse S 0.162
Currant aggression 0.143
Cluster 3 0.052
Atmhdhc 0.027
E’IM H‘ed:dad Q.04
g;pauaaabusa-s 0,134
Cluster § -0.190
Cluster 1 0.211
EakeGood -0.358

The PAI provides a number of validity indices that are designed o provide
#n aseasement of factors that could distort theresultsof testing. Such factors
oouid Include fallure to complete test items properly, card esiness, reading
difficulties, confusion, exaggeration, malingering, or defensivenass. For this
girotaco!, the number of uncompleted itemsis within acceptable limits.

Also evaluated is the extent to which the respondent mitended
g;propriam and responded consistantly to the contesit of test items The
mspondent’s scores on these scales sugpest that he did attend lo item
content in responding lo PAl Itams; however, there may have been some
Idioaynmmc respondes to partloular items that could affect test results
Thu& the interpretive hypothesss that foliow in this report should be
r#-flwgd cautioudy,

The dmrae to which reeponse styles may have affected or distorted the
taport of symptomatology on theinventory is sfso assested, Certain of theee
mdnms fall cutside of the normal range, suggesting that the respondant
maym: have answered In a completaly forthright manner; the nature of his
rseponeas might iead the evaluator io form a somewhal inaccurate
impraa&on of the dient based upon the style of responding described
below. With respect to positive impreed on minagement, tha client’s pattern
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yruenoe of dinical fauures that wolikely tn bée sourcey of difticully for the
tiamondm! The configuration of the dinical scales suggests a person with
gnlﬂcmt thinkl ng and concentration problems, accompanied by prominent
/ hostllity, resentment, and - mumicoumess His sansitivity In  social
zntarm:ons probabiy serves as a formidable obstade (o the developrient of
éoaa ralmonmfps, and thus he is fikely to be withdrawn and isclated,
ading estranged from snd mistireated by the peopie around him. His
g&dgmént is probably fairly poor and he islikely to be chronically tense and
mistic sbout what the future may hold>Establishing a therapeutic
,‘3 ' -wpmrum’" with the respondent may b challinging because he probably
ﬁw:xnas guite anxlous and threatened by the offer of a close interpersonal
ralﬂlaqmup

The mpandmt’s saff-deascription indicates significent suspiciousnees and
hoati!uy in his relations with others. Heis quick to belleve that hais being
ttoated inequitebly and will hold a grudge ugsingt others, even if the
pbrodvad affront Is unintentional, Because he is likely to question and
fmstrust the matives of those around him, working relationships with others
ate Iiicdy o be very grained, despite the efforts of others to demondrate
sipport and aselstance.

A number of aspects of tha respondent's seif-description suggest noteworthy
pawlia*it;as In thinking and experience. It is likely that he experiences
unuauai percoptual or sensory events (perheps Including full-blown
hwludnaﬂons} as well a3 unusual ideas that may indude magical thinking
of ddusional beliels  Hls thought procasses, although relatively
unm;:iromisad may occadonslly be marked by some confusion and
difficulty concentraling. He may have some difficulty establishing close
iriterpersonal retatioriships.

The repondent describes oertéin problems potentially associsted with
elavaled and variable mood, In particuler, he is (lkely to have en activity
lavel that is parceptibly high to most oservers. He may ba involved in o
w;da vanety of activities In a somewhat disorganized manner and may
ﬂiperia"‘toeamerated thought procosses.

The respondent indicales that he occadonally experiences, or may
experience to a mild degres, maladaptive behavior paterns @med al
oqntrolll,ng amdsty. The respondent has likedy experlenced a disturbing
traumatic event in the past-an event thal continues to distress him and
produce recurrent episodes of anxiaty. Whereas the item content of the PAIL
dées not address spadific causes of traumalic dress, possble traumatic
e\{mts involve victimization (eg.. rape, shuss), combat experiences,
hfp-threatmmg aoidents, and natural disasters

P4 ClinloE Inteeprative Reparn :
Timothy Jorms.2 (22219 : 7
oHANY :
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interpersonal
and Social
Envlronment

PAT Crirocal Interprative Rupor?
Timathy JLries.d {22219)
Qarame

Tne mspondent's interpersonal style ssems best characterized as modset
sﬂd unpratmtious. Heislikaly to besaif-consciousin sodal interactionsand
ha is grobably not skilfed or comforiable in amerting himestf; previous
ajtmts n assertion may have lad to contiicts that he doss not handle well
a,nd wolrid prefer to &void. Others probably view him as rather poedve,
unwmlng. yet fairly sensitiveto the appraisaisof othars.

i:z oon!daﬂng the social environment of the respondent with respect o
prercmmd sromors and the availabliity of sodal supports with which to desk
with thess straseors, his responaee Indicate that both his recent fevel of stress
ahd hisperosived (evel of social support areabout avaragein comparison to
narmd adults The reasonably {ow stress environment and the intact social
auppor: system are both favorebie prognosticsigns for future adjustment.



DSM-IV
Diagnostic
Possibillties

PAL Clinloe Inteeprativie Bepart
Timothy Loos.J (22219
22018

8053

isted below are DSM-IV disgnostic possibliities suggested by the
ronfiguration of PA| scdle scores. The foliowing are advanced as
hypotheses; all availeble souross of information should be considerad prior
to establishing final diagnoses:

Asl: 7069 Diagnosisor Condition Deferred on Axis|

Axisi RuisOut:

' 2971 Dalysional Dizorder
29640 Expotar | Disorder, Mogt Recent Episode Manic, Unspecified
29530 Schizophrenia, Paranoid Type

Axis It; 7998 DiagnosisDeferred on Axisil
gxisiﬁ Rule Out:

3019 Personality Disorder NOS {Mixed Personality Disorder With
Borderfine, Antisodisl, Nardsgistic, Schizotypal, and Parenoid Features)

11
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PROFILE VALIDITY

¢ client responded to the mm-z items by claiming to be unrealistically virtuous. This test-taking
attitude weakens the validity of’thc test and shows an unwillingness or inability on the part of the client
to disclose personal mfnrmnuon Dcspue this extrome defensiveness, he responded to items reﬂcctmg
some imusual symptoms or belisfs, Many reasons may be found for this pattern of uncooperativeness:
conscious distortian 1o present fumsclfin a favorable light, lack of psycbologmi sophi cauon, or ng:d
neurotic adjllthllcnh

'4

A elifpe,

SYMPTOMATIC pA'r'ti}:RNs

Scales Pg and Sc were used as the profotype to develop this report. A severe psychological disorder is
reflected in this profile. The client sppears to be experiencing a florid psychotic process £5s that mofudes
personality decompensation, soclal withdrawal, disordered affect, and errafic, possibly assaultive,
behavior, He appears to be qmte wnﬁtsod, withdrawn, and preoccupied with occult or abstract idess,

and he may fecl that others arc sgainst him becanse of his beliefs. He may appear quite apathetic, tends

to spend a great deal of time in fantasy, and might suffer from hallucinations, blunted or inappropriate

. affect, and hostile, irritable hchgwnr He appears confused and disoriented, and he may behave in
unpredictable, highly aggmssxvg ways. This MMPI-2 clinical profile reflects chronic maladjustment,
although he may presently be expmcncmg an intensification of problems. Personality decompensation,
disorganization, and thought dxsolﬂer arc likely to persist.

In addition, the foikmmg descnpuan is suggested by the client's scores on the content scales, He has
difficulty managing routine affairs, and the items he endorsed suggest a poor memory, concentration
problems, and an inability to make degisions. He appears to be immobilized and withdrawn and has no
energy for life. He views his physical health as failing and reports numerous somstic concemns. He feels
that life is no longer worthwhila and that he is losing contro] of his thought processes, He views the
world as a threatening place, sees himself as having boen unjustly blamed for others’ problems, snd fecls
that he is getting a raw deal out 9? fife; He is rather high-strung and believes that he fecls things more, or
more intensely, thah others do. Iﬂc feels quite lonely and misunderstood at times.

He endorsed a number of cxtren:e and bizarre thoughts, suggesting the presence of delusions and/or
haltucinations. He apparently believes that he has special mystical powers or a special "mission” in life
that others do not understand or accept

An understanding of the client's underlymg personality, as represcnted by his scores on the PSY-5
scales, can pﬂmde a clinical coiitekt in which to view the extreme psychological symptoms he is
presently experiencing. He appagently holds some unusual boliefs that appear to be disconnected from
reality. His high soore on the PS&’C (Paychoticism) scale suggests that he often fesls alienated from
others and might experience unustm! symptoms such as delusional behefs‘ circumstantial and tangential
thinking, and loose associations..



TREATMENT comsmi:mrmws

Individuals with this profile mgy be experiencing a great deal of personality deterioration, which may
require hospmhzauon if they ave considered dangerous to themselves or others, Psychotropic
medication may séduce their thinking distutbance and mood disorder, Outpatient treatment may be
complicated by their regrmsscd or d:sargamzed behavior. Day treatment programs of other such
structured seitings may be helpﬁnl in prowdmg a stabﬂzzmg freaiment eavirotument,

Longsterim admstmem isa prohlem. Freqmmt, brief "managem:nt" therapy contacts may be helpful in
structuring their activities, Insight-oricnted or uncovering therapies tend not to be helpfil for individuals
with this profile and may sctually exacerbate the problems. This individual is unlikely to be ab!e o
establish a trusttng working mﬁn&mhip with a therapist.

If psychological treatment is bemg copsxdcrcd, it may be profitable for the therapist 1o explore the
client’s treatment molivation mdy in (herapy. His scores on the content scales indicate some foelings
and attitucles that could be unpmducmfe in psychological treatment and in implementing change.
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Raw Score T Score Resp %

Schizophrenia Subscales :
Social Alienation (Sc;)! 12 ' 88 100
Emotionat Alienation ($¢,) 4 78 100
Lack of Ego Mastcry, Cognitive (S¢;) 4 66 100
Lack of Ego Mastery, Conative (Sc,) 3 55 100
LﬁCk Qf EEO chry- Hefectz\'c Inhibition (SCs} 7 89 160
Bizarre Senisory Expcngnoes {Sc;) 7 75 100
Hypotnania Subsciles
Amorality (Ms,) ' 0 35 100
Psychomotor Accclmnon (Ma,) 7 58 100
Impatturbability (Ma) - 3 47 100
Ego Inflation (May) 5 63 100
Sotial Introversion Submlesf‘(l!en-‘l’onth, Hostefler, Butchér, & Graham)
Sh}mess!Sﬁf-Conmomcss (Siy) 4 77 100
Saocial Avoldance (8iy) 8 71 100
Alienation--Self and Otl;m (Siy) é 53 100
Content Component Scales (aen-rémn & Sherwood)
Fears Subscales
Generalized Fearfulness {FRS;) 1 53 00
Multiple Fears (FRS;) _ .0 37 100
Depression Subscales :
Lack of Drive (DEP,) 1 46 100
Dysphoria (DEP;) _ ] 50 100
Sclf-Depreciation (DEP;) 3 62 100
Suicidal Ideation (DEP‘,) | 62 100
Health Concerns Subscales |
Gastrointestinal Symptoms (HEA ) 1 57 100
Neurological Symptoms (HEA;) 3 60 100
Genersl Health Concemns (HEA;) 2 56 100
Bizame Mentation Subscales
Psychotic Symptomatomgy (BIZ)) 2 64 . 100
Schizotypat Charactetistics (BIZ,) 7 86 100
Anger Subscales
Explosive Behavior (AJ\‘G N -0 39 100
Trritability (ANG,) : i 41 100
Cynicism Subscales |
Mnsanﬁlrop:c Beliefs (CYN ) 9 58 100

Interpersonal Suspxcxoumcss (CYN,) 6 62 160




CRITICAL ITEMS |

The following critical items haVe been found to have possible s:gmﬁcance in analyzing a client's
problem situation. Alﬂxaugh thése fleins may serve as a source of hypotheses for further investigation,
caution should be used in mtntpmtmg individual iterns because they may have been checked
inadvertently. ;
The percentages of cndomemmiz for eaeh eritical item ar¢ presented in bracksts following the listing of
the item. The percentage of the MMP]-2 normative sample of 1,138 men who endorsed the item in the
scored direction is given. :

Acute Anxjety State (Koss-Butcher Critical Items)
Of the 17 possible items in this :;swtion, 10 were endorsed in the scored direction:

5. I am easily awakencd by no:sc {True)

15. 1 ﬁr: fttlliﬁcra great deal ﬂftenmn {True}

28. 1 g: bo:g]emd by an upsevswmach several times a week. (True)

39 M[?s;zg is fitful and dxsmrbed (True)
149, M[::t migllis 1 gotasicep mthout thoughts or ideas bothering me, (Falsc)
2i8. 1 h[:io ;e;r]lods of such gmat :cstlessms that 1 cannot sit long in a chair. (Trug)
223. 1 gqh:viei]am Ao more ncwous than most others, (False)
301. 1 fg:i migtlety about sometlnng of someong almost all the time, ("I‘rue)
444, 1 gi ; lii{g}h-stmng person.: {True)
463. Sw;i;?]ignes awcekl feel as if something dreadful is about to happen. (Truc)

Depressed Suicidal Ideation (t_;m-nuteher Critical Items)
OF the 22 possible items in this éectimi. 5 were endorsed in the scored direction:

130. 1 certainly fecl uscless at mncs. (True)
[N =34} ‘

146. 1 cry casily. (True)
[N =13}

273. Life is a strain for me mux:h ot‘tht tnmc (Trus)
[N~16]
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361, So{?ieai‘; has been lrymgito influence my mind. (True)

Antisocial Atﬂmde (Llchar-Wrobel Critical ltems)
Of the 9 possible items in this semon, 4 were endorsed in the scored direction:

35. Sometimes when I was yqung [ stole things. (True)
[N =58}
84. 1 was suspended from echfoo! ofie o more times {or bad behavior, (True)
IN=17)
254, Most peaple make fnends bccause fiiends are likely to be useful to them. (Trug)
[N=24]
266. | have never been in tmub)e with the law. (False)
N=41]

Family Confliet {Lschnr-\mbez Critieal Items)
Of the 4 possible iters in this saeﬁon, 1 was endorsed in the scored direction:

21. Attimes I have very much wanted to leave home. (Troe)

[N=32] _ _
Somatic Symptoms (Lachar-\f_frobe; Critical Items)
Of the 23 possible items in this isection., 8 were endorsed in the scored direction:

28. 1 am bothered by an upset stomach several times a week, (True)
3.1 srgdo::]worry about my Eacatth. {False)
47. 1 sz ahigst never bothereﬂ by pains over my heart or in my chest, (Falsc)
57.1 lE:xc-l-l; ﬁer feel pain in th:e back of my neck. (False)
142, | hrgr: :eﬂver had & fit or convulsion. (False)
159. 1 hfi::gvar hada &mnng spell, (False)
229. 1 h[:.fc if:g blank spells in which my activities were interrupted and I did not know what was going
on sround me. (True)
295. 1 h:%e z?%v]’er been paralyzcd or had any unusual weskness of any of my muscles. (False)
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122, Attimes my thoughts wac raced ahead faster than I could speak them. (Trug)
IN=80]
316. 1 have strange and pcculm‘ thovights. (Trus)
[N=15]
319.1 h&u sirange things whcis I am alone. (True)
= 41

Depression and Worry mcﬁ;hr-wrom Critical Ktems)
Of the 16 possible items in t}ﬁsisectim, 6 were endorsed in the scored divection:

73. 14am certainly lacking in gelf‘ ~confidence, (True)

(N=17]

130. 1 certainly feel useless at nmm (True)
[N« 34

180. There is something wrang with my mind. (True}
[N=5]

273, Life ix & strain for me much of the time. (True)
(N =16]

411, Attimes ] think I am no gpod ata!l (True)
[N =20]

415, I worry quite a bit over posszble misfortunes. (Truc)
[N=27]

Deviant Beliefs (Lachar-Wrolel Critical Items)
Ofthe 15 possible items in this section, 10 were endorsed in the seored direction:

42. If people had not had it in:for roe, I would have been much more suceessful. (True)
99, Sﬁzmg has it in for mc, {T rue)

138. 1 b[gzwc I am being plotte& against. (’[‘rue)

iy, ib{gJ:vili ari being follewad {True)

216. S«Egcorg has been trying t tﬂ rob me. (True)

259. 1 a{rl: su::é I am being talkx:d about, (True)

314. 1 lﬁf: z:os ]enemm who real!y wish to hatra me, (False)

333. Pﬂr;k i:i insulting and vulgar things about me. (True)

361, Séﬁe:ﬂ has been trying o influsnce my mind. (True)

466, ngqa:u:ges I am sure that ¢thcr people ¢an fell what [ am thinking. (True)
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OMITTED ITEMS

The foﬂowmg items were omnged by.the client. It may be helpful to discuss these item omissions with
this individual to d&termine the reason for noncompliance with the test instructions.

123. If I could getintoa mowe mthaul paying and be sure [ was not seen 1 would probably do it.
192. My mother is a good wurgmn or {if your mother is dead) my mother was a good woman.
198, 1 oﬂen hear voices wzthout knowmg where they come from.

End ofReport ’

%

——

NOTR: This MMPI-2 mtarpreumm m serve as a useful source of hypotheses about clients, This report
i$ based on objectively derived scale indices and scale interpretations that have been developed in
diverse groups of patients, 'I'heiierso ity descriptions, inferences, and mcommendations containcd
herein need to be verified by other sotrces of clinical informiation because individual clients may not
fully match the prototype. The Information in this seport should only be used by a trained snd qualified
test intérpreter. The report was hot debigacd or intended to be provided directly to clients. The
information contained in the reﬁort istechnical and was doveloped to aid professional interpretation.

This and previous pages of this &'eport contain trade secrets and are not to be released in response to
requests under HIPAA (or any bther date disclosute law that exempis trade secret information from
releass). Further, release in responsc to litigation discovery domands should be tnade only in accordance
with your prafession's ethical ggidchncs and under an appropriste protective order.

—




2
;2
2
P2
: 2
i 2
i 2
2
2
i
I
2
1

mumuusu-uuww_

= PR B B s B e ot B N B e

445:
455;
445
475:
485:
495:
50s:
515
525:
538:
545
555;
565;

B D st pes P wm B ot bk R v e N

456:
466:
476:
4%6:
496:
S06:
516:

536:
546;
ﬁﬁ

B B e NG bk 1D )t B e g ek s

447;
457
467:

47T
487%:

497

W7

517;
27
537,
547:
55%
567

448:
458;
468:
478:
488
498:
508:
518:
528:
538:
548 2
558 1

B B e B2 DS e o B DD B

_ Timotty Rey ooy, d

449:

459

469;
479:
489

499

509;

510
52%:
539.

4%

559:

bd = B2 = B el B BT B D et e

450:
460:
470:
480;

490:

500:
510
520
530:
544
550:;
S69;

B} s D B bD B B e B B3 oo B



MCMI-TI1

MILLON® CLINICAL
MULTIAXIAL INVENTORY-ITI

MCMIs-}I

Millon® Clinical Multiaxial Inventory-ill
Profile Report

Theodore Millon, PhD, DSc

ID Number: I

Age: <r

Gender; Male

Setling: Cotrectional inmate
Race: White

Marital Status: Divorced

Date Assessed: 02/22/2019

O PsychCorp

Copyright © 1994, 2005, 2009 DICANDRIEN, inc. Al rights reserved.

Pearsom, the PS! logo, and PsychCor? are trademarks In the U.S. and/or other countries of Pearson Educalion, Inc., or its affiliate(s). MCMI
and Millon are registered trademarks of DICANDRIEN, inc.

- TRADE SECRET INFORMATION-—— — - _— —
Not for release under HIPAA or other data dlsclosure Iaws lhal axempt trade secrets lrom disclosure.”

i73/1/4.042])

ALWAYS LEARNING | PEARSON




5

3 u
)

MCMI®-Uil Profile Report _ 1D
02/22/2019, Page 2 .

INTERPRETIVE CONSIDERATIONS

MCMI-III reports are normed on patients who were in the early phases of assessment or psychotherapy
for emotional discomfort or social difficulties. Respondents who do not fit this normative population or
who have inappropriately taken the MCMI-III for nonclinical purposes may have inaccurate reports. The
MCMI-MI report cannot be considered definitive. It should be evaluated in conjunction with additional
clinical data. The report should be evaluated by a mental health clinician trained in the use of
psychological tests. The report should not be shown to offenders or their relatives.

The client is a 37-year-old divorced white male. He is currently being seen as a correctional offender,
and he did not identify specific problems and difficulties of an Axis I nature in the demographic portion
of this test.

The BR scores reported for this individual have been modified to account for the high self-revealing
inclinations indicated by the high raw score on Scale X (Disclosure) and the psychic tension indicated
by the elevation on Scale A (Anxiety).
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MILLON CLINICAL MULTIAXIAL INVENTORY - lli
CONFIDENTIAL INFORMATION FOR PROFESSIONAL USE ONLY

INVALIDITY (SCALE V) = 0 INCONSISTENCY (SCALE W) =3
PERSONALITY CODE: 2ABB2B*3*178A6B+56A"4''//S™PC*//
SYNDROMECODE: AN™R*/PP™-*/f

DEMOGRAPHIC CODE: [N C!/M/37/\W/D/~f - mi=mmmef -~f -mnmnef

CATEGORY SCORE PROFIL_E OF BR SCORES DIAGNOSTIC SCALES
RAW BR o 80 . 75 85 116
X1 125 76 ; DISGLOSURE
MODIFYING
NDICES 7 35 DESIRABILITY
F4 1a 61 DEBASEMENT
1 1 7 * SCHIZOID
2A 21 102 AVOIDANT
28 17 91 ) | oepressive
3 1 80 : DEPENDENT
GLINICAL 4 2 7 . HISTRIONIC
PERSONALITY & H 51 _ NARCISSISTIC
PATTERNS g 4 47 _ ANTISOCIAL
6B 7 63 - . SADISTIC
7 18 65 GOMPULSIVE
BA 9 65 _ NEGATIVISTIC
88 17 a5 h MASOCHISTIC
SEVERE 8 22 99 SCHIZOTYPAL
PERSONALITY C 13 76 BOHDEHL‘INE.
PATHOLOGY p 19 84 PARANOCID
A 15 99 ANXIETY
H 3 44 SOMATOFORM
N 14 94 BIPOLAR: MANIG
CLINICAL
SYNOROMES D 6 61 DYSTHYMIA
8 3 59 ALCOHOL DEPENDENCE
T & 1 DRUG DEPENDENCE
R 14 76 POST-TRAUMATIC STHESS
SEVERE 88 12 0 THOUGHT DISORDER
. CuNicar _cef 5 64 .MAJOR DEPRESSION
SYNDROMES PP i 14 104 DELUSIONAL DASORDER
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NOTEWORTHY RESPONSES

The client answered the following statements in the direction noted in parentheses. These items suggest
specific problem areas that the clinician may wish to investigate.

Health Preoccupation
74. 1 can't seem to sleep, and wake up just as tired as when I went to bed. (True)
149, 1 feel shaky and have difficulty falling asleep because painful memories of a past event keep
running through my mind. (True)

Interpersonal Alienation
10. What few feelings [ seem to have I rarely show to the ouiside world. (True)
18. T'm afraid to get really close to another person because it may end up with my being ridiculed
or shamed. (True)
27, When I have a choice, I prefer to do things alone. (True)
48. A long time ago, T decided it's best to have little to do with people. (True)
63. Many people have been spying into my private life for years. (True)
69. I avoid most social situations because I expect peopie to criticize or reject me. (True)
99. In social groups I am almost always very self-conscious and tense. (True)
161. I seem to create situations with others in which I get hurt or feel rejected. (True)
165. Other than my family, I have no close friends, (True})
167. I take great care to keep my life a private matter so no one can take advantage of me. (True)
174. Although I'm afraid to make friendships, I wish I had more than I do. (True)

Emotional Dyscontrol
22. I'm a very erratic person, changing my mind and feelings all the time. {True)
34. Lately, I have gone all to pieces. (True)
83. My moods seem to change a great deal from one day to the next. (True)
116. T have had to be really rough with some people to keep them in line. (True)
124. When I'm alone and away from home, 1 often begin to feel tense and panicky. (True)
134. 1 sometimes feel crazy-like or unreal when things start to go badly in my tife. (True)

Self-Destructive Potential
24. 1 began to feel like a failure some years ago. (True)
112. Thave been downhearted and sad much of my life since I was quite young, (True)
151. T've never been able to shake the feeling that I'm worthless to others, (True)
154. T have tried to commit suicide. (True) «

Childhood Abuse
81. I'm ashamed of some of the abuses I suffered when I was young. (True)
132. T hate to think about some of the ways I was abused as a child. (True)

. Eating Disorder
No items endorsed.
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End of Report

NOTE: This and previous pages of this report confain trade secrets and are not to be released in
response to requests under HIPAA (or any other data disclosure law that exempts trade secret
information from release). Further, release in response to litigation discovery demands should be made
only in accordance with your profession's ethical guidelines and under an appropriate protective order.
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MILLON CLINICAL MULTIAXIAL INVENTORY - lii
CONFIDENTIAL INFORMATION FOR PROFESSIONAL USE ONLY

INVALIDITY (SCALEV) = 0 INCONSISTENCY (SCALE W) =3
PERSONALITY CODE: 2A8B2B*3*178A6B+56A"4' ' //S™PC*/
SYNDROME CODE: AN R*//PP**-*//

DEMOGRAPHIC CODE: [ CVM/STIN/D -/ lefeermseovfwnmse]

CATEGORY SCORE PROFILE OF BR SCORES DIAGNOSTIC SCALES
RAW BR o 80 . 75 85 115
x{ 125 76 DISCLOSURE
MODIFYING ’
NDICES ¥ 7 as ll CESIRABILITY
z 13 6t [ DEBASEMENT
1] o0 7t .: SCHIZOID
2A. T a . " AVOIDANT
28 7 DEPRESSIVE
3 " DEPENDENT - -
GLINICAL 4 2 1 HISTRIONIC
PERSONALTY 5} 11 | &1 T wARCISSSTIC
PATTERNS g5 4 o ANTISOCIAL
68 7 SADISTIC |
7 19 COMPULSIVE
8A 8 NEGATIVISTIC
8| 17 | MASOCHISTIC
SEVERE 5 22 SCHIZOTYPAL
PEHSONALITY C 13 BORDERLINE
PATHOLOGY p 19 PARANOID
A 15 ANXIETY
H 3 SOMATOFORM
o ;r;o:;n_ﬁmmc
CLINICAL s e e o
SYNDROMES ° DYSTHYMIA
B 3 ALCOHOL DEPENDENCE
T - DRUG DEPENDENCE
A 14 POST-TRAUMATIC STRESS
SEVERE 88 12 70 THOUGHT DISORDER
Tl .| masorpEPRESSION- — -
T TTSYNOROMES PP | 44 104 DELUSIONAL DISORDER
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MMPI-2 VALIDITY AND CLINICAL SCALES PROFILE

120 Jrrm——— - —— c = -120
$10 - 110
100 4 - 100
a0 4 - 90
80 . 80
60 - \/ \/ f 6o
50 ~ V 50
40 4 T | 40
R A A S S T S H i S S . . S
VRIN TRIN F Fg Fp FBS L K 2 Hs D Hy d M Pa Pt 5¢ Ma Si

Raw Score: 8 10 10 9 4 16 9 16 24 g 29 17 20 28 26 27 33 24 46

K Correction: 8 6 16 16 3

T Score (Plotted): 61 57T 67 79 70 61 74 51 49 62 72 42 57 54 108 85 89 69 74

Non-Gendered

Teora e 60 58T 69 79 72 58 75 52 48 60 70 44 57 107 81 87 69 72

Response %: 100 100 97 100 98 100 100 100 100 100 10O 100 100 100 100 100 99 100 100

Cannct Say (Raw): 2 Percent True: 45
F-K (Raw): -B Percent False: 55
Welsh Code: 6***87"02'9+1-45/3: L'F+-K/ Profile Elevation:  73.0

~ The highest and lowest T stofes possible on each scale aré indicated by a "=-*, =

For Information on FBS, see Ben-Porath, Y. S., & Teltegen, A. (2006). The FBS: Current Status, a report on the Pearson web site

(www.pearsonassessments. com/tests/mmpi_2.him),
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MMPI-2 NON-K-CORRECTED VALIDITY/CLINICAL SCALES PROFILE

120 Jr——m——————r— — = = - $20

110 - . 110

100 - - | 100
90 L 90
80 - . L 80

- 70

A LA
SNV 7

50 ~ \f 50

40 - - L 40
R e . A A S . A S A
VRIN TRIN F Fg Fp FBS L K S Hs D Hy Pd WM Pa Pt S Ma Sl
Raw Score: 8 10 10 9 4 16 9 16 24 9 29 17 20 28 26 27 33 24 46

T Score (Plotted): 61 57T 67 79 70 61 74 5{ 49 61 72 42 57 54 108 73 78 67 74

Non-Gendered
Score: 62 5BT 69 79 72 58 75 52 48 59 70 41 58 107 71 77 68 72

Response %: 100 100 97 100 96 100 100 100 100 100 100 100 100 100 100 100 99 100 100

Cannot Say (Raw): 2 Percent True: 45
Profile Elevation: 69.8 Percent False: 55

The highest and lowest T scores possible on each scale are indicated by a "--",

Non-K-corrected T scares allow interpreters to examine the relative contributions of the Clinical Scale raw score and the K correction
to K-corrected Clinical Scale T scores. Because ali other MMPI-2 scores that aid in the interpretation of the Clinical Scales (the
Harris-Lingoes subscales; Restructured Clinical Scales; Content and Content Component Scales, PSY-5 Scales; and Supplementary
Scales) are not K-corrected, they can ba compared most directly with non-K-corrected T scores,

For information on FBS, see Ben-Porath, Y. S,, & Tellegen, A. (2006). The FBS: Current Status, a report on the Pearson web site
{www.pearsonassessments.com/tests/mmpi_2.him).
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MMP!-2 RESTRUCTURED CLINICAL SCALES PROFILE
120 - 120
110 4 110
100 -- - -- - 100
g0 J B ]
80 -80
i
70 70
€0 - en 60
50 >, 50
40 y . - 40
30 -- -30
RCd RC1 RC2 RC3 RC4 RC6 RC?7 RC8 RCo
dem som ipe cyn asb per dne abx hpm
Raw Score: 7 ] 5 10 5 12 13 7 13
T Score {plotted): 67 50 53 60 49 80 67 70 50
Non-Gendered T Score: 55 59 54 61 52 100 65 70 51
Response %: 100 100 100 100 100 100 100 94 100
a Il‘_ll.

The highest and lowest T scores possible on each scale are Indicated by

LEGEND

dem= Demorallzation
som= Somatic Complaints
Ipe = Low Positive Emolions

cyn = Cynicism
ash = Anlisocial Behavior
per = ldeas of Persecution

dne = Dysfunctional Negative Emotions
abx = Aberrant Experisnces
hpm= Hypomanic Activation

For information on the RC scales, see Tellegen, A., Ben-Porath, Y.S., McNulty, J.L., Arbisl, P.A,, Graham, J.R., &

Kaemmer; B: 2003 The MMP2 Restructuted Clinical (RC) Scales: Development; Validation, and-interpretatiopr—-———— - -
Minneapalis: University of Minnesota Press.
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MMPI-2 SUPPLEMENTARY SCALES PROFILE

120~ 120
110 - ) i 110
100 - _ - B - 100
9o _ N o
80~ ) _ 50
70- ' - 70
60 - 60
50 — 50
40- o 40
30 - — . - e - - a0
i B o B S S S E . S——
A R Es Do Re M PK MDS Ho OH MACR AAS APS GM GF
Raw Score: 16 20 27 14 21 18 19 6 28 14 20 3 19 28 34

TScore(plotted): 57 61 30 41 52 60 68 65 62 655 48 51 33 30 63

Non-Gendered
TScore:' 56 60 32 41 B1 5659 67 63 63 b3 &1 53 3B

Response %: 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

The highest and lowest T scores possible on each scale are indicated by a "--".
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MMPI-2 PSY-5 SCALES PROFILE

120 A - 120

110 - 110

100 - - - 100

20 - | 50

80 - L 80

70 4 - 70

60 L 60
e

; \/ N

40 - - 40

30 -- -- - -- - 30

AGGR PSYC DISC NEGE INTR

Raw Score: 5 14 10 11 12
T Score {plotted): 40 84 41 52 52
Non-Gendered T Score: 42 85 45 51 52
Response %: 100 26 100 100 100

The highest and Jowest T scores possible on each scale are indicated by a *--",

YR —
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ADDITIONAL SCALES
(to be used as an aid in interpreting the parent scales)
Non-Gendered
Raw Score T Score T Score  Resp %
Harris-Lingoes Subscales

Depression Subscales
Subjective Depression (D) 13 66 , 64 100
Psychomotor Retardation (D,) -8 65 64 100
Physical Malfunctioning (D) 5 67 65 100
Mental Duliness (D) 3 53 52 100
Brooding (Ds) 4 62 60 100
Hysteria Subscales
Denial of Social Anxiety (Hy,) 0 30 30 100
Need for Affection (Hy,) 3 36 35 100
Lassitude-Malaise (Hys) 4 57 56 100
Somatic Complaints (Hy,) 4 57 55 100
Inhibition of Aggression (Hys) 6 71 70 100
Psychopathic Deviate Subscales
Familial Discord (Pd,) 2 5t 51 100
Authority Problems (Pd,) 2 40 43 100
Social Imperturbability (Pd;) 0 30 30 100
Social Alienation (Pd,) 9 77 76 100
Self-Alienation (Pds) 4 53 53 100
Paranoia Subscales
Persecutory Ideas (Pa;) 14 120 120 100
Poignancy (Pa,) 5 68 67 100
Naivete (Pa,) 5 51 50 100
Schizophrenia Subscales
Social Alienation (Sc,) 12 88 86 100
Emotional Alienation (Sc,) 4 78 78 100
Lack of Ego Mastery, Cognitive (Sc;) 4 66 67 100
Lack of Ego Mastery, Conative (Sc,) 3 55 55 100
Lack of Ego Mastery, Defective Inhibition (Scs) 7 89 86 100
Bizarre Sensory Experiences (Scg) 7 75 73 100
Hypomania Subscales
Amorality (Ma,) ¢ 35 36 100
Psychomotor Acceleration (Ma,) 7 58 59 100
Imperturbability (Ma,) 3 47 48 100
Ego Inflation (Ma,) 5 63 62 100
- Social Introversion Subscales-- - .- S -
Shyness/Self-Consciousness (Si;) 14 77 75 100
Social Avoidance (Siy) 8 71 72 100

Alienation--Self and Others (Si) 5 50 50 100
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- Non-Gendered
Raw Score T Score T Score  Resp %
Content Component Scales

Fears Subscales

Generalized Fearfulness (FRS,) 1 53 51 100

Muitiple Fears (FRS,) 0 37 34 100
Depression Subscales

Lack of Drive (DEP;) 1 46 46 100

Dysphoria (DEP,) 1 50 48 100

Self-Depreciation (DEP;) 3 62 62 100

Suicidal Ideation (DEP,) 1 62 62 100
Health Concerns Subscales

Gastrointestinal Symptoms (HEA,) 1 57 55 100

Neurological Symptoms (HEA,) 3 60 58 100

General Health Concerns (HEA;) 3 64 64 100
Bizarre Mentation Subscales

Psychotic Symptomatology (B1Z,) 2 64 64 100

Schizotypal Characteristics (BIZ,) 7 86 86 100
Anger Subscales

Explosive Behavior (ANG/) 0 39 39 100

Irritability (ANGy) l 41 40 100
Cynicism Subscales

. Misanthropic Beliefs (CYN,) 8 55 56 100

Interpersonal Suspiciousness (CYN,) 6 62 . 63 100
Antisocial Practices Subscales

Antisocial Attitudes (ASP,) 6 49 51 100

Antisocial Behavior (ASP,) 3 59 64 100
Type A Subscales

Impatience (TPA,) ] 39 40 100

Competitive Drive (TPA;) 6 66 68 100
Low Self-Esteem Subscales

Self-Doubt (LSE) 5 64 64 100

Submissiveness (LSE;) 1 48 47 100
Social Discomfort Subscales :

Introversion (SOD,) 13 73 75 100

Shyness (SODy) 7 74 72 100
Family Problems Subscales

. .. Family Discord (FAM;)_ = _ .4 . 5854 100 .
Familial Alienation (FAM,) 0 40 41 100
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: Non-Gendered
Raw Score T Score T Score  Resp %
Negative Treatment Indicators Subscales ,
Low Motivation (TRT,) 2 54 53 100
Inability to Disclose (TRT},) ' 4 68 68 100

Uniform T scores are used for Hs, D, Hy, Pd, Pa, Pt, Sc, Ma, the content scales, the content component
scales, and the PSY-5 scales. The remaining scales and subscales use linear T scores.
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OMITTED ITEMS

Those items for which there is no response or for which both true and false responses have been entered
are considered "omitted.” The potential for lowering the elevation of individual scales or the overall
profile and rendering the administration invalid increases with the number of omitted items.
Defensiveness, confusion, carelessness, and indecision are among the common reasons for omitting
items. Examination of the content of the items that were omitted by the respondent may reveal specific
problem areas or suggest reasons for their not responding appropriately to all items. Following are the
items that were omitted:

192, My mother is a good woman, or (if your mother is dead) my mother was a good woman.
198. I often hear voices without knowing where they come from.

CRITICAL ITEMS

The MMPI-2 contains a number of items whose content may indicate the presence of psychological
problems when endorsed in the deviant direction. These "critical items," developed for use in clinical
settings, may provide an additional source of hypotheses about the respondent. However, caution should
be used in interpreting critical items since responses to single items are very unreliable and should not
be treated as scores on full-length scales -- for example, an individual could easily mismark or
misunderstand a single item and not intend the answer given. The content of the ifems and the possibility
of misinterpretation make it important to keep the test results strictly confidential. Special caution
should be exercised when interpreting these items in nonclinical settings.

Acute Anxiety State (Koss-Butcher Critical Items)
5. T am easily awakened by noise. (True)

15. 1 work under a great deal of tension. (True)

28. T am bothered by an upset stomach several times a week. (True)

39. My sleep is fitful and disturbed. (True)
140. Most nights I go to sleep without thoughts or ideas bothering me. (False)
218. I have periods of such great restlessness that I cannot sit long in a chair. (True)
223, I believe I am no more nervous than most others. (False)
301. I feel anxiety about something or someone almost all the time. (True)
444. 1 am a high-strung person. (True)
463. Several times a week I feel as if something dreadfil is about to happen. (True)

Depressed Suicidal Ideation (Koss-Butcher Critical Items)
130. I certainly feel useless at times. (True)
146. 1cry easily. (True)
273, Life is a strain for me much of the time. (True)
411, Attimes I think I am no good at all. (True)
_ 485. Toften feel that I'm not as good as other people. (True)
Mental Confusion (Koss-Butcher Critical Items)
32. T have had very peculiar and strange experiences. (True)
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180. There is something wrong with my mind. (True)
316. I have strange and peculiar thoughts. (True)

Persecutory Ideas (Koss-Butcher Critical 1tems)
17. I am sure I get a raw deal from life. (True)
42. If people had not had it in for me, I would have been much more successful. (True)
99. Someone has it in for me. (True)

124. T often wonder what hidden reason another person may have for doing something nice for me.

(True)

138. I believe I am being plotted against. (True)

144, [ believe I am being followed. (True)

145. I feel that | have often been punished without cause. (True)

216. Someone has been trying to rob me. (True)

241. It is safer to trust nobody. (True)

251. T have often felt that strangers were looking at me critically. (True)

259. I am sure | am being talked about. (True)

314, I have no enemies who really wish to harm me. (False)

333, People say insulting and vulgar things about me. (True)

361. Someone has been trying to influence my mind, (True)

Antisocial Attitude (Lachar-Wrobel Critical Items)

35. Sometimes when I was young I stole things. (True)

84. 1 was suspended from school one or more times for bad behavior. (True)
254. Most people make friends because friends are likely to be useful to them. (True)
266. 1 have never been in trouble with the law. (False)

Family Conflict (Lachar-Wrobel Critical Items)
21. At times 1 have very much wanted to leave home. (True)

Somatic Symptoms (Lachar-Wrobel Critical Items)
28. 1 am bothered by an upset stomach several times a week. (True)
33. I seldom worry about my health. (False)
47. I am almost never bothered by pains over my heart or in my chest. (False)
142. [ bave never had a fit or convulsion. (False)
159. 1 have never had a fainting spell. (False)
229. 1 have had blank spells in which my activities were interrupted and I did not know what was going
on around me. (True)
295. I have never been paralyzed or had any unusual weakness of any of my muscles. (False)

Sexual Concern and Deviation (Lachar-Wrobel Critical Items)
268. I wish I were not bothered by thoughts about sex. (True)

Anxiety and Tension (Lachar-Wrobel Critical Items)
- —-15..I work under a great deal of tension..(True).. ... . ..
17. I am sure I get a raw deal from life. (True)
218. I have periods of such great restlessness that | cannof sit long in a chair. (True)
223, 1 believe 1 am no more nervous than most others, (False)



v

D

MMPI[*-2 Extanded Score Feport
02/22/2019, Page 13

261. I have very few fears compared to my friends. (False)

301. I feel anxiety about something or someone almost all the time. (True)

320. 1 have been afraid of things or people that I knew could not hurt me, (True)
463. Several times a week I feel as if something dreadful is about to happen. (True)

Sleep Disturbance (Lachar-Wrobel Critical Items)
5. I am easily awakened by noise. (True)
39. My sleep is fitful and disturbed. (True)
140. Most nights [ go to sleep without thoughts or ideas bothering me. (False)
328. Sometimes some unimportant thought will run through my mind and bother me for days. (True)

Deviant Thinking and Experience (L.achar-Wrobel Critical Items)
32. I'have had very peculiar and strange experiences. (True)
122. At times my thoughts have raced ahead faster than I could speak them. (True)
316. I have strange and peculiar thoughts. (True)
319. 1 hear strange things when I am alone. (True)

Depression and Worry (Lachar-Wrobel Critical Items)
73. 1 am certainly lacking in self-confidence. (True)

130. I certainly feel useless at times. (True)

180, There is something wrong with my mind. (True)

273, Life is a strain for me much of the time. (True)

411. Attimes I think [ am no good at all. {True)

4135, I worry quite a bit over possible misfortunes. (True)

Deviant Beliefs (Lachar-Wrobel Critical Items)
42, If people had not had it in for me, I would have been much more successful. (True)
99, Someone has it in for me. (True)

138. I believe [ am being plotted against. (True)

144, 1 believe [ am being followed. (True)

216. Someone has been trying to rob me. (True)

259, I am sure | am being talked about. (True)

314. I bave no enemies who really wish to harm me. (False)

333. People say insulting and vulgar things about me. (True)

361. Someone has been trying to influence my mind. (True)

466. Sometimes I am sure that other people can tell what I am thinking. (True)

Substance Abuse (Lachar-Wrobel Critical Items)

168, 1 have had periods in which [ carried on activities without knowing later what I had been doing.
(True)

429, Except by doctor’s orders I never take drugs or sleeping pills. (False)

~EndofReport _. . . . . ... . _ ... .. . e e o
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NOTE: This and previous pages of this report contain trade secrets and are not to be released in
response to requests under HIPAA (or any other data disclosure law that exempts trade secret
information from release). Further, release in response to litigation discovery demands should be made
only in accordance with your profession's ethical guidelines and under an appropriate protective order.
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1. Orientation

Note. Before beginning this subtest, introduce yousself to the examines. Record responses vetbatim. Award 0~1 polnt for each response.

ltem/Response / S(g.o:;e

" 1. What is today's date? If the examinee glves correct month, day, and year, give credit for ltems 2-3 and skip 10 item 4. _. {_’ ﬁ;’ gzi\ J,[

2. What year |s this? ' 2.9 |

3. What month is this? Q_; |

4, What day of the week Is this? T:'-"' i

5. Vihat season s this? S "7 ¥ B
6.- Wﬁai-ti;l;e I_; .it nc;w‘;.;\ctual Tlme __L '_‘f_ — ‘2)?. ] ’

7. What is the name of this place? If the examinee gives & general response (e.g., "hospital), say, Yes, but what Is the name

of this hospital? ﬂ JF Lﬁ’)ﬂ Pl
7 7z

8. What clty/town are we In now? ] '
Jhot

8. What state/province are we in now? () C_L

-_—

18. How old are you?

11. When were you born?

13, is this the first time we have met? Have you met the examinee before? __ +"Vos

. =
12. What is my name? Is this how you Introduced yourseif? __ &Ves No s __ﬁ? _ Fa\!!!! ‘ZV},C_
No //

l
/
/

Total
Score

2. Sequences

For gach ilem, record responses verbatim and completion fime In seconds. Award 1 point for each correcl response and sum the points to obtaln the item score.

| A

io-'l 3

Mon 8 anckward
w B Sant Aug ly” Juns” Nay A Wer-Fotr Jarr

tem/Cotrect Response Response c°“_l‘_;:::i°" Slron:e
s o (0-12)

1. Mopths Porydr e
JfJWMMMMW Bee | WA L / ot
©-13)

/S

Ae’am’w/w/w,

/
"
ers Rhyming wnw | — }
—
v

g} % /c G} lLetters h// y/ 7/ 1021/1)
it v

pnid

Total

Total
Completion  Score
Time
3. Numbers
Record responses verbatim for each oral trlal. For each frial, award 1 point for each correct response. Sum the trial scores 1o obtaln the item score.
Oral Trial 1 Oral Trlal 2 Written Trial SEE:%Te
Item Response Score Response Score Response Score (6-3)
1. 279-57-64
2. 591-08-32
3. 913-863-80-95
Total { 9
Score
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Response Type

Intrusions

Clusters

Regions

Score

5 | NS | Repetition

C |8 P

M IR

@1

_Asparagus

Mitk

Notebooks

Coflee

Folders

Spinach

Lemchade

Celery

Envelopes

Potatoes

Scissors

Soda

Trial 3 Sums

Trial 4 .

ife)

Combined

O

Asparagus

Mitk

Notebooks

Coltee

Folders

Spinach

Lemonade

Gelery

Envelopes

Potatoes

Sclssors

Sada

Trial 4 Sums

té&ﬁ&ﬂ\\\ < N

v

Subtest Sums

Combined

Intruslons

Clusters

Reglons

s NS } Repetitions

c 8 P

M al

ey

X193

Ccﬂalnad

Recall
Totat
Scara
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For each trial, record responsas verbatim and enter a check mark In the applicable response-type column, Award 1 point for each correct response,

Response Type

intrusions

Clusters

Regions

R

Scare

S | N§

Repe_tition

(8 P

-t .". 3
Wb,

M o

01

e el A
LYy [CAEI BRI MR

| Milk

Notebooks

Coffee

Folders

Spinach
Lemonade

Celery - s

Envelopes

Potaioes
Scissors

Sotla

Trial 1 Sums

Trial::

i

=19

Combiied

Asparagus

Miik

Notebooks

Coffes

Folders

Spinach

Letnonade

Celery

Envelopes

| _Potatoes

Scissors

Soda

Trial 2 Sums

gﬂ)

Combined

)




5. Complex Figure 1

For each of the Copy and Recall components, enter a check mark for each criterion element included In the examineg's drawings, and award 0~2 points according 1o
the critaria hete and in Appendix A. Record completion lime [h seconds.

Criteridn Element

8097

Copy

Recall

Intluded

Score
(0-2)

Score

Included {-2)

Scoring Criterla

Large Rectangle

)

v

Four sldes are present and resemble a rectangle, not a square. Four
sides meet at right angles {La,, >75°).

Small Squares

Both squares ara present and positioned above farge rectatigle and
at tha top of the vertical extansions; each coniains four right angles
{i.e., >75° and <105°); ratio of longest lo shoriest side Is <1:1.2,

Semicircles

\//

M

Four semicirclos are present and do not fouch each other or intersest.

Backward §

Shape Is that of an S facing backward andﬁoee?not tou@any sides of
tha small square.

Triangte

Z
v

A lrlangle is present and rasts on lop and within 5% of center of the
farge rectangle. The sides are approximataly equal in length, within a
ratio of 1:1.2,

Obligue Lines

Four oblique lines are present, each starling within 1/8" of each corner
of the ractangle, Thay join within 1/8" of an Imaginary harizontal bisector
of the rectangle and to the right of center of the rectangle.

Sunburst

v
/

A circle with six short lines extending outward from its perimeter Is
positioned in the correct sector of the rectangle. Three of the lines are
on the lefl of the circle, and three are on the right,

X

N\

AnX with two intersecting line segments and with top and hottom
horlzontal lines Is positioned within the correct sector of the large
rectangle.

Vertical Exiensions

Two lines extend verlically, one from the upper-left and one from the
upper-right corner of the large rectangle. The ratio of each exiension o
the height of the rectangle ranges from 1:1.25 to 1:1.18.

Horizontal Extensions

—

P
v
=
v

v
v~
v
>

Two lines exiend horlzontally, approximately parallel to the top of the
rectangle, one from each of the lower slide of the small squares, Each
line is batween 1.5 and 1.9 of the length of the side of the squares.

Copy
Score

Completion
Time

. :..‘%‘. :

<] Recall
Total Score

6. Motor Programming

if the examines completss five consecuiive correct alternations in a trlal, do not administer subsequent trials, For each tial adminlstered, enter a check mark for gach
coreecl alternation and the error coda for each incorrect alternalion, Five correct alternations (full sequence) equa! one correct frial,

Completion
Time

Allernation

2 3

Polnts for

Sequence

Carrect

Trial 1

4 ()

Trial 2

3 Tolal

Tral §—fmw. - o = e

g - Scofe___. et et e e ememms e aar amw —

No Carrect Sequence

1
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7. Auditory Signal Detection

Circle sach target that fs endorsed and cross through each nontarget that s endorsed. Award 1 point for each target endorsed. Sum the number of nontargsts endors

Practice Trial _
L B A Q@ R A X A Tim
Scoring Trial
V—Y— & N ™M H . D A
Y P W X A G- I B
J ¢C P A W U F W B
T B W R LU X N 0
] s B A D M. X H F KB
N v A ¢ D O A E F ORGBEES 1 R J
F T G M Y T A L | 9] L A S Q G S
= B H | 0 Q@ N A H K F P R Y A V G
E V K Y J T P E L Q@ F D A L M HD
E @ I A R X A I J U X B E Q H KR
= M A D E R N N @] X o Y X B Y A E
F D H A J N Vv l X X U \ T J P P
L R R M A Q R D
Targets Nontargets
First Half ®-11) First Half o "
Targets Nontargeis
Second Half {0-1%) Second Half {0-97) Combined Combined
22 _ =TTy _ ) Adjusted
Combined (@-22) i:‘ombfned (0-194) 7 Score

8. Symbol Cancellation

Allow the examinee up to 2 minutes to complste the page. Award 1 point for each target symbot endorsed. Sum the number of nontargets endorsed.

Targels : Nontargets Targets Nontargets
Left Half {0-30) Combined {0-150+) Combined Combined
’ (0-69) - (0-160+) —_ {0-60) Adjusted
Right Half (0-30) - Score

Combined (0-50)




9. Clocks

Free Drawing, Predrawn, Copy

8099

For each component, enter a check mark for each included feature, Award 0-1 point for each feature according to the criterla here and In Appendix A.

Free Drawing Predrawn Copy
Score Score Score
Feature/Criteria Included| (o, 1) Included {61 Included| (o, 1)
Coniour TR R R TR T A ] el Tl & : )

Contour of clock face Is clreular.

Contour Is not too small, overdrawn, or reproduced rapeatedly.

‘Numbai

Only numbers 1-12 are present,

Only Arable numbers are used.

Numbers are sequenced corracity.

Nurnbers are orlented correctty and proportionatsly io the contour.

Numbers are posilioned within the contour.
H'andl_:"' ey : Snr ——

T ety o T . .
Two hands, or marks representing hands, ars prgsent.

One hand indicates ihe target hour.

Qne hand indicates the target minute,

One hand Is percepiually or measurably fonger than the other,

Hands are jolnad or approximately Jolined (within 1/2* or 12 mm),

Cante 3

0

N
'

it e L E

axtrapolation of the point where two nonjoining hands would meet,

Clack contour has an apparent canter, efiher drawn or inferred by the

Combined
Scors

Reading Without Numbers

Component
Score |

Racord responses verbatim, Award 1 point for each correct response. A response Is correct if within 3 minutes of {he target time.

o
i 2",:-

Time

Response

Score
({1054

1. 11:10

. 8120

. 8:30

9:45

2
3
4. 12115
5
6

. 2115

Reading With Numbers

(0-6)

Score

Record responses verbatim, Award 1 point for each correct response. A response must be the exact farget time to be correct,

o4 Time -

" 'Response _

———— ——

{0, 1)

- soore "l

1. 12:15

2. 8:20

3. 2:15

9:45

6. ii:10

6. 8:30

{0-5)

Score
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10. Word Lists 2

Free Recall PO S
Record responses verbatim and enter a check mark in the applicable response-type column. Award 1 point for each correct response.
Response Type

Intrusions Clusters Score
Do Not Read Response 8 NS Repetition e .8 16,1}

I B INNE S RN 1 m NI

S
(AS ara us_ ..... "

.;,.

N Milk

ke SN
Coffes >
Folders

Spinach

Lemonade
(; Cel

KEnveloges)
ﬂ éi s)
i)

(v Soda

LoxPe e

Comblned
Free Recall Score | ~——— = Word Lists 1 Trial 4| — % 100 = — % n,'::,’,‘i?;’,f
Cued Recall S N :
Record responses verbafim and enter a check mark In the applicable response- type column Award 1 pofnt for each correct response
Response Type ;
IntruFions | seore
Response S NS Repetition | (O
Vegetables O [
= )
EeNTLN
i AR
=
Beverages m\\\ ;
Office Supplies
: — {0-12)-] Cued Recall
Sums) ~—] - Score
Comblned
Free Cued = [ {028 Recall
+ = | {029
" Recall ﬁ Recall’ i, Total Score
L




1U. Word L:sts 2

Reécognition:: ™% - . : i e iR R B
Gircle Y or Nfor each responss. For each yss response {correct or incorrecl) enter a chack mark in !he appl:cab!e responsa-lypa column, Correct responses are

printed In boldfaced Halics, Award 1 point for each correct response.

Rasponge Type Score
tem Respons FPR FPU @
1, Carn ( ‘ S
2. Milk C)
3, Envelopes
4, Spaghetti /@ :
5. Asparagus lT N
6. Fish N

8. Potatoes

Y

7. Shampoo | Y
N L

Y

S, Erasers

i1. Tea

10.Foiders__ A Y / N |

12. Soap

13. Pears

14, Lemonade

15, Paint

18. Juice

17. Mop

18. Scissors

19. Cola

20. Onions

21, Spinach

22, Soda /

23. Notebooks A

24. Broccoli

25. Cacoa

26. Detergent
27. Toothpaste

28. Pencils

28. Celery

30, Staples _ ]

31. Blueberries )

32, Coffea

a3 Lamb '

34, Sponge”

35. Paper

36. Carrots

{0~12)

(8-34),

{0-12)
[y
“Tombined

Racognition

e b s

Total Scor

Hits | ¥

—

False Pos|lives

Combined

(o~24)

i

(a-12)

Adjusted
Score
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11. Complex Figure 2

——

Recall ‘
Enter a check mark for each criterion element included in the examinee’s drawing and award 0-2 points according to the criterfa here and in Appendix A.
. Store
Criterton Element Included ,'/’ (-2} Scorlng Criteria
Large Rectangle i &) Four sides are present and resemble a reclangle, not a square, Four sides meet at right angles

(i.8., >75°).

Small Squares

Both squares are present and positioned above large rectangle and at the top of the vertical
extensions; each contains four right angles (L., >75° and <105°); ratio of longest to-shortest slde

/ is s1:1.2. —
—Sefiilcircles ™ | T /T ?L e e Tariar A;M;d do not touch each other of Intersect.
Backward S @7! Shape Is that of ar(s facing backwar:}nd does not touch any sides of the small square,
Triangle / f A trlangle ls presentm and within 5% of center of the large rectangle. The sides
g Q \ are approximately equal in length, within a ratio of 1:1.2,
' Four oblique lines are present, each starting withln 1/8" of each comner of the rectangle. They join
Oblique Lines within 1/8" of an imaginary horizontal bisector of the rectangle and to the right of center of the
rectangla.
Sunburst A circle with six short lines extending outward from its perimeter is positioned in the correct sector
of the rectangle. Three of the lines are on the laft of the cirde, and three are on the right,
¥ ‘ AnX with two intersecting line segments and with top and botiom horizontal lines Is positioned
ﬁ\ , within the correct sector of the large rectangle.
Two lines axtend vertically, one from the upper-left and one from the Upper-right corner of the
Vertical Extensions large rectangle, The ratio of each extension to‘(he helght of the rectangle ranges from 1:1.25

to :1.18.

Horlzontal Extensions

Two lines extend horizontally, approximately parallel to the top of the rectangle, one from each of
the lowsr side of the small squares. Each line Is belween 1.5 and 1.9 of the lsngih of the side of
the squates.

Recognition

IR RGN
. 9_:2 4
: <

Recall

£ Total Score

For the identification task, racord the letter corresponding to the examinee’s response. For the placement task, enter a check mark far sach correct placement,
For each task, award 1 polnt for each correct response,

Identificatton Placement
Criterion Correct Score Correct | Score
Element Response | Responge | (&0 Scoring Criteria Placement ©.1)
Must rest on top of rectangle and within e
Trlangle a f\
J 5% of center of rectangle .
\ Must be above and tight of the reclangle, /
Right Square b b J within 5% of verlical exiension _
Must be above and left of the rectangle, o
Left Square ¢ N z within 5% of variical extansion ‘ /
Sunburst ! Must be tn lstt sector of reclangle v /
X - / J Must be In right sector of rectangle Vv

| Recognition
| Total Score




12. Picture Naming

Record all responses verbatim. Record complation time and award 1 point for each correcd, spontaneous response,

8103

Spontaneous Semantic Cue Phonemic Cue
The first
Score The artlst was sound of the
item Responsge 0~} ! Time § trylngtodraw.., Response wordls... Response
1. Cow ' an animal ¢
2, Shirt an arficle "
{blouse} of clothing
3.Telephane a means 8
{phone of communication
4. Tie somealhing worn {
(necktie, cravat) with a shirt
5. Out a bird ow
6.Switch something fo do W
{ght switch) with electricity s
7.lron
{steam iron} an appllance ir
8. Motortrzzcla & means o
(motorblke, bike) of transportation m
S f;‘;‘;‘,‘,'(, plano) a musical Instrument ol ‘
<
10. Screw a plece of hardware ¢ ¢
(4
L
1. Violin . =~
{vlola, fiddls, cello) a musical instrument v
12, Clothespin something used d
{clothespeg) to hang laundry
fe. ﬁggkki, Chele a piece of fumiture f0
l
14. Windmil a building often wi
found in Holland
18, Lobsler something that 1
[craytish, erawdad) lives In the ocean
16.Frog something that "
(toad) lives in a pond
17. Kangaroo an Auslralian animal ka
18.Bamel L R R e B L ta
store things in
19, Envelope *  something used
for a lefier en
'0. Anchor something used by
~boatsoTships— an
{0-20) {020} {0-20}
Tolat Scors Complation Time Semantle Fhonemic
Cues Cues
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13. Sentence Reading—-Arithmetic

For ltems 1~2, record the examinee's reading of the problems verbatim, Award 0-2 points for reading accuracy. For ftems 1-2 and the arithmetic problems, award 1

polnt for each correct response.

ltem Response Headig:;curacy _ liem n(::;?:; o Arg::::tic
I {o=2) (64}
! 1 $4.18
i 2 $0.62
1 448 12
16 + 34 80
- N e b | 4SB 9264187 | 1,566 _
38-5 33
76 ~13 63
) 2 831 - 546 285
7%8 56
' 27T %3 B1
Reading {0-4) $15 x 16 9,840
! Accuracy Arithmetic @11
Score Score
14. Reading Single Words
l Enter & check mark for each correct pronunciation. Record incorrect responses verbatim. Award 1 point for each correct response.
I item Score
Regular | [regular } Pseudo-
Item Response Words | Words words
1. Throng 8 : =
I 2. Gauge
3. Caum (cawm)
4, Skate
5. Thorough
6. Scana (skayn)
! 7. Armament
8, Helr
9. Prode fproad)
10. Grllt
11. Basten (bas ten, bays ton)
12. Benign
13. Splendid
14, Montie (mon'tal, mun tel} Total
| 15, Biscuit . it Scorg
l (0-5) {o-5) (0-5) (0-15)




15. Spatial Location
For each item, mark an X on the grid to Indicate correct and Incorrect chip placements. Grids are shown from the examiner's view. ltem adjusted soores are
based on the following general formula: Number of Correct Chip Placements minus [Total Number of Chips Placed minua Correctlon Factor]. Use th
formula provided with each ltem to obtain the item adjusied score, Sum the item adjusted scores to obtain the sublest adjusted score.
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Adjusted Score

ltem Adjusted Score Item
e ; ¥ ~" E
Practice e 6 [b_ ~5] =
|- | Numbar Total
F Corract Chips
a5 3 v . VoRieN Re)
1 ® ~-3l=_" 7 L 1@ L% 'fI b=
Number Total [] | Number Tolat
. Correct Chips Cotract Chips
® \/ AL TN 3
2 o — 1 -8=_"__ . EEEEO-5 g2
Numbar ‘Total . Nurnber Tolal
[ Correct Chips [ @ | Comscl Chips
3 .
0 / .
4=V o o o=
3 L Totat s [ ] | @ her s !
@ correcl Chips [ RN Correct Chips
5 v - .
‘ ol ——l A= w  ErTTe a-1_1-7)= _f_
Number Total - ® Number Tolal
® ) ® | corer Chips @] Cornect Chips
Y
1 Adjusted
Score
e e : e Y =1 N
Number Total
. Corract Chips
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16. Verbal Fluency Vv~

Record responses verbatim. Enler a check mark for each pe

rseveration (P} and each Infrusion (1) Award 1 point for each correct response.

1-15 Seconds 16~-30 Seconds 3145 Seconds 45-60 Seconds
Responsos slgnnl? -Responses s(.;:;e P Rexponges :s(;:;e Responses (3?1;8 Pl

] A1 Aen— Cnpes” 2 orlent”

l AT f/{ﬁi/ Ayl

! TN

J NN i

' S ANAez

e}l QM:LLJ'\_-. ..!.. — - PN e

1 .

\

C Words
Score

A % 2 A s

\F'"-st Names - \ wheR

Animals P ERE R T RS A e
1~-15 Seconds 16-30 Seconds 31-45 Seconds 46-60 Seconds
Score Score Score Score
Responses 1) Riiponses ) P Regponses 0.) Responses o) Pl
fCaded / Y. { R EYATAERS l VA7 it T
Lt / oM i SR | [hdr 2 Leie e
v / T y Cagy e vl Y 1
Frlcy / oo T ' MR L2
% ‘::r J h’- NHvAG .
Cot s 1 N \
oot \ K"\_J‘\(alf_[’ \
ot \ S—-l"‘l'\' 1
T \ Animals
L Score
© > =

1-15 Seconds 16-30 Seconds 31-45 Seconds 46-50 Seconds
i Rispt:nses s;ﬁr}e fesponses s;:f P Responses s(::f HesponsesA S(:;g;e P
T ) g0 7 57 , N
.__£W ] T oSt | 0 3
Y2 ] e I [ AR L Qa1
A Dpia I ek I G YENETE | Xeder [
S | A T oSN { Vheyms |V
Yoo i LU ! _Jf‘"VL’( Y 3 \ e i
) P | 7L i | Car) 1
cgl 1l 4 ! : Firat
i Yo [t Names
%%ﬁ \~&re Yo 1T Score
. "‘ ¥
l O VD ‘?_' il '3 (.){
{-15 Seconds Score 1630 Seconds Score 31-45 Seconds Score 4+ 46-60 Seconds Score =
Total
Score
Tatal Perseverations Total Intrusions
Phonemic Fiusncy
(CWords) |
Semantic Fluenoy | L =5

{Anlmsl_s_j- Flrst Names}




17. Praxis

Record the exarminee’s dominant hand, Enter a check mark for sach spontaneous
(8} or Imitated (1) correct movement. Award 2 polnis for each correct spontaneous

movement and 1 point for each correct Imifated movement.

Movement

Score

{0-2)

Movement

Score
-2)

1. Wave

1. Wave

2. Motion “Come here”

2. Motion “Come here”

3. Signal “Stop”

3. Slgnal “Step”

4, Salute

4, Salule

+

Movement ?ﬁf{,‘ Movement S I S(ggzr}e
1. Turn key 1. Turn key
2, Hammer . 2, Hammer
3. Brush teeth 3, Brush teeth
4, Camb halr 4. Gomb hair
+
- Buecofacial Movements:
Movement 8 ! %gfgf
1. Blow candla

2. Suck straw

3. Lick crumbs

4. Cough

Intransltive + Transitive + Buccofaclal

8107

Examines’s Dominant Hand

R L

{®-18} | Intransitive
Score

(0-18) Transitive
Score

¢8| Buccotacial
Score

(G-40} Total

Score
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18. Picture Recognition '

Circle Y or N for each response. For each Incorrect response, enter a check mark in the applicable Error Type column, Cotrect responses are printed in boldfaced
ltafics, Award 1 point for each correct response.

Error Type
Semantic/

———ltem ____| Response_|-Semantic—|-Perceptual-—Perceptual-+Unrefated
1. Windmifl ' o : :

2.-Goat

3. Clothespin

4. Spinning wheal

5. Spider

F77 7T 8. Motoroyole

7. Rocking chalr

8. Guitar

9. Well

10. Belt

11. Gow

12. Pliers

13. Plano

14. Tie

15. Swilch

16. Trumpet

17. Chair

18. fron

] 19. Umbrella

20. Shirt

21. Toasler

22, Nail file

23. Violin

24. Telephone

25, Drass

26. Screw

27. Roller skate

28. Helicopter

29, 0wl

30, Lobster

31, Frog

32. Pumpkin

33. Lamp

34, Star

35. Kangaroco

36, Television

37. Barral

38. Eagle

38. Envelope

40. Anchor

ZiZia|1Z(z|z|2|z|z2(Z( 2|22 2222|2222z 22|z 2|2z 2| 2{z|22|ziz]z

A I b A S A L B L e e e L B L R B B R e B B B B Bl £ 04 ] [ B3 13 ooy i 1

Total (040} {0-5) (0-5} (0-5) (0-5) (0-20) Total
Score . Errors




19. Expression of Emotion

Enter a check mark for éach correct spontaneous (S) or imitated {§) expression. Award 2 points for sach correct sponfaneous expression and 1 polnt for each

carrect imitated expression,

Expression | Spontaneous s‘g"’z';e Imitation 9’(3"’1'?
1. Angry
2. Happy .
3. Surprised
4. Sad
Spontaneous -8 Imitation {4
Scora Score

20. Practical Problem Solving

Record responses verhatim, For each itern, award 2 polnts for fwo acceplable responses or 1 point for one acceplable response (printed in fafics),
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ltem Acceptable Responses Response 1 s'(co_oée
1. Whet would you do if you notify fira department; iry o locate
smelled smoke In your house source and extinguish fire, if possible; — \ ,
or apartment? feave the house or apartment
k ﬁ jQ J L laels

2, What would you do if you were told
that the water to your house would be
turnad off for 3 days?

colfect enough water by sorne means
{o last for 3 days; purchase bolfled
water; arrange lo stay some place else
for 3 days

3. You were informed that you owe
$2,000 in taxas. You do not have that
much money avatlable. What could
you do?

borrow money from some source or
arrange for a loan; ask for an
exlonsion for payment; ask lo pay by
instaliments; sell stocks/bonds fo
obiain monsy; cash savings bonds;
sefl property or real estale lo oblain
monsy

— Sl
Cﬂf\\\ f o
Of v, Ao

-~

s ,‘ ) ‘ )
- ‘(?'": ‘{;Q i b}:?f/\\"‘

/\‘4/ //..——

4. if someone vistting you suddenly
reported feeling sick and then fainted,
what would you do?

offer immediate assistance, such as
lay the person down; telephone for
medical assistance; call 9-1-1

— 9 AL
-1t

5. What would you do if you saw a immediately remove the chitd from the : SO PP .lLL.J ’_. Yy D04
2-year-old child playing in the middle | street; tel the chid's parents; yeiio | __, (O b~ ¢ e 4l h ;
of the street? the child to move W\ O‘f e —\\S

= YoolC-Foe Cel—
“’J) Total
- Score
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21. Conceptual Shifting

For each parl of each ilsm, circle the numbers corresponding to the examinee's selactions of deslgns and record the attribute descriptions verbatim. Award 1 point for
each cotrect respange.

A B
Score | Score

| item ! DeglgnSelections | _ Attribute Dascription ‘Correct Response ey | @1

1. A(@ @ {5’41,”/ 1, 2, 4: same shape \
8 0 e F)| (Blpeel 1,3, 4: same shading \
8(7) 2 @D @7/\0_0/;{/@5’ Lo, 1,3, 4: same shading
IS IEN 3 ZE’)@’;] g 1:6/\/}‘\;?{ Serng 2, 8, 4: sam orientation

B @7(5-1{)4 14} LS'Z@(JJ 1,2, 8: all white or o shading
4 A 6)(5) 3 @ /{_;/% 1,2, 4: same shape

5 |{1)2 @/C) f@( Eglf_ue/ 1,8, 4: all white or no shading
5. A | 1 ) | DO ivnkd e 2,8, 4: same orlentation

B 6_9&2@4 -Sjwff\tf«y‘ 1, 2, 3: same shading

6. A THTEYE ¥ | Shase. (;WMA ‘ 1,2, 3 same external shape

B |2 &K '(‘)’\ ol 5/7[;,.,‘}\ 1,3, 4: same Internal shape

2 allD 2 &) Oﬂt’»ﬁ&f_ﬂ(;:v\.e_‘/ 1,3, 4: same orfentation

B | 12D A M 2, 8, 4: small triangle In same corner
8 A LD@-;)4 C%ge‘/\___ 1,2, 3 open figure

B G)“O 1) lmQ :ézwrf . 1,2, 4:line and curve
N & DEXD d)m Avjm-w-’ 1,2, 4:point Iy same direction
B (0@3 @ «—? PQ@ 1, 2, 4: same number of petals
{10 A D (DA M 1, 8, 4 same shading in square

¢
BIYD 2 @ & 4 5‘7/@./[“?/ 1, 8, 4: same shading In triangle

et e e e eteman e e KAkl
1,3, 4: same size —l FELE

R

{0-10)

A B Total
Score Score  Store




22, Picture Description-Oral
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-

Record {he examinee's deseripiien verbatim (you may use a cassette recorder). Assign a point rating that bast corresponds to the description. Roughly estimale the

average fength of all phrases.

23. Auditory Comprehension

(04}
Content Score

» 6 words
3-5 words
< 3 words

Phrase Length Score

- N

Circle ¥ or Nin the appropriale column to indicate the examinee's response to the flrst or second reading of the question, Award 2 points for a correct response to
the first reading or 1 point for a correct response lo the second reading. Cerect responses are printed in boldfaced italle.

24, Repetition

Record rasponses verbatim. Award 1 point for each correct response.

[tem First Heading | Second Reading S(g%e
1. Is there & chair In this raam? Y N Y N
2. Is a comb good for brushing your teeth? Y N Y N
3. Do you buy shoes In a furniture store? Y N Y N
4. Do you put on your shoes after your socks? Y N Y N
5. If the bear was killad by the tiger, is the tiger dead? Y N Y N
{0-10)

Tolal
Score

25. Picture Description—Written

Assign a point rating that best corresponds to the description.

ftem Response S‘gﬂr)e
1. Belong
2. President
-|- 3 Authorized-signature—~" =~ "~ " h ) o

4, If he comes, | will go.

5. The prosecutor's ¢closing argument convinced the jury,
©-5) | Total

Score

(¢4} | Content }

[ L PN



"""'"""""'81 12 Examiner K@Uée) ‘
K ) Examinee_~{ 3-()(\1)/& : -

) Reason for Referral

FOI" m Year Month Day
Sex | ' \/\ - Test Date '

Education : Birth Date
Handedness Chronological Age

— Subtest Score Conversion Chart —

Raw
Score Sca!ed

Score
. Sequences Total Score 7’?’

Word Lists 1 Recall Total Score
Complex Figure 1 Recall Total Score _@]

Complex Figure }—Copy/Clocks Combined Score* 57;"‘

Word Lists 2 Recalf Total Score

Word Lists 2 Recognition Total Score L% .

Complex Figure 2 Recall Total Score R

Complex Figure 2 Recognition Total Score }‘0

Spalial Location Adjusted Score L\ﬁ)

Verbal Fluency-Phonemic Fiuency Score

e
Verbal Fluency-Semantic Flusncy Score \5 ";1

wtical Problem Solving/Conceplual Shifting Comblned Score* !O‘l;?{,) L

- —
7O
Sum of Scaled Scores QS a\‘{z
MIR

M A NS TIG

sed on sum of raw scores. AC MDR MBRec 8P VF RCS
! Calcuiation Boxes
0-20 0-13 0-11 013 0-57
Complex Figure 1-Copy/Clacks Comblned Scare s QO 1 3 JL } / % = H’?‘
iy £ i
Complax Figure Clocks-Frae Clocks~ clocks-csﬁy -
1-Copy + Drawing Predawn T T
0~10 0-10 0-10 0-30
Practal Problem Soling/Concepual Shing Gembined Scoro= |/ () | /) 7 O = ,%
Practical Problem  Conceplual Concepluel o

Soving  t ShitingA ¥ ShiingB

. "~

ARSON ' 80 PevrhCorn




— Index Score Conversion Chart — -7

. Sum of Scaled Scof‘es %‘ & é ; . 98 ):S_. Q_b )L‘I ﬁsgg: S:s 1!2‘2!5%3
(;\K:ndex Score (T Score) é)c {05;{ (giz‘ 5.4 Lﬂ’g\ Cé - %v %

— = % Confidence Interval —| BU-15H | 49~ - 1bH o -
KZ v -_;:‘2-1??%—(0\9 {F %

Percentile Rank 8L} qz %(3 W qb Bb C[‘O %

ehavioral Observations:
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Materials Start Biscontinue Score
TOPF Word Card . Agos 16-30; [tam ) After 5 consecutiva scores of 0. Score 0 or 1 point for
: sach response,
Additional Prompts

If, at any time during administration, you are unsure which word the examinee is reading, say, Point to the word you are reading.

I the examinee’s rate of reading is too rapid for accurate scoring, say, You are going too fast for me to keep up. Please read the words
more slowly,

If the examince's response is unclear, say, Say it again.

[f the examinee asks what to do if he or she makes a mistake, say, You can try it again. If the examinee self-cotrects his or her initial response,
award credit appropriately. Exarninces may correct their initial tesponse(s) at any time during administration,

If the examinee provides multiple responses to an irem, score only the intended response. If it is not clear which one is the intended response, say,
You pronounced the word morae than one way. Which one did you mean?

Give no further assistance except to remind the examinee to continue until told to stop (if necessary) or to redirect the examinee to the
appropriate word or column,

————— ——

1, two {ToQ} 0 (l 19. gnar (NAHT)
2. address [uh-DRESS) ar (AH-drass) 0 20. prestigious  (pres-TiH-[uhas) or {prehs-TEE-juhss) o0 {1
3. whole {HOHL) 0 21. amphitheater (AM-fuh-thes-uh-ter) 0 .(1
4. eye h [0} T H 22. lacuna . {14-KOQ-nuh) 0
5. again T uheoEHN) o 0 23. iridescent  (hrih-DEH-suhnl} 0

- 6 cn.;;;h—w ——(::;;;UHF)or(uh-NUHF}or(!n-NUHFI 0 24, lieu {Lo0) 0
Zodready R 0 25. wity iaan 0.
8 cough tKA'\l;c;)l R B 0 26. acsthcnc (ehs THEHTihk} }
e o e  m e v 1 e s = e £ e i +bomamr g T,
9, Fuei (FrooL) 27, cqucsmm (eh-KWESS-Iree-uhn) 0 {1t ,
X i
11, most lMDHSTl 29. subtic (SU-tuh) 0o 1
12 excirement .[Ehk s;;munnu . 30-pa|atabfe ) (PAH -luh- Iuh.-huhl) o ‘Bm;
(3. mosquite (mivsKEEdon 31 homily  twwwunee 0 (1
4. decorate (DEHK-uh-rayt) 0 i1 32, ogre {QH-guhr) h 0 ( 1 //
5. "h';;; T sy 33 liaison  eeAvaswnnor LEEuh 2wy or(LAvanaawny 0 ¢ |
6 p!umb o fPLU—H—'-ﬂ L ) -,5’_4—-;;cnop;;(;l':;;a‘u(‘;e; :n-rou bea. ul:l-or(znhn -uh-FOH- ba:-l:h) 0 { 1
7. knead {NEED) “35 dichotomy wa wh- mu] B 0 -('T-j
8 vn-ngcm’]cchw ;‘-’EP—*;M;M) o 36. n;enagcrle ' (meh-NAH-juh- r-;; ;r (mah. NAH-th"l ‘ MO-:EI

{continiiad)




: . . 8115
est of Premorbid Functioning reonines

idditional Prompts

, atany time during administrarion, you are unsure which word the examinee is reading, say, Point to the word you are reading.

“the examinee’s rate of reading is too rapid for accurate scoring, say, You are going too fast for me to keep up. Pleasa read the
'ords more slowly.

“the examinee’s response is unclear, say, Say it again,

“the examinee asks what to do if he or she makes a mistake, say, You can try it again. If the cxaminee self-corrects his or her
ticial response, award credit appropriately. Examinees may correct their initial response(s) at any time during administration.

“the examinee provides multiple responses to an item, score only the intended response. If it is not clear which one is the
wended response, say, You pronounced the word more than one way. Which ane did you mean?

iive no further assistance except to remind the examinee to continue until told to stop (if necessary) or to redirect the examinee

> the appropriate word or column, D —'
o | s Wlen ] S ]
- 1 /'
37. umbrage {UHM-brin]) e (/'1:/ - 54 hyperbole 7 (-PERbunns) 0 Q
38. fecund (FEH'k"hﬂd)UleEE'kuhﬂdl 0 1 . 55. facetious . {fun-SEE-shuhss) 9{\_(1/'
39. scurrilous {SKUHR-ih-luhss) or (SKUH-rih- ruhss) ( ' ) , 1 56. treatise. {TREE-lihss) ( & 1
[ S L i S = = 2o —— ;
40. heinous  (HAY-nuhas) 0 57, plcot . =~ (PEE-kon o/ 1
. W it bt —— —
{OB-fuh-gkayl) or {OB-fyoos-Kayt) ar {muh-KAWE) or (muh-KAW-bruh}) or )
41- Dbﬁlscﬁtc (oa,foo-‘;“;n )] 58 maC:lbe . (rnuh—KAW—hu)cr{muh—KAW—bruJ 0 ‘1_/!
42 plcthora {PLEN-thar.uh) 0 59 .mechmc ; {ah-aih-KOH-ihk) 0 G )
43. CXlgch}’ (EHK llh-]ohn see)ur(lhg -ZiH-| ]uhn-ne) 0 - 60_ :lcqulcsce (ah kwn-EHsS) 0 f ]_)
44 lascmous “"h'sm'""""” Iy Gl. dﬂetmntc . .(Dm-l'un uwnl) X)) 5 1
—— i e 1 e . . ‘_.4 . - R e -
45, pamdlgm (PEHR ube dlm) 0 G2, eyric . (AY—rlhr) a J 1
., I h-TAWN) (KREE tawn} . mi . {meh-SAW-jeh-
16, comne  trmwwousesae 0| 63. misogyny - wvsmiend 0 1)
47. vicissitudc Mh-SIH-suh-twd) 0 (. ] 64. verdginous {var-Tibjuh-nuhen) Y Q
43 cthcrcal {in-THEER-aa-uhl} or {ik-THIR-ea- uhl) 0 G5, hcgemuny {hah-JEH-muh-nee} ar (heh-GEH- muh-nlo} ((D 1
49 uxunous {uhk-SOHR-ge-uhy) or (uhg-SOHR-ee-vha) 0 GO, insouciant (ihn- SOO-saa-uhnl}or(Ihn mu-SHAWN} 0) 1
){) Iugubﬂous (Iou-GOO-bru-uh:)cr(tuh-GOO-bru-uhssi 0o ; G7. vide (V!-day)or(Vl-dapjor(vEE-day} 0 ) 1
51. piquant (PEE kuhm)m(PEE kwant) 0 L ) ; 63. chthonic (THAW-nihk) :: ; 1
32 pcrspicuizy tn-r-sp-h-wroo-in-iae) 0 - 8 69. ymce . (vuu -VAH- chly}or(vu VAH-chu) | 1
;3 ublqultous {yoo-BIHXwih.luhas) 0 - 1. 70. Ctﬂlldh : (x.w-lm
—— PR .J
Tast of Premerbid Functioning
Total Raw Scare
(Max=79) 7
Test of Premarhid Furctioning
Standard Score
Clinical Assessment 19500 Bulverde Road San Antonio, TX 78259
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Racord Sheet

. —-{ . . -
Name jﬁ:ﬂlﬁ%&ﬁr\ xn.l:ﬁ?-’ No. ___ Date ’;lh ..;a,)' 14‘ ]
; monl ay ., yeor
Ageaz}."Gender X Educatlion {no. of years} i LQHandedness I&J Examiner u& 148D

First Letter {1 minute) Second Letter {1 minute) Third Leiter {} minute)

C or P F or R L or W
{Form A) (Form 8) © {Farm A) {Form B) {Farm A} {Form B

¢
,72/ canld ' }L PN Y g
theeade_  _Qoywe AR

3

. Coundion ‘Qﬁg\‘i‘glg AWT4% Wi

4 O _Ppaucvnnte \imo

50 Coaal. 40 SN LC D) Nietdet ol

6. (Y‘\LQQLL Yo ¢, vAla \L\site A,c., A3

7. ' '\‘-.L\< _«'-."s"})LiWJ\-— u:ﬁxLN? .
3. ﬁ'x e - ﬁ-&(\; AL R \Yi:\ L2,

9. 20 e (V0 25 MO o,

. Qb K “RoNY raYataly

. Q—LL '\\ 20 AP Vot

12, RO 200010 QKQ_a {inled”
3. -—ff’*ﬂ“r"\ S ,’)"(it\_h A

)b \Zi,,\ ,g" rl h .- O iif"‘,;.._f...'-g
I5. ‘rn\mfwm M__,_

o, 0 ¥a s ICL‘-“'(‘ L £SOy

-7 []
o CAAN - e \ .z
- A
DI
X,
.
v
y—— . .T-— ca— T Tatal
Ho. of correct responses | ? - Mo. of carrect responses i - kMo, of corract responses 1 | . =) '30”
S do—t L JCOTE
Total Raw Score 1—1 + Adlustment l“j‘ = ™| Adjusted Score Parcentile Rank = 1_1
ee rble) — irem manuai)
R . Adjustment I %Remurks:_. ............. T . - .i._
Age {years) . |

!
‘ducation {years) 25-54 55-59 4049 | ¢
g 10 42 ;

<9 -
241 - 5 7 9
i'Zl5 = 3 4 ] :
! Y - | I, | - R

e ————
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Interview Booklet
Holly A. Miller, PhD

Name: A PR ‘ _ : Todaysdate 1’7? /a& / ]q

Gender: [ Male- DFemalc Age __&JL Educauon (ycam)

Occupatlon

Interviewer: m :
Setting: [] Clinical inpatient [ Clinical outpatient %orensm%orrecﬂonal )
' [ Other

Admlmstratlon Tme

Intemew start ttme m Intemew stop time: ‘-_ﬁ_ Total interview time: _ﬂl& _

M-FAST Scale Scores

Scale Score
RO  (3items) 1
ES  (7items)
RC.  (7items) - "
UH (siem |]}
{ USC (1item) v
NI " (litem) 16
' S (litem) P,

Total score

i

——

(oS}

PAR - 16204 N. Florida Ave, « Lutz, FL 33549 « 1,800.331.8378 * www.parinc.com

Copyright © 1995, 2000, 2001 by PAR. All rights reserved, May not be repraduced In whole or in part In any form or by any means without written

permission of PAR. This form I printed in purple and black ink on whila paper, Any ofher version Is unauthorized.

9B765432 Reordar #R0-4649 Printed In the U.S.A.

WARNING! PHOTOCOPYING OR DUPLICATION OF THIS FORM WITHOUT PERMISSION IS A VIOLATION OF COPYRIGHT LAWS.




!
|

8118

Utility Rates of M-FAST Total Scores
for the Nonclinical Samples

M-FAST
scores NPP PPP Specificity - Sensitivity

Utility Rates of M-FAST Total Scores
for the Clinical Samples

M-FAST
scores NPP PPP Specificity Sensitivity

1 100 .66 Bl 1.00
99 .80 37 .99
98 98

SR P 0B

SRy !04' A .
.00

1 1.00 48 A0 1,00
1.00 52 .49 1.00
89 b7 60 97
SASERT RN IR oEE RSN e
. 960 .62 . 78 - .. .98

96 J72 86 93
91 73 89 9
9 87 88

10 . 847 957 .
1200, 48 100
i3 75 100

14 83  1.00

15 .72 1,00
6., - g1 190 -
177 . 68 100
185 67 100
19 66 1.00

20 66 1.00

21 .66 1.00

. 1.00

5 7100 .
1.00

Note. N= 210, Base rate of simulated malingering = 51%.
NPP = Negative Predictive Power; PPP = Positive
Predictive Power. '

Note, N = B6, Base rate of malingering = 85%. NPP =
Negative Predictive Power; PPP = Positive Predictive
Power. '

ERE AR SRR S i |




Record interview start time:

lnstrqctions:
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During the next few minutes, I am going to be asking you questions about your psycho-
logical symptoms. These questions are given to different people with many different
problems, so some of the problems may apply to you and some may not. I will read each
question and then read your response options for that question, Just answer each

question the best way you can.

Suggestibility item—~Part 1:

Are you having any problems with hearing a ringing in your ears: Yes or No?

[] If Yes: Many people with severe mental illness cannot concentrate for a long
time, like doing this interview, without getting a ringing in their ears. Please
let me know if the ringing gets worse at any time during this interview.

If No: Many people with severe mental illness cannot concentrate for a long
time, like doing this interview, without getting a ringing in their ears. Please
let me know if you experience any problems with hearing ringing in your ears

at any time during this interview.

items 1-25 Raw score column
1. J6tten find myself not being able to sit still in a chair: RO,
w' False?  ovow, oo pndinies , 0f st
(Observe.) Is the indivitlual’s report inconsistent with his or
her behavior: Yes or No?
Yes
Ne =0
L —Q
2. I feel depressed most of the ﬁme@r False? ES,
¥ True @
¢ MSW& E False =0

- Ceohon

= P!
- D@@’b\co‘”
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Raw score column

3. Some days I have major mood swings, where for a while I feel
great and then I feel depresse @ or No?

If Yes: Does this only happen when you believe that someone is
after yo Sometimes, or Never?

RC,

Always
Sometimes =1
No/Never =0

D

Yes @
No =

UH, |

5. 1feel unusually happy most of the time: True w@)

True = 1
False

28 é—\\jfo féﬁh
P oA

6. ' hall tions that last continually for d
‘En;;l;:? ucinations that last con y for days: _ KEO ﬁ

O\ daﬁ \\eo

ﬁ False =0
__Sbtl&&ﬁﬁ; O m\\a/ HGOXL&I (pon? (D
7. Whenever I am sitting down, I have to check unde#ihe chair RO,
many times to see if anything is under it: True o
(Observe.) Is-theindividual’s report inconsistent with his or her
behavior: Yes Yes =1
No
8. Many times during the day, I hear a loud radi laymg when ES,
there is not a radio on near me: True or F
Vo ~Nisiardur True
False
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Raw score column
9. Whenever I see people who are ng ; there, they are UH,
alivays in black and white: True Cralse?
True =1
False.
NA =4
10. Most times when people are tz gne, I see the words ES,
they speak spelled out: True ¢ 7
True =
False .
11. Whenever I am sitting in a chair, reathe deep breaths RO,
in order not to get sick: True or [
(Observe.) Is the individual’s réport inconsistent with his or her .
behavior: Yes orjfVo: Yes =1
o @
12. Some nights I have nightmares so bad it scares me: ¥es c@' RC,
B !
If Yes: Does this only happen when you have lost a lot of :
weight: Always, Sometimes, or Never? Always =
Sometimes =1
No/Never
13. Lately my.efesigh t is so good that I think I have a special power: ES;
True of False?
True =1
False
AN
14. Sometimes it séems as though somebody controls my USC, \6\@3\)
symptoms, turning ther onangotf, so I don’t know how VAdVN .
I'll feel most dayg w\ “\QQU W MW N \S—,- |
{hou@n\'\mmx\ M%hm@f%ﬁ False =0 ;? ;
QL oo} ( Lo |

0

0.7 Venocl; /(65&7 e
WQ( Py W(Z/ X Ynneo  Daepvacd)

—Cij&gc

& Lo

((:m\ff-:cw}’
- od i

A P S A s = 2 e S s 2e + me
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Raw score column

15. When I hear voices, I hear them from either my right OF il ES;
left ear, but rarely from both at the same time: True
ERNY
oM wsid/Rom ugin Fale
L L NA =0
Neoge hosed avdibo e |
16. Sometimes I am <o dpced that I have more than one Mg\_d&« ) 7 ) RCy
nality: Ye @ !
personality: Yes o“ L0 \)2/ W“ /
If Yes: At those times, do you feel dizzy or lightheaded: Always,
Sometimes, or Never? Always =1
Sometimes =1
O)1p/@pY ke
17. 'The times when you cdwt goto 'sleep, do you ofte anye RC,
odors that are not really there: Akways, Sometimes, o Never?
Always =1
Sometimes =1
Never
NA =0
18. When I bear voices, my hands begin to sweat: True ﬁ*‘alse; RC;
True =1
False
NA =0
19. Often, I gotthestrange feeling that I am from another planet: ES,
True o ’ﬁ
True =
False éo
20.- On many occasions, I UH,

fegtthings crawling on me when there is
nothing there: True or

True
False

@

.,)‘

Ve
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M@'\%@Raw score column
v : I

21. Sometimes I hear music coming fm;;%@: @ False? . UH,
OQ/%\VQ@& Aiugy n Yh7 Yeod Tﬂl@
N False =0
: » —Yactop 4
29. When I hear voices, I often deyelop Wdust RC,
or room: Always, Sometimes,

Always =1
Sometimes =1
Never @
NA =0

23. NI,
True =.
False @

24, RG,
True
False @

25, IfYes to Suggestibility item~—Part 1 (if the individual said that he 8

or she was hearing any ringing at the beginning of the interview),
ask the following question: e

Has the ringing in your ears gotten worse: Yes or No?

If No to Suggestibility item—Part 1 (if the individual stated that
he or she was not hearing any ringing at the beginning of the
interview), ask the following question:

hy problems with hearing ringing in

Yes =1

No

END OF INTER\(IEW

Record Interview stop time: _IQLH_LQ P‘

Tofal score




%‘v\ " Doray ORD. Fram Do, !
D:% \ Q\Zao/ }alg Test Results Q—/997/9€) \0‘

Age & Education .
Demographically Corrected U.8. Census Age-matched
Raw | Standard T or s Standard T o
WCST scores scores scores scarey . ailes scores 5cores valles

Trials Administered 81
Total Correct 68
Total Errors 13 99 49 47% 104 53 61%
% Errors ’ 16% 98 49 45% 103 52 58%
Perseverative Responses 7 97 43 42% 106 54 66%
% Perseverative Responses 9% 95 47 37% 104 53 61%
Perseverative Errors 7 96 47 39% 105 53 43%
% Perseverative Errors 9% 93 45 32% 103 52 58%
Nonperseverative Errors 6 160 50 50% 105 53 63%
% Nonperseverative Errors 7% 100 50 50% 106 54 66%
Conceptual Level Responses 66
% Conceptual Level Responses | 81% 98 49 45% 103 52 58%
Categories Completed 6 > 16% > 16%
Trials to Complete 1 Category 12 > 16% | > 16%
Failure-to Maintain Set [ > 16% >16%
Learning to Learn 1.52 > 16% > 16%




Structured Intervievw125

Interview of .
Reported - Booklgt

1_[ ' Symptoms ; Richard Rogers, Ph.D.

Client Name “\Tmn% ‘ﬁ'\l Q.(_‘;)(‘PJ'\ L:SQ 3 Interview Date Q - E]a - :_-:.‘i(‘f'}i ‘{

Sex N\ Age 8ﬂducaﬁon Hg 15:2 3 Z (5_?5 Occupation =

Interviewer Q.\AE,QJ Interview Setting \fnq‘a\f}.-"--‘-‘, . / (’};'\,'p“ “Erf:
SIRS Profile

Primary Scales

Scale Scores

Primary Scales
RS {Sum items marked with a @)

i

SC (Sum items marked witha ¥)

#

IA (Sum ltems marked with a [l

BL (Sum from p. 3 and g from p. 9)
SU {Sum Q% from p. 3 and S% from p. 9)
SEL (Sum SEL, from p. 3 and & from p. 9)

bkbpmﬁb%bb

SEV (Sum SQV from p. 3 and SEV, from p. 9)

RO {Sum items marked with a X)
# of Primary Scales in definite range
# of Primary Scales in probable range

Supplementary Scales

—

I saLnnbuy pajeaday/pajielacy

I soHinbuj pajeaday/papelag

4 J! * B :4 DA (Sum items marked with a ’) = L .
12 :
12 7 DS (Sum items marked witha #) =_J 11 l
5 11 11 5 i
L EAUPTNAL 6 OS {Sum items marked with a &) = _,
3 ) 9 !
Y 9 8 5 50 (Sum items marked with a .\) = i
4 i . 4 :
- - : : . INC (Sum INC fromp. 3 and INC, from p. 9) = g i
I ‘ . 6 N et ¥ xR
3 3 5 5 3 3 :
6
2 4 4 .
5 p Psychological Assessment Resources, Inc. i
2 2 3 . 2 16204 N, Florida Avenue Lutz, FL 33549 1,800,331,8378 + wwwparinc.com ,
Ty T T T e e — - 1 -Gopyright-©- 1986:1992-by-Paycholegleat-Astesment- Resouces ne-All—. - .
3- righistasarvad. May not be reproduced In whole or In part in any form or
1 1 2 2 1 1 by any means without wiltten permission of Psychologlcal Assessment
2 Resources, Inc.
0 1 1 thls form (s printed on recycled paper. Any ofher varsion Is
1 unauthorized.
0 0 0 0 0 0 0 9876543 Reorder #20-4015 Printed in the US.A.

Legend on inside cover
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. Enter Time Started

structions: You will be asked about many specific psychologlcal problems. These are standard questions about
notional difficulties that may or may not apply to you.

Inconsistency

DETAILED INQUIRIES | REPEATED INQUIRIES | Score
X No Yes Unbearable X No Yes Unbearable

> you have any major problems with:

. ..peoplé reading your mind? @ 2 7. X o (D 2
1, ..getting motivated? 2 72, X 2
3, ..having thoughts about suicide? X 2 3. X 2
1. ..expressing strong feelings? @;’ 2 74. X O 2
1e problem you mentioned with...is it unbearable? @ SW‘

o you have any major difficulties with:
5. ..feelings of self-doubt? . X 2 75, X 0
6. ..seeing religious visions? X 1 2 76. x £o)
7. ..being restless? X 2 77 X 0
8

..having strangers talk about you _
behind your back? X 0 @ 78. X O

e difficulty you mentioned with.,.is it unbearable?

y ;':.‘_\} d " ' .

I saunbuy payeaday/papejeq

O

o you have any major problems with:

), ..striving to be successful 1 2
}. ..noticing very strange smelis? 1 2
l. ..communicating with other planets? X @ 1 1 2
). ..having too much energy? 1 2
e problem you mentioned with...is it unbearable? )
3 you have any major difficulties with: s
L. ..making everyday decisions? X 1 2 83. 1 2 2
A e
~.having your body move strangely? X Qe 1 2 84. 1 2 __,é,./.?’.__
. ...bemg organized? X 0 1 2 85, 1 2 j‘)
N ' £ - ,y-
. . fighting evil forces? X 1 2 86. 1 2 —
2 difficulty you mentioned with...is it unbearable?
Turn to page 4 and begin Turn to page 9 and begin
General Inquiries [. Detailed Inquiries I,
T
oring Worksheet I NC1 Total (Sum Inconsistency scores in this column) U .

ﬁ_ (Sum scores for shaded Detailed Inquiries )
. _;3_ {Sum scores for unshaded Detailed Inquiries )

_5_ {Count number of Detailed Inquiries | endorsed with a score of 1 or 2}
. __L_ (Count number of Detailed Inquiries | endorsed with a score of 2)

I sag.l!nbiu pajeaday/papeiag




17.

18.

19.

20.

Rule-out:

21.
22,
23.
24.
25,

26.

27.

28.

29,

30.

31

32.

GENERAL INQUIRIES |

Do you sometimes feel shy around people you don't know?

Are your thoughts sometimes broadcasted so that large numbers of
people know what you are thinking? Do they know your thoughts
without being told by anyone?

Are there times when it is difficult for you to admit you are wrong?,

Does the furniture where you live seem to change its shape and color
from day to day?
Was it because you were on drugs?

Do you sometimes worry that others might not like you?

Have you learned to manage any of your psychological problems?

Do most of your problems suddeniy appear without any warning?

Do you have exactly two nightmares every evening?

At times when you feel hopeless, do you also feel lightheaded or faint?

Do you have any secrets that no one else knows?

Are you always looking around the room so that you won't have
any unpleasant surprises?

Do you frequently have muscle spasms while drinking water?

Do people have a strange odor to them?
Is that more than just body odor?

At times when you feel upset, do you have problems concentrating?

Have you heard actual voices talking to you when there wasn't anyone there%
Do these voices sing to you in a foreign language?

Do all of your problems seem to take care of themselves and quickly

disappear?

X 1 2




33

34.

35,

36.

37.

38.

39,

40.

41.

42.

43.

44,

45.

46.

8128

Do you sometimes have strange feelings in your body?
Do these feelings only occur on Tuesday?

Do you just not care what others might think about you?
Does this include mental health professionals?

Do you have any unusual beliefs about automobiles?
Do you believe they have their own religion?

When outside, do you become afraid of things which couldn’t possibly
hurt you, such as grass or flowers?

Do you have a strong sense of what is morally right and wrong?

At times when you have been more physically active, did you develop
fears that others might hurt you?

Do you lose your train of thought when answering questions? ﬂ&

Are you sometimes too critical of other people?

Do you hear unnatura! sounds or voices?
Do they come from closets and nowhere else?

In the middle of talking to people, do you sometimes begin to rhyme
your words?

Do you often comb or brush your hair?

Do you feel you always have to comb or brush your hair before and
after every meal?

Do you sometimes like to fool or mislead doctors?

Do you sometimes feel like insulting people who have been rude to you?

Do you hear voices that others don't seem to hear?
Do these voices happen every time your appetite for food increases?

11 sauinbuj pajeaday/pajreoq




47,

48.

49.

50.

51,

52.

33

54.

55.

56.

o

Do you often repeat yourself, saying the same thing several times? \\p X @ 1 2 MR

Have you been exaggerating some of your psychological problems? 2-

Do you often have upsetting sexual thoughts which bother you only
on elevators?

Do you have a need to wash your hands frequently?

Is this related to any unique or special powers that you possess?

:

Do you find it difficult to say no to a friend?

Do you blink your eyes more than most people? @

Do you have feelings of hopelessness?
Does this always happen to you when you see children?

Do you hold back telling people everything...keep some things to yourself?

Is the government trying to keep track of your actions?
Are they using military aircraft to do this?

When you are nervous, do you sometimes laugh at things which are
not funny?




ome people with psychological problems have difficulty with concentration and memory. Please complete the following

8130

ast as quickly as you can.

57. What js the opposite of:

| (a) UNDER _O\e@ v
(b) BRAVE g FUly
(c) TALL B YA
(d) FAST - Alow~ ¥V
(e) OPEN e v

58. What word rhymes with:

(a) CRY H v
(b} OLD ! v
{c} STAR m\"«'&-/ v

{d) ATE g
(e} BOAT v’

Total errors Z )

Total errors AL

3

59. Is your breathing rapid and shallow whenever you are sitting still? M"\D X ( C)

60. Do you feel elated or “too good to be true” from watching the

evening news?

61. Do you have fears of growing old?

62. Do you sometimes feel like you are physically outside of your own body?
le-out; Was this only because you were taking drugs or didn't get enough sleep?

63. Do you have severe headaches at the same time you have abnormal

sexual thoughts?

NI S

e e e e e te

| pajeaday/pajrero]

saumbuy

||




64. Do you always gesture or move your hands when you are talking?%

65. Do you become nervous and fidgety whenever you use the bathroom?

66. Do you have any trouble remembering peoples’ names that you have
just met?

67. Do you have strong religious thoughts and periods of giggling?
Do these happen together?

68. Does pain ever bounce through your body going back and forth
from limb to limb?

69. Does your face look strange or unfamiliar to you?

70. Do you sometimes make up psychological problems that don't
really exist?

I would like to go over several earlier questions to make sure | have the correct information.

Turn to page 3 and begin Repeated Inquiries I.

o
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‘ ' : Inconsistency

DETAILED INQUIRIES I REPEATED INQUIRIES II Score
X No Yes Unhearable X No Yes Unbearable ’

you have any major problems with: ~

7, ...concentration? X 0 @ 2. 157, X O “ /1 @

3. ..strange or disturbing thoughts? X0 2 158. X 001

3. ..waking up early in the morning? X /@ 1 2 159. 0 )1 2 7

D. .hearing voices which aren't ey =
really there? .- X 0 / @ 160. X 0 {1 @

e problem you mentioned with...is it unbearable?

» you have any major difficulties with:

..others plotting agaihst you? X 0 o 2 161.
2. ..being irritated with others? X 0 @ 2 162.
3. ..losing weight?” X 0 v 2 163,
t4,

...feefing that you can controf / .
world events? : x{(0) 1 2 164 X0 )1 2
e diféiculty you mentioned with...is it unbearable?

o0 you have any major problems with:

PRl R R Mﬁi&

|1 sauunbug pajeaday/pajielag

)5, ..being very depressed? X @ 1 2 165. 2
}6. ...having others conirol your '
movements? X/0) 1 2 166.

}7. ...sleeping too much? X ©0°)1 2 167, ;

18, ..overreacting to difficult situations? X 1 2 168. k
#

1e problem you mentioned with...is it unbearable?

o you have any major difficulties with:

" ronouncig i ~ g D
39. ..pronouncing difficult words? X p 1 2 169. X {0/ 1 2 Kt
J0. ..maintaining your interest in activities? X , 1 2 17G. ) o 1 2 _.EL

i

1. ..keeping your sexual feelings under '

control? - X @ 1 2 171. X @ 1 2 _Z.
02, ..having unfriendly people

fallowing you? X 0 2 172. X 0 @ 2 2 _
1e difficulty you mentioned with...is it unbearable?

Turn to pa%e 10 and begin Enter Time Finished ——
Genera lnqumes il .
Total Time

coring Worksheet INC2 Total (Sum Inconsistency scores in this column)
L, A i {Sum scores for shaded Detailed Inquiries 0
U, (Sum scores for unshaded Detailed Inquiries |1)

EL, 3 (Count number of Detailed Inquiries il endorsed with a score of 1 or 2)

EV, {Count number of Detailed Inquiries il endorsed with a score of 2)

i

—AL




GENERAL INQUIRIES If
103. Do you sometimes wish you were more self-confident?
104. Can people put thoughts in your mind against your will?
Is it that they actually put thoughts in your head without speaking to you? X o 1 @
105. Do you occasionally have trouble making important decisions? X 0 ¢ 2 ¢

106. Do buildings appear to change in shape?
Does their shape seem different to you at different times?

tule-out: Was it only because you were on drugs? X 0 1 2 /I
107. Do you sometimes wish for world peace or an end to poverty? X 0 1@
108. When you've had emotional problems, were you successful at
helping yourself? X 0 @ 2
109. Did your emotional problems come suddenly so that one day you were
completely normal and the next day you were very troubled? X 0 1 @ A

0
;

110. Have you lost exactly 4 pounds in the last 12 months?

111. At times when you have felt happy, did you lose all interest in other people?, X o @ 2 @

N
112, Do you feel angry when others try to take advantage of you? X o0 1 @
L 7
« /&
$/5/8/%
&/ F ¥ $
e/ &/ 8/ 35
T/ T/ F ) g
ot
113. Do you find it difficult to sit in & chair without fooking under or behind it?\p X ((0) 1 2 M

114. Do your teeth hurt only while eating breakfast? A
115. Are you bothered bylstrange smells wherever vou go? - XA @ 1 2 @
116. Do you feel nervous when speaking to a large audience? X 0 1 ’ ¢
117. Can cats or dogs communicate with you in some special way?

Does this involve actual words from them? X @ T2




118.

119.
120.
121.
122.
123.

124,

125.

126.
127.
128.
129,

130.

131.

132,

8134

Have you ever woken“up one morning and realized that all of your
problems were gone...that you were feeling completely okay?

Do people seem to ariticize you more on Wednesdays than any other day?
Does ?t matter to you what mental he’aith professionals think about you?
Do you believe that trees have supernatural powers?

Do you become featful of soft household objects for no real reason?

Has there ever been a period of time when you woiried about the future?

Have you ever felt that people were following you?
Did you experience an increase in_appetite during those times?

Do you stutter and stumble over your words when you first talk
with someone?

Would you be upset if a police officer caught you speeding?

Do you feel more confused or upset at noon time than at other times?
Do you make up your ewn words and expect others to understand them?
Do you have to cross your arms before you can cross the street?

Do you sometimes like to keep doctors guessing about what is really
going on with you?"'

Do you sometimes pretend to know something so you won’t look stupid?

Have you ever heard voices coming out of nowhere?
Was this at the same time you had seizures or trouble walking?

7 O -Shmulsion

frozen




133.

134.

135.

136.

137.

138.

139,

140.

141.

142.

When talking to others, do you whisper for no apparent reason?

Do you make your symptoms seem worse than they actually are?

Do you spend much time worrying about your physical health?
Would this average between 30 and 40 minutes each day?

Do you have thoughts about your own talents and abilities?
Do these thoughts occur at times when you have an increased
need for sleep?

Is it hard for you to forget mistakes you've made in the past?

Do you tend to frown most of the time?

Do you experience feelings of terror at the sound of children’s voices?

Do you often tell people only haif the story...leave it to them to figure
out the rest?

Can common insects be used for electronic surveillance?

Do you have any painful memories from your childhood?




Some people with psychological problems have difficuity with concentration and memory, Please complete the following

8136

test as quickly as you can.

143.

144,

145.

146.

147.
148.

149.

Rule-out;

What Is the opposite of:
(a) HOT . /
(b) SAD

(c) SLENDER /7 NeZ ).
@ stepy LAl
(e) HUNGRY _FL
What word rhymes with:

{a) FAT (ﬁz

(b) BOOK T

() CAKE T,
(d) SLOW (}Qg)

{e} MOP hg

Do you tend to sigh when talking to others?

Do you often experience feelings of energy and excitement?
Do these feelings occur at unusual times, like when you hear
sad news?

Do you ever have thoughts about “getting even” when
someone hurts your feelings?

Do you sometimes feel strange and unreal for several days
in a row?

Do you sometimes have severe physical pains?
Do these pains create feelings of inner happiness or peace?

Was this only because of prescribed medication you were taking?

Total errors 7@

Total errors/ﬁ

M 1 Bkt ahinge 1 b Al T4 itk g

o

\
A




150. Do you move your feet a fot when sitting in a chair?

151. Do you have intense feelings of depression?
Do these only occur while watching Tv?

152. Are your moods affected by the weather?

153. Do you often feel scared?

Does this seem to happen te you when your personal hygiene is poor? X 2 @
154, Do you often have physical pain?
Do you experience this pain equally throughout your body? X 0 @ 2
155. Have there been major changes in the way your body looks to you?
Rule-out: Is it just because you have been getting clder, or are physically ill? X o 1 @ ®
156. Have you ever made up psychological problems that didn't really exist? X @ 1 2 4

! would like to go over several earlier questions to make sure | have the correct information.

Turn to page 9-and bengepeatedlnqumesll
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ElMgtsjoring Form

o

Name__ Uity Con0s L2 Today's Date :
Gendex N\ QL Age gt Date of 8irth l
‘ M AF P u AM {
" ] |
2, .

1 o
3.

-4
4, | 1 /o,
5. | | 1 Lo
6. l I 0.
7. l ‘o) 1 !
8. [ ' 1 0 -
. ] I
10. [ | Y '
. 1Yo !
12, . l 1 0 !
13, f

,\ ¥oa !

14, ' | o :
15, | | U
1. 1o
17. 1 ‘o)
18, | | t o
19. : } . ' o
20 L | L0
21. i I 0!
22,

o
23. | o L
24, t o
25, :

e
2, 1 Lo
27. C___1 L o
28, 11 o
28,

I
0~ - R - = e . —— . - - .'._ . 0:', .
3. 1 l ‘1t o
32. C v 1] : 1o
a. 1 !
. — | o

1o

AM

Subtotat items 1-38

(o)




37,
38,
38,
40.
41,
42.
43,
44,
45,
48.
a7,
48,
49,
§0.
51,

52,
83,
54,
585,
56.
57,
58.
59.

60.
61.
62.
63.
64.
65,

66.
67.
68.
9.
70.
71.

.-—72::.“_—.... 4r s ——— e e ——— IR e —

73,
74,
75.
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2
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JE
Lo
0 1
: g:i 1
o
1) 0
0 1
1 o
1 o
1 o
1 0
o- 1
400
I o
i o,
L o
! Q0
I 0
i o
1! o

TOTAL

- - e e S A § R, St E——— — bty o ety S i S e i i, s Mot gt e =

Suhto?;runmi 3;-7'5'

—m» Subtotal itams 1-36
‘Scale raw scores

Clinicat cutoff scores

o Ll

> >2 2 > 14

AF _AM
e &_ B BRI Vo
1 o Q)
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>5



IMS’ ReSidike Form

ame_ Today's Date

ender . ' Age Date of Birlh

£
/

/
/

T = True or usually true for you

F = False or usually untrue for you

. Sometimes | lose all feeling in my hand so that it is as if | have a glove on.
. When my depression becomes 00 severe, | go out for long walks or do some form of exercise

to raduce the tension.

. | believe that an individual's phone number is not randomly assigned but is God's way of

determining one's salvation,

. If your shadow points to the southeast, the sun is in the northeast corner of the sky.

. Food doesn't taste the same as it has in the past.

. | seldom laugh.
. Gold and silver are alike because they're both metals.

- ?l y} \'-ll -

I'have noticed that my shadow dances wildly even though | remain siill.

I can remember what | was doing one hour ago.

I have noticed that my body changes shape even though my weight stays the same.
. The capital of ltaly is Hungary. '

I have difficulty remembering my address.

There is nothing that i can do; besides taking medication, that has any effect on the voices
| hear. ' ' T :

The United States has 55 states.

The major problem | have s with my memory.

Even though I'm depressed most of the time, | fee! best in the morning after a good night's sleep.
My mood Is worse at night.

. More than three times a day | find myself geiting up to get something only to forget what it was.

. Attimes | am so depressed | welcome going to bed early to “sleep it off."

My major problem is thaf my brain is injured.

. There are six days in a week.

. Recently I've noticed that my memoty is getting so bad that there have been entire days that
I cannot recall.

. | seldom cry.
. The more depressed | get, the more | want to eat,

At times I've been unable to remember the names or faces of close relatives so that they seem
like complete sirangers.

Walking is difficult for me because of my problems with balance.
I have difficulty remembering the day of the week.
| believe that the government has installed cameras in stop lights to spy on me.

Sometimes when writing a phone number, | nolice that the numbers come out backwards even
though | don’t mean to do it

I have difficulty remembering today's dale.

People can put thoughts in my niind against my will.

| have trouble sleeping.

My past life and important events became a blur to me almost overnight.

I believe that if you think very hard it is possible to actually see the thoughts of others.

Sometimes my muscles go limp for no apparent reason so that my arms and legs feel as if they

weigh a ton.
| have diificulty remembering my phone number.

- - —ae%—a-—x @5-—1-—1—1 = = q@-i—]-—}-—l‘-i-i@ -1-3-3@%@—5-—1—1—1 --1—1
B9 ©9--6@ -0V 6ok @-CPEIPE- 300-0-00® © @

{continted)




T = True or usually true for you F = False or usually untrue for you

oo
-
NN
N

52,
53.
54.
. When m “down," | can get a lift through my hobbies, interests, or friends. .

56
57.
68.
59,

60.
a1,
62.
83.
84.
85.

a7,
38.
39
40,
4,
42,
43,
44,
45
48,
47.
48,
49,
50,
51,

As the day progresses my mood gets worse.

The voice(s) that | hear, which others do not hear, has (have) never stopped since it (they) began.

i have pain in my body which seems fo feel like bugs crawling.under. the surface of my skin
| cannot remember whether or not | have been married.

{ cannot count backwards from 26 to 1 without making & mistake. -

Flowers have magical powars like the ability 1o talk to people.

| have no trouble falling asteep but { wake up often during the night. -

There is a constant ringing in my ears,

' was told of an angry meeting:| had with someone, but I do not recall any of it.
Candles are made of wax.

fam depressed all the time.

The voice(s} I hear, which no one else hears, come(s) from outsrde my head
While dnvmg, | somietimes forget how to get home. -

} have difficulty recognizing written and spoken words,

The fear ! have.of someohe hurting me is so real that | know exacily how and when they .
would do it. : :

| do not seem. to have the energy | used to have,
When | can't remember something, hints do not help.
There has been no change in my sense of smeil.

A judge and a lawyer are alike because they are both part of the legal system.

One day, alt of a sudden, | began fo hear one or more voices that othér people couldn't heat.

A door and a gate are alike because they are both openings.

Althougfi | am able to move them with no difficulty, | have roticed: seVeral parts of my limbs
are numb;

| can’t seem to express my feetrngs.

| have difficully remembering my birth date,

in my visions, | often see parts of bodies covered with blood.
Washington was our first President.

At times my leg, below the knee, goes limp and 'm unabie to move it.

When | hear voices coming out of nowhere, | want to run but find t can't even walk without

great difficulty.

. 1 work slowly and produce a small amount because my actwmes are so hmlted

If you have $1.50 and | take away Hifly cents, you will have 75 cents left;” -

In the series — 1 12 123 — the next response would be 458.

When | hear voices, | feet as though my teeth are leaving my body.

The major problem  am having is that things are hard for me to understand.

. Once a week | suddenly find myself cold even though the actual temperature is warm.

Even though things seem prétty bad, | try to remain hopeful that they'll get better.

A man had 56 apples and a neighbor gave him 37 more, He now has 83.

{ find lately that } suffer from headaches and dizziness just before | forget something.
In the serles — 11 22 33 — the next correct answer would be 44.
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Wisconsin Card Sorting Test": Computer Version 4

Research Edition
by
. Robert K. Heaton, PhD, and PAR Staff
Client Information
Last Name: I Test Date:
2]22)\19
First Name; Test Description:
| ‘Thvottw {no description)
BirthDats: Rapport:
- Good
Age: Cooperation:
37 years, 2 months Adequate
Gender: : Effort;
Male ' Adequate
Elhuteity: On Medication:
Caucasian (not of Hispanic Origin) . Yes
Education: Description of Medication:
16 years
Handedness;
Right
Oceupation:
(not specified)
Caveats

Use of this report requires a thorough understanding of the Wisconsin Card Sorting Test (WCST; Berg, 1948; Grant
& Berg, 1948), ifs interpretation, and clinical applications as presenied in the WCST Manuval (Heaton, Chelune,
Talley, Kay, & Curtiss, 1993). This report is intended for use by qualified professionals.

This report reflects a computerized administration of the WCST. It is important to recognize that nommative data
used in this report were developed using the standard 128-card version of the WCST (Heaton et al,, 1953), While
research to date has demonstrated general equivalence between computerized administration and card administration
of the WCST (Artiola i Fortuny & Heaton, 1996; Hellman, Green, Kem, & Christenson, 1992), no definitive
equivalence data are available for the computerized administration of this version of the WCST and, as such,
normative scores must be interpreted cautiously. In order to estimate the potential effects of a computerized
administration on test performance, users should be familiar with the original card version,

Users should refer to the WCST Manual (Heaton et al., 1993) for the clinical interpretation of this score report.
Clinical interpretation of the WCST requires professional training and expertise in clinical psychology and/or
neuropsychology, The utility and validity of the WCST as a clinical measure of cognitive ability are directly related
to the professional’s background and knowledge and, in particular, familiarity with the information contained in the
WCST Manual,

WCST results should be interpreted within the context of a larger clinical assessment battery and relevant clinical
and historical information about this client. Additionally, use of WCST scores for clinical or diagnostic decisions

» - -should-not- be-attempted--without-a- good—understanding- of - brain-behavior- relationships and- the- medical. and.-..... .

psychological factors that affect them, X

PAR Psychological Assessment Resources, Inc. / 16204 North Florida Ave. / Lutz, FL 33549 /1.800.331.8378 / www.parinc.com

Copyright © 1990, 1993, 1598, 1999, 2000, 2002, 2003 by Psychological Asscssment Resources, Inc. All rights reserved. May not be
reproduced in whole or in part in any form or by any means without written permission of Psychological Assessment Resources, Inc,

Version: 1.04 { 4.50,024 )
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Test Results
. Age & Education ' e
' Demographically Corrected 1.8, Census Age-matched
Raw | Standard T Standard T ost
WCST scores scores scores scores Yolles scores | scores /Bl.l-es

Trials Administered 81 SRR TR IOERNSE NS IR ' Rt o R
Total Correct 68
Total Ertors | 13 1[99 29 | 41% 104 53 | 61%
% Errors __ 16% 98 49 45% 103 . 52 58%
Perseverative Responses 7 97 48 42% 106 54 66%
% Perseverative Responses 9% 95 47 37% 104 53 61%_
Perseverative Errors 7 96 47 39% 105 53 63%
% Perseverative Errors 9% 93 45 32% 103 52 58%
Nonperseverative Errors 6 100 50 50% . 105 53. 1 63%
% Nonperseverative Errors 7% 100 50 50% 106 54 66% _
Conceptual Level Responses 66 . o
% Conceptual Level Responses | 81% 98 49 45% - 103 52 58%
Categories Completed 6 1> 16% _ > 16%
Trials to Cornplete 15 Category | 12 o ] > 16% > 16%
Failure to Maintain Set 1 ' e > 16% _ >16%
Learning to Learn . 1.52 >16% > 16%
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Cliens; TJ Test Date: 03/18/201%
Cllent ID: . Page 3 of 4
Response Deck 1
Sorting ; Correct Card-. Columu - Cate- Persever- Perse\rer- Sortiug Correct.” Card. Column;* Cate~: Persever- Per:ever-
Prin-:. Seq.ii, Number Samd gnries athe! i AtiveiEs Prin-- Seq.. Number Sorted garlel nﬂve - ntive:: .
| ciple’ Number ‘. Tg. MatehiedPrintiple- Respnnse ciple~ Numbep MatchedPrinclple Resgg_y_e_J
C - . 1 FN N 6 3. 3 N F
- 2 3 F 7 34, 4 N
1 3. 4 C F 8 35. 1 N F
2 4. 1 CN F 9 36. 4 N F
3 5. 2 CF F 10 37. 2 N F
4 6 3 CF __F C ] 38 3 CN_ N
3 7. 4 CN F - 39, 1 N N 2
6 8, 1 c F 1 40. 4 CN N
7 9. 2 c F 2 41, 1 CFN N
8 10. 3 C F 3 42 4 C N
9 i 4 C F 4 43, 3 C . N
10 12 1 CF F J 44, 2 CN N
F - 1.4 ¢ c __p - 4,3 N N p
- 14, 3 C C ? I 46. 3 CF N
1 15, 1 F C 2 47, 4 CF N
2 16, 4 CEN C 3 48, 3 CN N
3 17 2 FN C 4 49, 2 CN N
4 i8. 4 F C b 50. 3 C N
3 9 1 CF C 1] 51, 4 C N
1] 20. 4 ¥ C 7 52, 2 CF N
7 21 2 FN C & 53. 1 C N
8 2 3 FN _C 9 54 2 ¢ N
9 23, 2 FN C 10 55, 4 C N
10 24 1 _F C F - 632 ¢ c 2
N - 35, 2 F F p - 5. 2 N C
- 26. 3 C F 1 S8. 1 FN C
- 27, 4 C F 2 59, 3 FN C
1 28, 4 N F - 60, 2 CN C
2 29, 2 CFN _F 1 61, 2 F C
3 30, 1" CN~ " F~ B B 2 TTer 3 CFN - C
4 31 4 FN F 3 63. 1 CF C
5 32, 1 CN F 4 64. 3 F C




Client: TJ
Client ID:

Response Deck 2

Test Date: ﬂgll/ﬁig

Page 4 of 4

ciple .. Nimber - . .

Soting Correct. Card Colamn . Cate- . Persevers Pérsever-!
 Prln- "+ Seq.® Number. Sorted " gories " “ativé . | stive::.

To _ MatchedPrinciple Response | - ciple. Number --

Sorting: Corréct-. Card. 'Colwmn. Cate- Persevers Peisaver-
Prin- . Seq.: Number: Sorted- ‘gorics. . ative. " ‘ative. -

._-To.“ Matched Principle- Response

F b 1, 1 FN C 33.
[ 2. 3 F C 34.
7 3. 1 F C 35.
8 4. 4 F C 36.
8 5. 2 CF C 37

10 6. 3 CF C 18,

N - 7. 1 _F F P 39.
i 8, 3 N F 40.
2 9, 4 N F 41.
3 1w 2 N F 42,
4 11. 1 N F 43.
5 12, 3 N F 44,
6 13. 2 N F 45,
7 14, 1 N F 46.
8 15, 3 N F 47.
9 6. 4 CFN F ' 48.

10 17. 2 FN F 49.
18. 50.
19, 51
20. 52,
21. 33,
22, 54.
23. 55.
24. 56.
25, 57.
26. 58.
27. 59.
28, 80.
29. s1.
30, - . . PO
31 63.
32. 64,

End-of Report
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RECORD: FORMwT

s | AO-ETR )

- N R /%:f
zle of Tesling: (%"9 D Do X Age: _

ender: [ Famale Ef Male Years of Education Gompleted: \Lﬁ

ace/Ethnicity; [ American Indlan/Alaska Native [ Aslan
(1 Hispanic/Lating ] Netive Hawailan/Pacific Isfander

3 Black/Alrican American
K] White

1 Other

ither Background Information/Notss: . <L 14 7 F

Read aloud the following instructions to the examinee:

I'm going to show you cards with dots on them,
| want you to count the dots as quickly as you
can and then teil me your answer.

Fill in the boxes below during administration.
See instructions in chapter 2 of the Dot Counting
Test Manual.

Correch Examinss. Responsa Tims

(sne): -

l:a:f % Ge\m‘ih "’ ‘-E!I‘Ou_?

Scoring instructions

1. Count the numbar of check marks in the Error? calumn
and entar the count in the space balow labseled Total Errors.

2. Sum the Response Timas for Cards 1 through & and enter this
total in the space below fabeled Cards 7-8 Tola! Response
Time. Divide this total by 6. Enter the resuit In the space
labelad Mean UG Timae.

3. Sum ths Response Times for Cards 7 through 12 and enter
this total in the corresponding space balow. Divide this total
by 8. Enter the result in the space iabeled Moan G Time.

4, Caloulate the E-score by summing Total Errors, Mean UG
Time, and Mean G Time, then rounding the resuit to the
nearest whale numbaer by applying the following rules:

« {f the first digit to the right of the decimal point is .
4 or less, round down to the nearest whole number
{e.g., 68.23 rounds to 8},

« 1f tha first digit to the right of the decimal point
I8 5, round to the nearest even whole number
{9.g.. 6.51 rounds lo 8, but 7.51 rounds to 8).

+ If the first digit to the right of the decimal point is
B or grealsr, round up to ihe nearest whole number
{e.9., 8.78 rounds to 7).

5, Enter the rounded sum in tha box labsled E-score.

\O\ o33

L=
Cards 1-6 Maan UG
Total Responsa Time Time
):”‘; :) ’_'.g‘::.
\ *G= e -
Cards 7-12 Mean G
Total Response Time Tima

, — oy 3 _""' = )
2 | 19 \ S = 1 3 TEREEY J?QJ%_
3 (1?) \ --O [Q Total Errors  + Mean UG Time + Mean G Tima E-Score
- p —
el» | 22 1=] 4 ¢
5 27 2?) - l v’ ZO The following values are filied in during interpretation.
Pleass consult chaptar 4 of the Dot Counting Test Manual
] Q -z- t O _ b for detailed instructions,
7 (12 < rl- O \ Cemparisan Group: "I.L‘.\ FANE R Tl /H"hd 0y
8 | {20 ; — ~ =,
l,\"'"J '?;_O 2 ' = E-Score Cutoff: __ Q BassRate: __i 07+
i AL Ho | 2 2 poa ST
-19——=-=—-24=4=-———--/‘ I T A ’,’__ | Songitlyltyr i) — ~Spacitieity: _ - PE
T : . - ATARAY.
1" | ‘_292_. o - ‘}-- PPA: N oA . v/,
12 8 — Ty . Vo \“‘
N Interpretive Range: __* "' - . -

Additional coples of this form (W-3918) may be purchased from WPS. Pleasa contact us at 800-548-8857 or wpspublish.com.

T bRk anAR G Mk TERL RoutUnL ARIFAL GERUICES Hat in ke ianfoduced in whole or [n part without writtan germission. All richis reanrvad Prinad in the A

LY L EN Y
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STATE OF SOUTH CAROLINA ) IN THE COURT OF GENERAL SESSIONS
)
COUNTY OF LEXINGTON )
THE STATE, ) INSTRUCTIONS
) 2015-GS-32-188
) 2015-GS-32-189
TIMOTHY RAY JONES, JR ) 2015-GS-32-190
Defendant. ) 2015-GS-32-191
) 2015-GS-32-192

1. Preliminary Instructions

Introduction

Court: Instructor of the Law
Jury: Finder of the Facts/Witness Credibility
Prior record of witness
Weighing the Evidence
Circumstantial/Direct Evidence
Expert witness testimony
Voluntariness of Statements
Burden of Proof

Reasonable Doubt

Criminal Intent

Copy of Jury Instructions

mRTITER e o o

2. Specific Law of the Case
Murder

Defense-NGRI

Burden of Proof
Verdict forms
Involuntary Intoxication
Voluntary Intoxication
Accident

Consequences of verdict

PR me o op

3. Failure of Defendant to Testify — Defendant’s Right to Remain Silent

4. Conclusion and verdict form

Page 1 of 23
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INSTRUCTIONS

MEMBERS OF THE JURY, THE STATE OF SOUTH CAROLINA
CHARGES THE DEFENDANT, TIMOTHY R. JONES, JR, WITH THE
CRIME OF MURDER. YOU WILL OF COURSE BEAR IN MIND THAT
THE DEFENDANT HAS PLED NOT GUILTY BY REASON OF INSANITY,
AND BY THAT PLEA, Mr. Jones DENIES THE CHARGEs ALLEGED IN
THE INDICTMENTS. Defense would request that this language be struck.

THE DEFENDANT COMES INTO THIS COURT CLOTHED WITH A
PRESUMPTION OF INNOCENCE, AND THIS PRESUMPTION OF
INNOCENCE CONTINUES THROUGHOUT THE CASE AND ENTITLES
THE DEFENDANT TO A VERDICT OF NOT GUILTY UNLESS AND
UNTIL IT IS DISPELLED BY EVIDENCE SATISFYING YOU, THE JURY,
BEYOND A REASONABLE DOUBT THAT THE DEFENDANT IS GUILTY
OF THE OFFENSEs CHARGED, AND THE STATE HAS PROVED EACH
AND EVERY ELEMENT OF THE ALLEGED CRIMEs BEYOND A
REASONABLE DOUBT.

THE COURT: INSTRUCTOR OF THE LAW

THE SAME CONSTITUTION AND LAW WHICH MAKES YOU, THE
JURY, THE FINDERS OF THE FACTS AND THE EVIDENCE AS | HAVE

DISCUSSED WITH YOU, MAKES ME, AS THE JUDGE, THE SOLE AND
Page 2 of 23
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ONLY INSTRUCTOR OF THE LAW. YOU MUST ACCEPT AS CORRECT
THE LAW WHICH | INSTRUCT AND APPLY TO IT THE EVIDENCE, AS
YOU FIND IT, AND REACH A VERDICT.
IF | SHOULD MAKE AN ERROR IN THE LAW AS | INSTRUCT IT TO
YOU, THERE IS ANOTHER TIME AND PLACE WHERE THAT ERROR
CAN BE CONSIDERED AND, IF NECESSARY, CORRECTED. Defense
believes that this statement is a violation of the rules against talking about
possible appeals and shouldn’t be given — see State v. Linder, 276 S.C.
304 (1981) and Caldwell v. Mississippi, 472 U.S. 320 (1985). BUT FOR
THE PURPOSE OF THIS CASE TODAY, Defense would request that this
language be struck as above. YOU MUST ACCEPT THE LAW AS |
INSTRUCT IT. AND IN THAT REGARD, | TELL YOU THAT NEITHER
YOU, NOR |, FOR THAT MATTER, SHOULD BE CONCERNED ABOUT
WHAT WE BELIEVE OR THINK THE LAW OUGHT TO BE, BUT ONLY
CONCERN YOURSELVES WITH WHAT | INSTRUCT YOU THE LAW TO
IN FACT BE.

JURY: JUDGE OF FACTS AND CREDIBILITY OF WITNESSES

UNDER THE CONSTITUTION AND LAWS OF SOUTH CAROLINA,
YOU ARE THE SOLE FINDERS OF THE FACTS IN THIS CASE. | AM

NOT ALLOWED TO SUGGEST IN ANY WAY WHAT | MAY THINK

Page 3 of 23
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ABOUT THE GUILT OR INNOCENCE OF THE DEFENDANT.

YOU ALSO ARE THE JUDGES OF THE CREDIBILITY AND
BELIEVABILITY OF THE WITNESSES WHO HAVE TESTIFIED IN THIS
CASE. IN PASSING UPON THEIR CREDIBILITY YOU MAY TAKE INTO
CONSIDERATION MANY THINGS, SUCH AS:

-- WHAT WAS THE MANNER AND APPEARANCE OF THE WITNESS
WHO TESTIFIED? WAS HE OR SHE STRAIGHT FORWARD, OR WAS
HE OR SHE HESITANT IN ANSWERING? Defense requests this language
be struck. “Hesitant” in answering should not be considered in assessing
credibility of a witness. “Reluctance” or “evasiveness” would be more
appropriate.

-- HOW DID THE WITNESS COME TO KNOW THE FACTS THAT HE OR
SHE TESTIFIED TO? OR WHAT WAS HIS OR HER ABILITY TO KNOW
THESE FACTS?

-- 1S THERE SOME REASON A WITNESS WOULD WANT TO GIVE
TESTIMONY WHICH WOULD HELP OR HURT ONE SIDE OR THE
OTHER? IN OTHER WORDS, WAS THE WITNESS BIASED OR
PREJUDICED?

--AND, WAS THE TESTIMONY OF A WITNESS STRENGTHENED OR
WEAKENED BY OTHER TESTIMONY OR EVIDENCE?

Page 4 of 23
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YOU - THE JURY — MAY BELIEVE AS MUCH OR AS LITTLE OF
EACH WITNESS’ TESTIMONY AS YOU THINK PROPER. YOU MAY
BELIEVE THE TESTIMONY OF A SINGLE WITNESS AGAINST THAT OF
MANY WITNESSES, OR JUST THE OPPOSITE.

YOU MAY BELIEVE PART OF A WITNESS’S TESTIMONY AND
DISBELIEVE THE REST.

THE FACT THAT TESTIMONY IS NOT CONTROVERTED DOES
NOT MEAN YOU MUST ACCEPT IT AS TRUE AND UNDISPUTED. YOU
STILL MUST GAUGE THE CREDIBILITY OF THE WITNESS TO
DETERMINE THE BELIEVABILITY OR TRUTH OF THE FACTS
OFFERED THROUGH THE TESTIMONY.

PRIOR RECORD OF WITNESS

A PERSON WHO HAS A PAST CRIMINAL RECORD IS
COMPETENT TO TESTIFY DURING A TRIAL. A PAST RECORD DOES
NOT AFFECT THE ABILITY OF THAT WITNESS TO TESTIFY. THE
PAST RECORD MAY ONLY BE CONSIDERED BY YOU, IF AT ALL, IN
DETERMINING THE WITNESS' BELIEVABILITY.

REMEMBER, YOU ARE THE SOLE JUDGES OF THE FACTS IN THE
CASE AND OF THE BELIEVABILITY OF ANY AND ALL OF THE

WITNESSES.

Page 5 of 23
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WEIGHING THE EVIDENCE

AS THE SOLE FACT FINDERS, YOU SHOULD HAVE LISTENED
CLOSELY TO THE EVIDENCE PRESENTED. WEIGHING THE
EVIDENCE IS ENTIRELY A MENTAL PROCESS. YOU MUST WEIGH
THE EVIDENCE USING YOUR GOOD JUDGMENT AND COMMON
SENSE.

DIRECT/CIRCUMSTANTIAL EVIDENCE

THERE ARE TWO TYPES OF EVIDENCE WHICH ARE
GENERALLY PRESENTED DURING A TRIAL — DIRECT AND
CIRCUMSTANTIAL EVIDENCE.

DIRECT EVIDENCE IS THE TESTIMONY OF A PERSON WHO
ASSERTS OR CLAIMS TO HAVE ACTUAL KNOWLEDGE OF A FACT,
SUCH AS AN EYEWITNESS. CIRCUMSTANTIAL EVIDENCE IS PROOF
OF A CHAIN OF FACTS AND CIRCUMSTANCES INDICATING THE
EXISTENCE OF A FACT. THE LAW MAKES ABSOLUTELY NO
DISTINCTION BETWEEN THE WEIGHT OR VALUE TO BE GIVEN TO
EITHER DIRECT OR CIRCUMSTANTIAL EVIDENCE. Defense requests
that this language be struck. The law unequivocally makes a distinction in
the value of direct and circumstantial evidence. NOR IS A GREATER

DEGREE OF CERTAINTY REQUIRED OF CIRCUMSTANTIAL

Page 6 of 23
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EVIDENCE THAN OF DIRECT EVIDENCE. YOU SHOULD WEIGH ALL
THE EVIDENCE IN THE CASE.

YOU SHOULD WEIGH ALL THE EVIDENCE IN THE CASE.
HOWEVER, TO THE EXTENT THE STATE RELIES UPON
CIRCUMSTANTIAL EVIDENCE, ALL OF THE CIRCUMSTANCES MUST
BE CONSISTENT WITH EACH OTHER, AND WHEN TAKEN
TOGETHER, POINT CONCLUSIVELY TO THE GUILT OF THE
ACCUSED BEYOND A REASONABLE DOUBT. IF THESE
CIRCUMSTANCES MERELY PORTRAY THE DEFENDANT’S BEHAVIOR
AS SUSPICIOUS, THE PROOF HAS FAILED. AFTER WEIGHING ALL
THE EVIDENCE, WHETHER DIRECT EVIDENCE OR CIRCUMSTANTIAL
EVIDENCE OR SOME COMBINATION OF THE TWO, IF YOU ARE NOT
CONVINCED OF THE GUILT OF THE DEFENDANT BEYOND A
REASONABLE DOUBT, YOU MUST FIND THE DEFENDANT NOT
GUILTY or not guilty by reason of insanity.

EXPERT WITNESSES

THE RULES OF EVIDENCE ORDINARILY DO NOT PERMIT
WITNESSES TO TESTIFY TO OPINIONS OR CONCLUSIONS. AN
EXCEPTION TO THIS RULE EXISTS FOR WITNESSES WE CALL

‘EXPERT WITNESSES". A WITNESS WHO, BY EDUCATION AND
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EXPERIENCE, HAS BECOME EXPERT IN SOME ART, SCIENCE,
PROFESSION, OR CALLING MAY STATE AN OPINION AS TO
RELEVANT AND MATERIAL MATTER, IN WHICH THE WITNESS
CLAIMS TO BE AN EXPERT, AND MAY ALSO STATE THE REASONS
FOR THE OPINION.

YOU SHOULD CONSIDER ANY EXPERT OPINION RECEIVED IN
EVIDENCE IN THIS CASE AND, LIKE ANY OTHER EVIDENCE, GIVE IT
THE WEIGHT YOU THINK IT DESERVES. IF YOU DECIDE THAT THE
OPINION OF AN EXPERT WITNESS IS NOT BASED ON SUFFICIENT
EDUCATION AND EXPERIENCE [The defense believes this language
should be struck. The Court has qualified witnesses in this case as
experts. Jurors may not determine expertise on their own, they are
required to accept the Court’s finding that a witness is an expert], OR IF
YOU CONCLUDE THAT THE REASONS GIVEN IN SUPPORT OF THE
OPINION ARE NOT SOUND, OR THAT THE OPINION IS OUTWEIGHED
BY OTHER EVIDENCE, YOU MAY DISREGARD THE OPINION
ENTIRELY. AN EXPERT WITNESS’ TESTIMONY IS TO BE GIVEN NO
GREATER WEIGHT THAN THAT OF OTHER WITNESSES SIMPLY
BECAUSE THE WITNESS IS AN EXPERT. FURTHER, YOU ARE NOT
REQUIRED TO ACCEPT AN EXPERT’S OPINION, EVEN THOUGH IT IS
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NOT CONTRADICTED.

BURDEN OF PROOF

IN A CRIMINAL PROSECUTION, THE STATE HAS THE BURDEN
OF PROOF. IN THIS STATE, ACCORDING TO OUR CONSTITUTION,
THE PROSECUTION MUST PROVE THEIR CASE TO THE STANDARD
OF PROOF BEYOND A REASONABLE DOUBT BEFORE A FINDING OF
GUILT MAY OCCUR. IF THE STATE FAILS TO MEET THIS HIGH
BURDEN, THE DEFENDANT IS ENTITLED TO A VERDICT OF NOT
GUILTY or not guilty by reason of insanity. NORMALLY THE DEFENSE
HAS NO BURDEN BECAUSE OF THIS PRESUMTION, Presumption of
innocence? BUT IN THIS CASE Mr. Jones has entered a plea of NOT
GUILTY BY REASON OF INSANITY. THE DEFENSE HAS THE
BURDEN OF PROVING THIS DEFENSE. THE BURDEN OF PROOF of
this defense 1S BY THE GREATER WEIGHT OF THE EVIDENCE OR
PéEPONDERANCE OF THE EVIDENCE.

REASONABLE DOUBT

WHAT IS A REASONABLE DOUBT? IT IS SIMPLY THIS: A
REASONABLE DOUBT IS THE KIND OF DOUBT THAT WOULD CAUSE

A REASONABLE PERSON TO HESITATE TO ACT.
REASONABLE DOUBT MAY ARISE FROM EVIDENCE WHICH IS
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IN THE CASE, OR FROM THE LACK OR ABSENCE OF EVIDENCE IN
THE CASE. PROOF BEYOND A REASONABLE DOUBT IS PROOF
THAT LEAVES YOU FIRMLY CONVINCED OF THE DEFENDANT'S
GUILT [The defense believes this sentence should be the first sentence of
the paragraph]. IT IS A DOUBT TO WHICH ONE CAN ASSIGN A
REASON, IF THE ASSIGNMENT CAN BE DONE REASONABLY,
FIRMLY, AND CONVINCINGLY. A REASONABLE DOUBT IS THE KIND
OF DOUBT THAT WOULD MAKE A REASONABLE, CONSCIENTIOUS,
and HONEST PERSON HESISTATE TO ACT IN A MATTER IMPORTANT
TO HIS or her OWN AFFAIRS.

| FURTHER CHARGE YOU THAT A DEFENDANT IS ENTITLED TO
EVERY REASONABLE DOUBT THAT MAY ARISE IN THE CASE. WHAT
THAT MEANS IS SIMPLY THIS: IF ANY OF YOU HAVE HAD A DOUBT
ABOUT ANYTHING DURING THIS TRIAL, YOU WOULD BE REQUIRED
TO RESOLVE THAT DOUBT IN FAVOR OF THE DEFENDANT.

THE VERY FACT, HOWEVER, THAT THE JURY ENGAGES IN A
FULL AND FREE DISCUSSION OF THE ISSUE OF GUILT OR NON-
GUILT or not guilty by reason of insanity IN THIS CASE DOES NOT
AUTOMATICALLY MEAN THAT REASONABLE DOUBT EXISTS IN THIS
CASE. YOU MUST MAKE THE DETERMINATION OF WHETHER OR
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NOT REASONABLE DOUBT EXISTS AS TO THE GUILT OF THE
DEFENDANT. IF YOU FIND THAT THE STATE HAS NOT MET THE
BURDEN OF PROOF BEYOND A REASONABLE DOUBT, THE
DEFENDANT IS ENTITLED TO A VERDICT OF NOT GUILTY or not guilty
by reason of insanity.

CRIMINAL INTENT

CRIMINAL INTENT IS A NECESSARY ELEMENT OF EACH CRIME
THAT MUST BE PROVED BY THE STATE BEYOND A REASONABLE
DOUBT.

CRIMINAL INTENT IS ALWAYS A MATTER THAT MUST BE
DETERMINED BY THE JURY FROM THE CIRCUMSTANCES
SURROUNDING THE SITUATION. THERE IS NO WAY TO PROVE
INTENT TO A MATHEMATICAL CERTAINTY. THERE IS NO WAY
MEDICAL SCIENCE CAN DISSECT A PERSON'S BRAIN AND
DETERMINE WHAT HE OR SHE HAD IN MIND, SO THE LAW STATES
CRIMINAL INTENT MAY BE INFERRED FROM THE CIRCUMSTANCES
SHOW TO HAVE EXISTED, BOTH BEFORE AND AFTER THE FACT.
THIS IS HOW YOU, THE JURY, MAKES A DETERMINATION OF

WHETHER OR NOT THE REQUESITE INTENT WAS PRESENT.
CRIMINAL INTENT IS A STATE OF MIND THAT OPERATES
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JOINTLY WITH AN ACT OR OMISSION IN THE COMMISSION OF A
CRIME. CRIMINAL INTENT IS A MENTAL STATE OF CONSCIOUS
WRONGDOING SO IT IS UP TO YOU, THE JURY, TO DETERMINE
WHAT THE DEFENDANT INTENDED TO DO BASED ON THE
CIRCUMSTANCES SHOWN TO HAVE EXISTED. | TELL YOU THAT
THE STATE MUST PROVE CRIMINAL INTENT BEYOND A
REASONABLE DOUBT JUST AS THE STATE MUST PROVE EVERY
ELEMENT BEYOND A REASONABLE DOUBT.

COPY OF CHARGE IN THE JURY ROOM!

| WILL GIVE YOU A COPY OF THESE INSTRUCTIONS. DURING
YOUR DELIBERATIONS, YOU MAY REFER TO THE INSTRUCTIONS TO
GUIDE YOUR DECISION-MAKING. YOU MUST CONSIDER THE
INSTRUCTIONS AS A WHOLE AND NOT FOLLOW SOME AND IGNORE
OTHERS.
SPECIFIC LAW OF THE CASE

MURDER

! Pursuant to S.C. Code Ann. § 16-3-20, a copy of the jury instructions on
statutory aggravating and mitigating circumstances must be given to the jury
in writing in capital cases. In non-capital cases, upon request by the jury and
consent of the parties, the jury may be given written, or other form of;
Defense request this language not be included in copy provided to jury.
instructions
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Mr. Jones IS CHARGED WITH five counts of MURDER. For each
indictment THE STATE MUST PROVE BEYOND A REASONABLE
DOUBT THAT Mr. Jones KILLED ANOTHER PERSON WITH MALICE
AFORETHOUGHT. The state must prove all of these elements for each of
the counts of murder beyond reasonable doubt. The elements are: Killing
of another person with malice aforethought. MALICE IS HATRED, ILLWILL,
OR HOSTILITY TOWARDS ANOTHER PERSON. IT IS THE
INTENTIONAL DOING OF A WRONGFUL ACT WITHOUT JUST CAUSE
OR EXCUSE AND WITH AN INTENT TO INFLICT AN INJURY OR
UNDER CIRCUMSTANCES THAT THE LAW WILL INFER AN EVIL
INTENT.

MALICE AFORETHOUGHT DOES NOT REQUIRE THAT MALICE
EXISTS FOR ANY PARTICULAR TIME BEFORE THE ACT IS
COMMITTED, BUT MALICE MUST EXIST IN THE MIND OF THE
DEFENDANT JUST BEFORE AND AT THE TIME OF THE ACT IS
COMMITTED. THEREFORE, THERE MUST BE A COMBINATION OF
THE PREVIOUS EVIL INTENT AND THE ACT.

MALICE AFORETHOUGHT MAY BE EXPRESS OR INFERRED. THESE
TERMS, “EXPRESS” AND “INFERRED” DO NOT MEAN DIFFERENT

KINDS OF MALICE BUT MERELY THE MANNER IN WHICH MALICE
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MAY BE SHOWN TO EXIST. THAT IS EITHER BY DIRECT EVIDENCE
OR BY INFERENCE FROM THE FACTS AND CIRCUMSTANCES WHICH
ARE PROVED. EXPRESS MALICE MAY BE SHOWN WHEN A PERSON
SPEAKS WORDS WHICH EXPRESS HATRED OR ILL WILL FOR
ANOTHER OR WHEN THE PERSON PREPARED BEFOREHAND TO DO
THE ACT WHICH WAS LATER ACCOMPLISHED; FOR EXAMPLE,
LYING IN WAIT FOR A PERSON OR ANY OTHER ACTS OF
PREPARATION GOING TO SHOW THAT THE DEED WAS WITHIN THE
DEFENDANT’'S MIND WOULD [The defense requests that this word be
changed to “could”] BE an example of EXPRESS MALICE.*

MALICE MAY BE INFERRED FROM CONDUCT SHOWING A TOTAL
DISREGARD FOR HUMAN LIFE.

NGRI-

THE DEFENDANT HAS RAISED THE DEFENSE OF INSANITY.

CRIMINAL INTENT IS REQUIRED TO PROVE THAT THE DEFENDANT

“ When giving examples, be sure they do not constitute a charge on the
facts of the case. State v. Hughey, 339 S.C. 439, 529 S.E.2d 721 (2000),
overruled on other grounds, Rosemond v. Catoe, 383 S.C. 320, 680 SE2d5

(2009).
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IS GUILTY OF THE CRIME CHARGED. A PERSON WHO IS INSANE
CANNOT HAVE CRIMINAL INTENT AND, THEREFORE, CANNOT BE
FOUND GUILTY OF A CRIME.

IN ORDER TO BE FOUND NOT GUILTY BY REASON OF
INSANITY, IT MUST BE SHOWN THAT, AT THE TIME OF THE CRIME,
THE DEFENDANT HAD A MENTAL DISEASE OR DEFECT WHICH
MADE HIM UNABLE TO DISTINGUISH MORAL OR LEGAL RIGHT FROM
WRONG OR TO RECOGNIZE THE CRIME AS MORALLY OR LEGALLY
WRONG.

BY RAISING THE DEFENSE OF INSANITY, THE DEFENDANT
DOES NOT NECESSARILY ADMIT THE CRIME WAS COMMITTED. [The
defense requests that the instructions state that the defendant does admit
the acts were committed]. THE STATE MUST STILL PROVE BEYOND A
REASONABLE DOUBT THAT THE DEFENDANT COMMITTED THE
CRIME. HOWEVER, THE DEFENDANT MUST PROVE INSANITY BY A
PREPONDERANCE OF THE EVIDENCE. A PREPONDERANCE OF THE
EVIDENCE SIMPLY MEANS THE GREATER WEIGHT OF THE
EVIDENCE, OR MORE LIKELY THAN NOT.

IF YOU FIND THERE IS EVIDENCE IN THE RECORD THAT AT
THE TIME THE CRIME WAS ALLEGEDLY COMMITTED, IT IS MORE
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LIKELY THAN NOT THAT, BECAUSE OF A MENTAL DISEASE OR
DEFECT, THE DEFENDANT DID NOT KNOW THE ALLEGED CRIME
WAS MORALLY OR LEGALLY WRONG, THE STATE MUST THEN
PROVE BEYOND A REASONABLE DOUBT THAT THE DEFENDANT
WAS SANE. Defense’s position is that if the jury finds that the defense has
shown by a preponderance of the evidence that he is NGRI then the jury
must find him Not Guilty by Reason of Insanity. As discussed in the verdict
forms.

IT 1S FOR YOU TO DECIDE WHAT THE STATE OR CONDITION
OF THE DEFENDANT'S MIND WAS AT THE TIME THE ALLEGED
CRIME WAS COMMITTED.

INSANITY CAUSED BY THE USE OF DRUGS OR ALCOHOL MAY
BE A DEFENSE IF THE INSANITY Ié PERMANENT AND DESTROYS
THE DEFENDANT’S ABILITY TO KNOW RIGHT FROM WRONG.™ |
agree that this is what that case says, however | believe that the
appropriatg standard is that where the voluntary intoxication causes a
permanent brain defect of disease Insanity may be considered, but there is
no such thing as permanent insanity, in the legal context, there may be

people rendered permanently mentally ill, but not permanent insanity.

7 State v. Hartfield, 300 S.C. 469, 388 S.E.2d 802 (1990).
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HOWEVER, WHEN VOLUNTARY INTOXICATION HAS NOT PRODUCED
PERMANENT INSANITY permanent brain defect or disease, IT IS NOT A
DEFENSE TO THE CRIME. A PERSON WHO VOLUNTARILY BECOMES
INTOXICATED IS JUST AS RESPONSIBLE FOR THE ACTS
COMMITTED WHILE INTOXICATED AS IF THE PERSON WERE NOT
INTOXICATED.™®

THERE ARE FOUR POSSIBLE VERDICTS YOU MAY RETURN IN THIS
CASE.*®

ONE: IF YOU HAVE ANY REASONABLE DOUBT AS TO THE
DEFENDANT'S GUILT AFTER CONSIDERING ALL THE EVIDENCE,
THEN YOU MUST FIND THE DEFENDANT NOT GUILTY.

TWO: IF YOU HAVE NO REASONABLE DOUBT THAT THE
DEFENDANT COMMITTED THE CRIME, BUT YOU FIND THAT IT IS
MORE LIKELY THAN NOT THAT, BECAUSE OF A MENTAL DISEASE
OR DEFECT, THE DEFENDANT COULD NOT DISTINGUISH MORAL OR

LEGAL RIGHT FROM WRONG OR RECOGNIZE THE CRIME AS

7 State v. Crocker, 272 S.C. 344, 251 S.E.2d 764 (1979); State v.
Vaughn, 268 S.C. 119, 232 S.E.2d 328 (1977).

% If there is evidence of insanity or a mental disease or defect, the trial
judge must submit not guilty by reason of insanity, guilty but mentally ill,
guilty, and not guilty verdict to the jury. State v. Rimert, 315 S.C. 527, 446
S.E.2d 400 (1994); S.C. Code Ann. § 17-24-30.
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MORALLY OR LEGALLY WRONG, YOU MUST FIND THE DEFENDANT
NOT GUILTY BY REASON OF INSANITY.

THREE: IF YOU HAVE NO REASONABLE DOUBT THAT THE
DEFENDANT COMMITTED THE CRIME, AND THAT THE DEFENDANT
HAD THE MENTAL CAPACITY TO DISTINGUISH MORAL OR LEGAL
RIGHT FROM WRONG OR RECOGNIZE THE CRIME AS MORALLY OR
LEGALLY WRONG, BUT YOU FIND THAT IT IS MORE LIKELY THAN
NOT, BECAUSE OF A MENTAL DISEASE OR DEFECT, THE
DEFENDANT COULD NOT FOLLOW THE LAW, YOU MUST FIND THE
DEFENDANT GUILTY BUT MENTALLY ILL.

AS WITH INSANITY, THE DEFENDANT HAS THE BURDEN OF
PROVING THAT HE (SHE) IS GUILTY BUT MENTALLY ILL BY A
PREPONDERANCE OF THE EVIDENCE.

FOUR: THE FINAL POSSIBLE VERDICT IN THIS CASE IS GUILTY.
YOU MAY ONLY FIND THE DEFENDANT GUILTY IF THE STATE HAS
PROVED BEYOND A REASONABLE DOUBT THAT THE DEFENDANT
COMMITTED THE CRIME, THAT THE DEFENDANT WAS ABLE TO
DISTINGUISH MORAL AND LEGAL RIGHT FROM WRONG AND TO
RECOGNIZE THE CRIME AS MORALLY AND LEGALLY WRONG, AND

THAT THE DEFENDANT WAS ABLE TO FOLLOW THE LAW.
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STATEMENT OF DEFENDANT

A STATEMENT ALLEGED TO HAVE BEEN MADE BY THE
DEFENDANT HAS BEEN ADMITTED INTO EVIDENCE IN THIS CASE.
WHILE THE COURT HAS DETERMINED THAT THE STATEMENT IS
ADMISSIBLE, | INSTRUCT YOU THAT YOU MAKE THE ULTIMATE
DECISION OF WHETHER OR NOT THE DEFENDANT MADE THE
STATEMENT. IF THE DEFENDANT DID MAKE THE STATEMENT, YOU
MUST DETERMINE WHETHER THE STATEMENT WAS MADE BY THE
DEFENDANT VOLUNTARILY AND OF HIS OWN FREE WILL. THIS
MEANS THAT THE STATEMENT WAS NOT CAUSED BY PRESSURE,
FORCE, FEAR, THREATS, COERCION, OR INTIMIDATION, OR BY
HOPE OR A PROMISE OF LENIENCY OR A REWARD OF ANY KIND. IN
DETERMINING WHETHER THE STATEMENT WAS VOLUNTARY, YOU
SHOULD CONSIDER BOTH THE CHARACTERISTICS OF THE
DEFENDANT AND THE DETAILS OF THE QUESTIONING. SOME OF
THE FACTORS THAT YOU MUST CONSIDER ARE: (1) THE AGE OF
THE DEFENDANT; (2) THE DEFENDANT'S EDUCATION OR LACK OF
EDUCATION; (3) THE DEFENDANT’S MENTAL ABILITY OR CAPACITY;
(4) THE DEFENDANT'S I.Q. OR INTELLIGENCE; (5) THE DEFENDANT'S
BACKGROUND AND ENVIRONMENT; (6) THE PLACE AND LENGTH OF
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DETENTION; (7) THE NATURE OF THE QUESTIONING; AND (8) THE
ADVICE, OR LACK THEREOF, TO THE DEFENDANT OF HIS (HER)
CONSTITUTIONAL RIGHTS INCLUDING, BUT NOT LIMITED TO, THE
RIGHT TO REMAIN SILENT; THAT ANY STATEMENT COULD BE USED
AGAINST HIM (HER) IN A COURT OF LAW; THE RIGHT TO HAVE A
LAWYER PRESENT; THAT IF HE (SHE) COULD NOT AFFORD A
LAWYER, A LAWYER WOULD BE APPOINTED TO REPRESENT HIM
(HER) WITHOUT ANY COST; AND THAT HE COULD STOP MAKING A
STATEMENT AT ANY TIME. YOU MUST CAREFULLY CONSIDER ALL
OF THE SURROUNDING CIRCUMSTANCES BEFORE YOU GIVE ANY
WEIGHT TO AN ALLEGED STATEMENT.

THE STATE HAS THE BURDEN OF PROVING BEYOND A
REASONABLE DOUBT THAT THE ALLEGED STATEMENT WAS
VOLUNTARY. IF YOU DETERMINE IT WAS, YOU MAY GIVE THE
STATEMENT ANY FURTHER CONSIDERATION THAT YOU DEEM
PROPER. YOU MUST DECIDE WHAT WEIGHT, IF ANY, SHOULD BE
GIVEN TO THE ALLEGED STATEMENT. IF YOU DETERMINE THE
ALLEGED STATEMENT WAS NOT THE FREE AND VOLUNTARY
STATEMENT OF THE DEFENDANT, YOU SHOULD NOT CONSIDER

THE STATEMENT AT ALL.®

Page 20 of 23




8173

INVOLUNTARY MANSLAUGHTER
Defense has requested and my recollection is that the court agreed to
give and involuntary manslaughter charge as to the indictment for Murder
against Nahtahn.
ACCIDENT
THE DEFENDANT HAS RAISED THE DEFENSE OF ACCIDENT.
As to the indictment of Murder against Nahtahn. AN ACT MAY BE
EXCUSED ON THE GROUND OF ACCIDENT IF IT IS SHOWN THAT
THE ACT WAS UNINTENTIONAL, THAT THE DEFENDANT WAS
ACTING LAWFULLY, AND THAT REASONABLE CARE WAS USED BY
THE DEFENDANT. THE BURDEN IS ON THE STATE TO PROVE
BEYOND A REASONABLE DOUBT THAT ACT WAS NOT AN ACCIDENT
BUT WAS CAUSED BY THE NEGLIGENCE OR CARELESSNESS ON
THE PART OF THE DEFENDANT.

VOLUNTARY INTOXICATION

INSANITY CAUSE [should be “caused”]BY THE USE OF DRUGS
OR ALCOHOL MAY BE A DEFENSE IF THE INSANITY IS PERMANENT
AND DESTROYS THE DEFENDANT’S ABILITY TO KNOW RIGHT FROM

WRONG.?! Same argument as above. HOWEVER, WHEN VOLUNTARY

¢ State v. Davis, 309 S.C. 326, 422 S.E.2d 133 (1992).
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INTOXICATION HAS NOT PRODUCED PERMANENT INSANITY, IT IS
NOT A DEFENSE TO A CRIME. A PERSON WHO VOLUNTARILY
BECOMES INTOXICATED IS JUST AS RESPONSIBLE FOR THE ACTS
COMMITTED WHILE INTOXICATED AS WHEN THE PERSON IS NOT
INTOXICATED.®**

Involuntary Intoxication

There are two types of intoxication, voluntary and involuntary. Involuntary intoxication
may result from innocently consuming an intoxicant, through being tricked into it by
another, or being forced to take it, or perhaps through unanticipated side effects of a
prescription drug taken on orders of a physician.

If you find that the defendant experienced unanticipated effects from prescribed
medication, and as a result, he lost his ability to exercise independent judgement and
volition while committing the crimes alleged against him, then it would be your duty to
find the defendant not guilty.

PUNISHMENT OR CONSEQUENCE

IN DETERMINING THE GUILT OR INNOCENCE OF THE
DEFENDANT, You should not CONSIDER ANY POSSIBLE PENALTY or

consequence of the verdict. Any consequence of any of the potential

verdicts SHOULD NEVER BE CONSIDERED BY YOU IN ANY WAY

%' State v, Hartfield, 300 S.C. 469, 388 S.E.2d 802 (1990).

2 State v. Crocker, 272 S.C. 344, 251 S.E.2d 764 (1979); State v.
Vaughn, 268 S.C. 119, 232 S.E.2d 328 (1977).
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Timothy Ray Jones, Jr.

Date of Birth: [

Dates of Evaluation: 9/13/14, 6/24/15, 4/18/16, 7/7/17, 5/8/19, 5/22/19
Date of Report: 5/29/19

Identifying Information: Mr. Jones is a 37-year-old male who has been charged with five counts
of Murder in Lexington County. The victims were his children. He was referred for evaluation by
his attorney, Boyd Young.

Role of Examiner: The undersigned evaluated Mr. Jones soon after his apprehension. She has
served as a consultant to oversee Mr. Jones’ treatment while he has been confined and to
render opinions about his diagnosis. She has evaluated him six times over the past five years.

Sources of Information:

1. Interview case manager Tishiro Inabinet 9/14/14
DMH Competency to Stand Trial Evaluation 5/31/16
DMH Criminal Responsibility Evaluation 5/27/19
Review of Medical Imaging Examination Travis Snyder DO (skull fracture, hemorrhagic
shearing, intraparenchymal hemorrhage, shearing injury, contusion and cortical
thickening, hippocampal atrophy, thinning and irregularity of corpus callosum)
5. Neuropsychological Evaluation 4/19/16 Tora Brawley, Ph.D.
6. Review entitled Mental lliness in Discovery
7. Discovery Summary Part |
8
9

ol R

Discovery Summary Part 2
. Recorded calls from Mr. Jones’ telephone 10/5/13-2/7/14

10. Review testimony Dr. Snyder 5/21/19

11. Review Edited Video Cynthia Turner 5/21/19

12. Review DMH Report Kimberly. Kruse, Psy. D. 3/7/19

13. Interview Barry Sowards 5/8/19, 5/22/19

14. Correct Care Solutions records 5/6/19

15. Report Erin Bigler Ph.D. 2/28/19

16. Neuroscience Consulting Memorandum to NCI File 12/21/16, 11/3/17 Jonathan Lipman,
Ph.D.

17. Telephone consultation Dr. Beverly Wood 5/22/19

18. Telephone consultation Nurse West 5/22/19 (Lexington Detention Center)

19. Report Dr. Julie Rand Dorney 4/26/19

Evaluation #1 9/13/14 (Kirkland Correctional Institution)

Others present: Boyd Young

Prior to the evaluation, the undersigned met with Mr. Jones’ case manager, Tishiro Inabinet
who reported that Mr. Jones had been evaluated by Dr. Wood and diagnosed with Psychosis
Not Otherwise Specified (DSM-IV-TR). Dr. Wood reported that Mr. Jones had been involved in
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two motor vehicle accidents. Mr. Inabinet reported Mr. Jones status was “mattress and blanket
only.”

At the time of his evaluation, Mr. Jones reported symptoms of auditory hallucinations. He
stated the voices were “random.” He reported there was more than one. He stated there were
two or three and the voices were familiar to him. He stated they are: “my children, old friends,
family and some people | don’t know.” He reported the voices engaged in “casual
conversation.” He stated they are worse when he is frightened or upset or argues with
someone. He stated sometimes they talk about him. He stated to keep them quiet, he “sucks”
his mind up with data to “turn the power off to their conversations.” He stated they do bad
things when he is scared. “That night they told me: ‘I'm gonna get rid of them kids.” He
reported the older he gets, the stronger they get. He stated the voices have been present since
he was aged twelve and he has “learned to live with it.”

He endorsed delusional beliefs. He reported his son (Nahtahn, 6 years old) was “rigging
electrical outlets” to kill himself or me. He stated he told Nahtahn too much about how they
work. He stated he (Nahtahn) blew four outlets on the wall. He stated his son was taking the
divorce out on himself, Mr. Jones and Amber, his mother. He stated the other children “could
see the look on his face.” He stated his son was very smart and had a “beyond normal
fascination with electricity.”

He also discussed saving his son Eli (7 years old) and his other children from prison sentences.
He stated he (Eli) threatened to cut his mother up and feed her to the dog. Mr. Jones stated he
could read nonverbal cues. He stated Nahtahn outsmarted him because there were no black
marks on the four outlets. “I don’t know how he did it. He outsmarted me.” He stated Nahtahn
could have sprayed something on them. He stated Nahtahn denied rigging the outlets. “The
look in his eye told me it was not an accident...| could have sent him in front of a firing squad
and he wouldn’t tell...l wasn’t doing nothing dad.” He reported earlier in the day he “cracked
his (Nahtahn’s) ass with a belt. My Dad cracked my ass..it did me good” He reported he made
him (Nahtahn) do PT that day...squats, pushups. They did “Insanity” together. He stated when
he went to check on him in bed, he was not breathing. He reported: “the other voices took
over. You better get their asses. They are gonna get you too. They are gonna think you killed
(sic).”

He reported a history of drug use. He denied using drugs on the day of the offenses. “I did them
after...It didn’t quiet the voices.” He stated he did “Scooby snax” on that Wednesday. He stated:
“it is spice with mushrooms.” He stated it helped him “shut the voices up.” He also reported

long term use of alcohol since the age of 12. He reported frequent marijuana use while growing

up.

On mental status examination, he was alert and oriented. He had a labile affect. One time
during the interview he yelled “Fuck.” He cried during the interview. He had some difficulty
concentrating (four of five serial subtractions). He was able to abstract similarities between
simple objects, but not difficult objects. He performed well above average on a test of verbal
fluency but had one episode of perseveration (n=23). He was able to register three items and
recall them correctly after five minutes using visual cues.
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On screening neurological examination, he had one beat lateral nystagmus. His tandem gait
was normal. His Rhomberg sign was negative. He did not have frontal release signs. He was able
to perform a Luria test without perseveration. He did not have dysmetria.

Evaluation #2 6/24/15 (Kirkland Correctional Institution)

He had a noticeable improvement in his mental status examination. He reported he was
prescribed Prozac®, Propanolol, Geodon®, Prazosin®, Remeron® and Zantac®. He reported
his thinking had “cleared up a few months ago.” He reported “it had been a while” since he
heard voices.

He reported flashbacks of killing his daughter Merah. “It’s like a tape recorder in my head. It
plays over and over.” He reported he had been self-medicating in the past with spice, K-2 and
Red Bulls. He reported his present mood was calm. He discussed Nahtahn throwing water on
the outlets. “He thought he would be back with Mom if dad were dead. He wanted us back
together. She was not open to that.” He reported he felt like part of him was gone because he
no longer hears voices. “I got along with them for years.” His affect was flat.

Evaluation #3 4/18/16 (Kirkland Correctional Institution)

He had prominent negative symptoms during this evaluation. He also had masked facies from
his medication. He was on suicide watch because he had attempted to hang himself. He stated
he used a bed sheet and did not get it “tight enough.” He reported his medications were:
Prozac®, Geodon®, Propanolol®, Prazosin® and that Prolixin® had been started. He denied
auditory hallucinations. He reported he is “sometimes still sad.” When further questioned, he
reported he is sad at least twice a week for the day. He reported he wondered if the drugs
made him crazy but stated: “they calmed me down.” He reported he “replayed what happened
a lot.” He mainly has flashbacks about strangling Merah. He still endorsed the belief that
Nahtahn was trying to kill him. “He is just like me. He missed his Mom growing up. | can’t blame
him.” He stated he kept asking him (Nahtahn) the simple question: “What did you do to the
outlet” He (Nahtahn) kept saying: “I didn’t do anything.” | kept questioning him, and he would
not tell me. “I shook him. He hit the floor. He was overworked. He collapsed. | put him in bed.”
“I killed my son. | watched him pass away. It broke my heart.”

He reported he was glad the voices are gone. “They can drug me up but they can’t get rid of
me.” He stated the voices did tell him how to hang himself. He stated they told him: “to go back
home.” He stated it becomes easier to listen to them. “They hear everything | see. They make
me listen to them.”

On cognitive examination, he was able to perform a trails test, although he was slow. He was
able to reproduce a visual design. He showed some deficits in attention. He performed poorly
on a test of verbal fluency compared to the past (n=6). He scored poorly on a test of delayed
memory.

Evaluation #4 7/7/17 (Lee County)

He reported he had a radio that broke today. He reported he would ask Dr. Woods for a new
handle. He reported he is prescribed Perphenazine, Geodon®, Propranolol®, Vistaril® and
Prozac®. He reported his sleep is good. He stated he does not have canteen or rec. He denied
that anyone was threatening him. He reported he thinks of his children every day. “I miss
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them.” He reported he was tired of “dealing with every day.” He reported he uses distraction
(Dialectical behavioral skill) when he feels that way. He reported he is reading. He discussed
how “everything fell apart and a depressed state” before the offense. “I think about the kids.”
He reported he did not want them to go through what he had to dealing with his mother. He
stated he wanted to go with them. He continued to have a flat affect. He did not voice any
delusions.

Evaluation #5 5/8/19 Lexington County Courthouse

He reported he has hallucinated six times in the past two months. He stated the voices are a
male and female He stated they happened when he “is quiet and about to doze off.” He stated
they say “random things.” Otherwise, his affect was bright. He denied suicidal or homicidal
ideation. The officers who transport him reported he is more isolative than his baseline.

Evaluation #6 5/22/19 Lexington County Courthouse

Mr. Jones was alert and oriented. He was observed attending to trial testimony. He attempted
to minimize symptoms reported by Officer Sowards. He denied suicidal ideation, although he
was placed on suicide watch the evening before upon his return from court. He refused to wear
the suicide garb and stated: “It is against my religious beliefs. Men aren’t supposed to wear
skirts. Men wear slacks and women wear skirts.” He stated: “l was not up all night singing
Twinkle, Twinkle Little Star. Who said that?” He did report an increase in auditory hallucination
over the past weekend and last night. He stated: They are not command.” He stated they
interfere with the onset of his sleep. He stated he always thought his voices were “intrusive
thoughts” until he spoke with Dr. Dorney recently. He stated he has heard voices six times in
the past three months. He stated he heard the voices twice in one day last Saturday. He
reported he has started journaling his hallucinations because he cannot remember what they
say. He stated he was unable to journal yesterday because he was not allowed to have a pencil
on suicide watch. He denied suicidal ideation but stated: “l am worried about my family and
legal team.” His affect was animated but not labile. His insight is fair. He does not recognize his
own symptoms at times although he can state what they are.

Diagnoses

Schizophrenia, continuous type

Unspecified Neurocognitive Disorder (Minor Neurocognitive Impairment from head injury as
evidenced by abnormal neuropsychological testing)

Alcohol Use Disorder, Mild, In a Controlled Environment

Cannabis Use Disorder, Mild, In a Controlled Environment

G6PD deficiency

Hypothyroidism

Discussion of Diagnoses:
Mr. Jones has reported hallucinations and has documented delusions for a period of time
greater than six months (2014, 2015, 2016, 2017). He has had a significant deterioration in
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function. (College educated, employed, full time father to present charges). His symptoms have
persisted despite treatment and abstinence from any illicit substances. He has prominent
negative symptoms associated with his iliness as well. There have been reports of prominent
depression for which he has received treatment. There have also been reports of expansive
mood which may qualify him for a diagnosis of Schizoaffective Disorder. During the period of
time that | have evaluated him, his psychotic symptoms and negative symptoms have
predominated.

He does have a history of head injury secondary to motor vehicle accident. Neuropsychological
testing revealed deficits in multiple areas of cognition. He also had neuroimaging which was
interpreted to be abnormal. He was opined to have had a decline in his intellectual functioning.
He had deficits in verbal learning, verbal fluency, delayed visual memory, speed of mental
tracking, executive functioning, processing speed and motor functioning.

Donna S. Maddox, MD
Consulting Forensic Psychiatrist
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Adriana L. Flores, Ph.D.
Licensed Psychofo ist
Forensic and Clinical Psychology

3520 Piedmont Road, NE, Suite 330= Atlanta, GA 30305 = (Ph) 404-849-6022 = (F) 404-351-0243
adriana@dunflo.com

SUMMARY
Forensic psychologist (bilingual in Spanish/English) providing expert testimony in the fields of forensic
psychology and clinical psychology. Expertise in:
Evaluation of competency to stand trial, testify, and waive miranda rights
* Capacity to consent to sexual contact
*  Criminal responsibility
* Mitigating issues
* Assessment of malingering, psychiatric symptoms, cognitive (IQ and memory) and abilities,
academic achievement, and executive functioning
* Dangerousness risk assessment

EDUCATION
Post-Doctoral Fellowship (2000-2001)
Emory University School of Medicine

Doctor of Philosophy (Ph.D.) in Clinical Psychology (2000)
Miami University

Pre-Doctoral Internship in Clinical Psychology (1999-2000)
Emory University School of Medicine

Master of Arts (M.A) in Clinical Psychology (1996)
Miami University

Bachelor of Arts (B.A.) in Psychology (1990)
University of Wisconsin-Milwaukee; Graduated with Honors in Psychology

Intensive Psychology Curriculum (1988-1989)
University of Wisconsin-Milwaukee Study Abroad Program
Nottingham University; Nottingham, England

ACADEMIC APPOINTMENT
Feb. 2012 to Present Adjunct Assistant Professor
Department of Psychiatry & Behavioral Sciences (Psychiatry & the Law Program)

Emory University School of Medicine

Train and supervise Forensic Psychology Postdoctoral Residents and Forensic Psychiatry Fellows from
Emory School of Medicine’s Psychiatry and the Law Program on (1) expert witness court testimony and
(2) evaluation of (a) competency to stand trial, testify, waive Miranda rights, and consent to sexual

contact; (b) criminal responsibility, {¢)risk of dangerousness, (d) malingering, and (e) mitigation:
10f7
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CLINICAL and ADMINISTRATIVE EXPERIENCE
May 2007-Present Forensic and Clinical Psychology Private Practice (Atlanta, GA)
Flores Forensic and Clinical Psychology, LLC (formed March 2018)

Criminal—Expert testimony experience in federal and state court on: criminal responsibility,
competency (to stand trial, testify, waive miranda rights, consent to sexual contact), dangerousness
risk assessment and management, suicide risk, mitigating circumstances, and malingering.

Civil—Evaluation of worker’s compensation claimants; civil case plaintiffs and defendants.
Psychotherapy: Adult and adolescent
Psychological Evaluation: Adults and adolescents

January 2013 - April 2015  Clinical Associate
Peachtree DBT (Atlanta, GA)

DBT team member providing peer supervision and feedback

Oct. 2007-Sept. 2011 Director of Treatment Programming
Georgia Regional Hospital at Atlanta (GRH/A)
Department of Behavioral Health and Developmental Disabilities (DBHDD),
State of Georgia

Psychiatric hospital executive responsible for the development and directing of hospital-wide
therapeutic programming at a 300-bed state inpatient psychiatric hospital. Consumers included the
following populations: adult forensics, adult mental health, and individuals with developmental
disabilities.

* Responsible for ensuring that hospital-wide therapeutic programming is compliant with hospital and
DBHDD policies as well as standards relating to The Joint Commission, CMS, the Department of
Justice, and other regulatory organizations.

* Led the development and implementation of therapeutic programming (e.g. treatment malls)

* Established performance and outcome measures of therapeutic programming

* Member of hospital’s Executive and Clinical Leadership Committees

* Co-Chairperson of GRH/A's Provision of Care Performance Improvement Function Group (Dec.
2007 to April 2009): this group ensures adherence to state, federal, and accreditation agencies’
regulations in (1) care and treatment, (2) assessment, (3) continuum of care, and (4) infection
control

* Co-chairperson of GRH/A’'s Ethics Committee (2005 to 2008)

* Board member of the Georgia Department of Human Resources Institutional Review Board (IRB)--
appointed by DBHDD Commissioner (2007 to September 2011)

Aug. 2001-Sept. 2007 Inpatient Forensic Psychologist
Georgia Regional Hospital at Atlanta (GRH/A)
Department of Behavioral Health and Developmental Disabilities (DBHDD),
State of Georgia

20f7
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Member of multidisciplinary team on an inpatient acute forensic psychiatry unit evaluating and
treating adults adjudicated as Incompetent to Stand Trial or Not Guilty By Reason of Insanity.

Provided expert witness court testimony in Forensic Psychology and Clinical Psychology
Psychological evaluations for diagnostic and treatment planning purposes and, malingering
Comprehensive Risk Assessments

Developed individualized treatment plans

Individual and group psychotherapy

Coordinated Forensics Department’s monthly in-service training program

Member of multidisciplinary leadership team that develops SOPs for Forensics

Chairperson of Employee Recognition Committee, Treatment Mall Workgroup, and Performance
Improvement Project on Customer Service

Consulted throughout hospital on: Spanish-speaking clients, risk assessment, Post Traumatic
Stress Disorder, cultural-diversity, adolescents, and safety/security issues

OTHER CLINICAL EXPERIENCE

2005-2007

2000-2001

1999-2000

1997-1999

1995-1998

Licensed Psychologist
Medlin Treatment Center, Inc; Stockbridge, Georgia

Responsibilities: Adult, child, adolescent, and family psychotherapy. Focus on treatment of
juvenile sex offenders and victims of abuse.

Psychology Postdoctoral Fellow, Hughes Spalding Children’s Hospital,
Children’s Hospital of Atlanta (CHOA) Atlanta, Georgia

Responsibilities: Member of multidisciplinary team treating adolescents at risk at inner-city
adolescent primary care clinic. Provided individual, group, and family therapy. Evaluation of
adolescents with a history of sexual assault. Led a psychotherapy group for adolescents with
Acute Stress Disorder or Post Traumatic Stress Disorder associated with sexual assault.

Psychology Intern, Grady Health System, Atlanta, Georgia
Three, four-month rotations (forensic psychology; adult—inpatient and outpatient; and child,
adolescent and family).

Responsibilities: Conducted competency to stand trial and criminal responsibility evaluations of
inmates at urban, county jail. Brief and long-term outpatient psychotherapy. Member of
multidisciplinary team treating adults with severe mental iliness on inpatient psychiatry unit in
large, inner city hospital. Conducted comprehensive psychological evaluations.

Therapist, Community Counseling and Crisis Center, Oxford, Ohio

Responsibilities: Adult, adolescent, child, family, and couples psychotherapy.

Therapist, Miami University Psychology Clinic, Oxford, Ohio

Responsibilities: Adult, adolescent, child, and family psychotherapy.

3of7
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1996-1997

1995-1996

A. Flores, Ph.D. VITA
06/19

Child and Family Therapist, Children's Hospital Medical Center of Cincinnati, Cincinnati, Ohio

Responsibilities: Brief and long-term outpatient child and family psychotherapy. Member of
inpatient child psychiatry multidisciplinary treatment team. Psychological evaluations of children

with severe mental iliness on inpatient psychiatry unit in large, inner city hospital. School
consultation.

Therapist, Community Mental Health Centers of Warren County, Inc., Springboro, Ohio

Responsibilities: Adult, child, and adolescent psychotherapy.

RESEARCH EXPERIENCE

2000-2001

1993-2000

Researcher
Emory University School of Medicine
Department of Psychiatry and Behavioral Sciences, Atlanta, Georgia

Project: Psychological Adjustment and Risky Sexual Behavior of At-risk Adolescents

Doctoral Dissertation and Master’s Thesis
Miami University

Projects: Effects of perceptions of interparental conflict on adolescents and young adults.

TEACHING & MENTORING

2004-Present

2004-Present

Emory University School of Medicine

Postdoctoral Fellowship in Psychology Seminar Speaker

Present yearly on forensic psychology, working for the state of Georgia, and career
development

Emory University School of Medicine
Postdoctoral Residency Program in Psychology Mentor

2001-2007 Georgia Regional Hospital at Atlanta

Forensics’ In-service Training Coordinator
2000- 2001 Emory University School of Medicine

Behavioral Mentor, Seminar of Pediatrics Residents
PUBLICATIONS

Bachanas, P. J., Morris, M. K., Lewis-Gess, J. K., Sarett-Cuasay, E. J., Flores, A. L., Sirl, K. S., &
Sawyer, M. K. (2002). Psychological Adjustment, Substance Use, HIV Knowledge, and Risky Sexual
Behavior in At-Risk Minority Females: Developmental Differences During Adolescence. Journal of
Pediatric Psychology, 27, 373-384.

Flores, A. & Bachanas, P.J. (2001). Psychology and primary care: An integrative model. APA
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Association of Psychology Postdoctoral and Internship Centers (APPIC) Newsletter, 25, Pp.
13 & 21.

Celano, M. & Flores, A. L. (2001). Areview of Family Therapy with Hispanics: Toward Appreciating Diversity,
e.d. by Maria T. Flores & Carey, G. The Family Psychologist, 17, 4-5.

Newton, T. L., Bane, C. M., Flores, A., & Greenfield, J. (1999). Dominance, gender, and cardiovascular
reactivity during social interaction. Psychophysiology, 36, 245-252.

Stiles, W. B., Flores, A.L., Twomey, H. B., Surko, M., Wanicur, E., & Honos-Webb, L. (1994). The state of the
art: Areview of Handbook of Psychotherapy and Behavior Change, 4th Edition, e.d. by Alan E. Bergin
and Sol L. Garfield. Clinical Psychology: Science and Practice, 1, 104-108.

PRESENTATIONS
Shah, S, Flores, A, & Egan, G. (April 2019) Beyond Tarasoff: Federal and State Laws Psychologists Should
Know. CEU Ethics Workshop at Georgia Psychological Association 2019 Annual Meeting, Atlanta, GA

Flores, A (December 2018) Mitigation Evaluations: Answering “How Did We Get Here?” Presented at
Middle District of Alabama Federal Defenders, Inc, Montgomery, AL

Perdew Silas, N and Flores, A (October 2018) Ethically Representing Mentally lll Clients. Presented at the
2018 Fall Meeting and Seminar of the National Association of Criminal Defense Lawyers (NACDL),
Savannah, GA (Conference theme: “Decoding and Litigating Mental Health Issues”)

Flores, A (July 2018) The Forensic Psychology Evaluation: When and Why. Training presented at Middle
District of Alabama Federal Defenders, Inc, Montgomery, AL

Flores, A., Shah, S., & Egan, G. (April 2018) Ethical and Cultural Considerations in Psychological Testing as
Part of Clinical and Forensic Evaluations. CEU Ethics Workshop at Georgia Psychological Association
2018 Annual Meeting, Athens, GA

Flores, A., Shah, S., & Egan. G. (March 2017) Professional Skills and Ethics Associated with Testifying in
Court. CEU Ethics Workshop at Georgia Psychological Association 2017 Annual Meeting, Atlanta, GA

Flores, A (November 2016) Assessment of Substance Abuse in Hispanics: Use of CAGE-AID Clinic for
Education, Treatment, and Prevention of Addiction, Inc. Atlanta, GA

Flores, A., Shah, S., & Egan. G. (November 2016) Professional Skills and Ethics Associated with Testifying in
Court. Presenter in CEU Ethics Workshop, Psychology Division of the Emory University School of
Medicine at Grady Health System, Atlanta, GA

Flores, A. (June 2016). Cultural Competency in Mental Health Settings. Clinic for Education, Treatment, and
Prevention of Addiction, Inc., Atlanta, GA.

Flores, A., Egan, G., & Waford, R. (September 2015). The Dangerous Patient?? Competing Clinical, Risk
Management, Legal, and Ethical Issues in Decision-Making. Presenter in CEU Ethics Workshop,
Department of Psychology and Behavioral Sciences, Emory University School of Medicine, Atlanta, GA
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Flores, A. (April 2015). Mitigation: Stories from the Trenches. Mercer University School of Law (Class),
Macon, GA

Flores, A. (March 2011). Mental Health Issues Among Hispanic Female Teens. Presented at the
Latin American Association, Atlanta, GA.

Flores, A. (May 2010). Public and Mental Health Challenges in the Latin American Community.
Invited speaker at St. Crispin’s Conference, Atlanta, GA.

Flores, A., Silas, K., & Mendelsohn, B. (October 2009). The Best Methods with Madness.
Invited speaker at St. Crispin’s Conference, Atlanta, GA.

Flores, A. (January 2007). Depression and Suicide Risk Among Hispanic Adolescents. Invited speaker
at the meeting of the Hispanic Health Coalition of Georgia, Atlanta, GA.

Flores, A and Shore, C. (April 2002). Adolescents’ Responses to Peer Conflict as a Function of
Resolution and Perceptions of Interparental Conflict. Poster presented at the Ninth Biennial Meeting of
the Society for Research on Adolescence, New Orleans, LA

Sarett-Cuasay, E., Flores, A., Bachanas, P.J., Morris, M., Lewis-Gess, J.,Ries, J., &
Sawyer, M. (August 2001). Adolescents’ perceived risk for contracting HIV: Implications for HIV
prevention. Poster presented at 2001 American Psychological Association Conference, San Francisco,

CA

Flores, A. L., Sarett-Cuasay, E. J., Bachanas, P. J., Morris, M. K., Lewis-Gess, J., & Sawyer, M. K. (April
2001). Psychological Adjustment, Substance Use and Risky Sexual Behavior: Intervention and
Prevention Challenges in Adolescent Primary Care. Poster presented at the 8th Florida Conference on
Child Health Psychology, Gainesville, FL.

Newton, T. L., Sanford, J., & Flores, A. L. (September 1996). Child Care, Housework, and Cardiovascular
Responses of Men and Women in Dual-Earner Couples. Poster presented at the conference on:
Research, Prevention, Treatment, and Service Delivery in Clinical and Community Settings,
Washington, D.C.

Newton, T. L., Bane, C., Flores, A., & Greenfield, J. (March 1995). Dominance and Interpersonal Power
Bases: Associations with Cardiovascular Reactivity During Mixed-Sex Dyadic Interactions. Poster
presented at the Annual Meeting of the Society of Behavioral Medicine, San Diego, CA.

Newton, T. L., Bane, C., Flores, A., & Greenfield, J. (March 1995). Oral Contraceptives and Cardiovascular
Responses to Interpersonal Stress. Poster presented at the Annual Meeting of the Society of
Behavioral Medicine, San Diego, CA.

CONSULTING EDITOR
Professional Psychology: Research and Practice (peer reviewed journal)

(Jan. 2008-Present)
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PROFESSIONAL ACTIVITY
July 2017-Present Board of Directors
Georgia Psychological Association
Diversity Directorate
Chairperson: Committee on the Psychology of Women and Girls

August 2015-Present Board of Directors, Executive Team Member
CETPA (Clinic for Education, Treatment and Prevention of Addiction,
Inc.)
Atlanta, Georgia

Executive Member of Board of Directors of CETPA, a non-profit,
community-based mental health agency providing prevention and treatment of
mental health and substance abuse primarily to Latino individuals

2017, 2018, 2019 Participant (as expert witness in mock trial)
Trial Techniques Program
Emory University School of Law

November 2018-Present Consultant
Diversity Consultation Service
Brain Health Center; Department of Psychiatry and Behavioral Sciences
Emory University School of Medicine

March 2018 Organizer and Chair of Panel on Finding Resources and Solutions for Mental
Health Issues, Federal Defender Program inc, CLE Spring Seminar, Atlanta, GA

May 2011 Panel member appointed by the State of Georgia Board of Psychology
Examiners to revise the state of Georgia psychologist licensing exam
MEDIA
December 2018 Atlanta Journal Constitution interviewed for article: “Henry County student appeals
expulsion for sexual misconduct” (Published December 17, 2018)
September 2012 TruTV-In Session (Two live appearances/discussions on the insanity defense)
PROFESSIONAL AFFILIATIONS

American Psychological Association
American Psychology-Law Society (Division 41 of APA)
Georgia Psychological Association

LICENSURE
State of Georgia License #2792

FOREIGN LANGUAGE
Spanish. Fluent in oral and written expression. Psychological evaluations and psychotherapy in Spanish.
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CLINICAL PSYCHOLOGY, LLC | Suite 330
ADRIANA L. FLORES, PH.D. | Atlanta, GA 30305

Licensed Psychologist
Forensic and Clinical Psychology ; {igj% g;?ﬁgﬁg

adriana@dunflo.com

Affidavit of Dr. Adriana L. Flores

State of Georgia )

Forsyth County )

Before me, a Notary Public in and for said state and county, personally appeared Adriana L.
Flores, Ph.D. who is known to me, and after being duly sworn by me deposes and says as
follows:

1. My name is Adriana L. Flores, Ph.D. and I am over the age of nineteen (19) years. I currently
reside in Milton, Georgia.

2.1 am a licensed psychologist (State of Georgia License Number 2792) specializing in forensic
and clinical psychology.

3.1 have been qualified in federal (Georgia, Alabama, Pennsylvania) and state court (Georgia) as
an expert witness in clinical and forensic psychology approximately 90 times.

4.1 have been retained as an expert witness by the prosecution and the defense.

5.1 am an Adjunct Assistant Professor at Emory University School of Medicine, Department of
Psychiatry and Behavioral Sciences, Psychiatry and the Law Program.

6.1 have worked in the field of forensic psychology for almost 20 years.

7.1 reviewed Dr. Kimberly K. Kruse’s “Forensic Mental Health Evaluation” report of defendant,
Timothy Ray Jones, Jr., dated March 7,2019.

8.1 reviewed Dr. Kimberly K. Kruse’s entire videotaped testimony (direct and cross) in State of
SC v Timothy Jones.

9. Dr. Kruse was qualified as an expert in neuropsychology, not in clinical or forensic
psychology, yet she used forensic testing measures and testified to forensic issues.
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10.Dr. Kruse testified on direct that she has been qualified in South Carolina “75 times in
neuropsychology in civil, criminal, and probate” matters. This is misleading since she did not
state how many times specifically, she has testified in with regard to criminal matters, or
worked on death penalty cases.

11.I'reviewed Dr. Kimberly K. Kruse’s raw data for the following testing measures:
a. Minnesota Multiphasic Personality Inventory, Second Edition (MMPI-2)
b. Personality Assessment Inventory (PAI)
¢. Miller Forensic Assessment of Symptoms (M-FAST)
d. Structured Interview of Reported Symptoms (SIRS)
e. Structured Inventory of Malingered Symptomatology (SIMS)

12.1 re-entered Mr. Jones’ responses of the PAI and MMPI-2 onto their respective computerized
scoring software systems.

13.Among the five psychological instruments I reviewed, one was outdated. Dr. Kruse should
have used the SIRS-2 (published in 2010), instead of the original SIRS (which is no longer in
publication).

14.1 rescored Mr. Jones’ SIRS responses onto the SIRS-2.

15.The SIRS-2 has a classification scale (Rare Symptom Total), that the original SIRS does not
have, and is meant to reduce false positives (i.e., erroneously classifying an evaluee as
malingering).

16.The Modified Total Index on the SIRS-2 replaced the SIRS Total, to better classify
indeterminate responders.

17.Dr. Kruse also used an outdated version of the Millon Clinical Multiaxial Inventory. She used
the MCMI-III. She should have used the MCMI-IV, published in 2015.

18.The SIMS manual (page 5), states, “A determination of malingering should be made in the
context of a comprehensive evaluation only, whereby multiple sources of data (e.g.,
psychosocial, psychiatric, and medical history; clinical interview; comparison of subjective
reports of symptoms to objective information and observations; results from malingering-
specific and psychological inventories), converge to corroborate such a classification.”

19.The testing results of Dr. Kruse’s evaluation of Mr. Timothy Jones do not corroborate her
testimony that Mr. Jones was malingering, for the following reasons:

a. Dr. Kruse, in her aforementioned authored psychological evaluation report, noted about

Mr. Jones, “He says he has been essentially symptom free since taking antipsychotic
medication in prison” (Kruse report, p. 5) and “He also reports initial psychomotor

2of 1
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retardation and thinking, with prescription implementation. He reports this has dissipated
significantly from 2016, when he was taking a higher dose of Geodon. This is also noted to
be the time of evaluation by Dr. Brawley, 4/19/16” (Kruse report, p. 5) These data are
inconsistent with malingering.

b. Results of the MMPI-2 and PAI validity indices indicate that, rather than exaggerating/
malingering psychological problems, Mr. Jones was under-reporting psychological
problems. He was making himself look healthier than he may be. This is contradictory to
malingering.

c. Dr. Kruse should have considered the results of the validity indices of psychopathology
and personality testing (MMPI-2, PAI, and MCMI-2), in conjunction with results from the
malingering inventories.

d. Dr. Kruse scored the MFAST incorrectly.

20.There was no need to administer any of the malingering test measures since they are all based
on present reports of problems. Given that Mr. Jones denied any current symptoms, there was
no need to administer any of the malingering instruments.

21.Dr. Kruse’s testimony of the results of the malingering instruments (M-FAST, SIRS, M-
FAST) is misleading since she did not testify to the time-reference of the tests. Jurors could
infer that the results indicate malingering of psychological problems at the time of the offense.

22.The psychopathology and personality instruments Dr. Kruse administered have imbedded
validity indices which inform with regard to over-reporting (e.g., malingering) of symptoms.
So, there was no need to administer malingering instruments, especially since Mr. Jones
denied current symptoms during Dr. Kruse’s clinical interview of him—thus making
administration of the three aforementioned malingering tests inappropriate.

23 A psychological evaluation report should state the referral question/issue. Dr. Kruse’s report
lacks this critical information. The referral question in unclear. Was it to assess for
malingering? Or was it for diagnostic clarification?

24 Dr. Kruse’s testimony was misleading regarding the meaning of findings of the SIMS and M-
FAST. Both tests are only screeners for malingering. She did not testify to this fact.

25.Mr. Jones’ SIMS score of 12 was below the cutoff score of 14, and therefore not suggestive of
malingering.

26.SIMS-Manual, page 14—“Respondents who obtain a SIMS Total score of greater than 14 are
identified as possible malingering individuals who are considered to be in need of further
evaluation...” Mr. Jones scored a SIMS Total of 12.

27.Yet, Mr. Jones only elevated one of the five SIMS scales, the Psychosis Scale score, which is
not as accurate in identifying malingerers as the SIMS score above 14.
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28.The SIMS manual (p. 13) states, “Furthermore, the SIMS Total Score was determined to be
the best indicator for distinguishing between malingering individuals and honest responders in
the developmental sample.”

29 Sensitivity in test psychometrics refers to a test’s ability to correctly classify an individual as
having the disorder, or issue being assessed (e.g., malingering).

30.The SIMS manual (page 13) states that the Sensitivity rate using a Total score greater than 14
is 94.63, whereas for a P (Psychosis) greater than 1 is only 81.82. This indicates that the
Psychosis subscale is not as accurate in identifying malingerers, as is the Total score of greater
than 14. Therefore, Dr. Kruse’s interpretation of Mr. Jones’ elevated Psychosis Score, rather
than his SIMS Total score of 12 (and thus, not elevated), as malingering is incorrect.

31.The SIMS manual (p. 14) further states, “As such, interpretations regarding the likelihood of
malingering can be made with greater confidence when the interpretation is based on the
SIMS Total score than when the interpretation is based on the SIMS scale scores in
isolation” —which is what Dr. Kruse did.

32.Dr. Kruse offered misleading testimony, on direct, by quoting directly from the SIMS manual
that, “Even low level of endorsement, Psychosis greater than 1 of such inconsistent, bizarre,
and/or atypical symptoms is highly suggestive of malingered psychosis, given the rarity with
which such symptoms are endorsed by actual psychiatric patients” (p. 15).

33.0n cross examination, Dr. Kruse referred to the SIMS as “effort test.” This is incorrect. The
SIMS is a test of malingering.

34.0n cross examination, Dr. Kruse testified that “data is consistent across the board” for
malingering. This is incorrect.

35.Dr. Kruse testified on direct that his L scale score of 74 indicates that he is not a reliable
historian. The L scale does not assess an individual’s reliability as a historian.

36.Dr. Kruse testified on direct that his “L” in L scale indicates “Lie.” This testimony is
misleading since she failed to qualify her response further, suggesting that Mr. Jones is a liar.
This was after she had already testified multiple times that he was malingering psychosis, and
specifically, schizophrenia.

37 In fact, the MMPI-2 manual (p. 20), states, “Although the L scale can reflect deceit in the test-
taking situation, it should not necessarily be viewed as a measure of any general tendency to
lie, fabricate, or deceive others on the part of individuals in their day to day activities.”

38.The L score of 74, was not confirmation of an invalid profile.

39.In fact, per the MMPI-2 manual (p. 21), Mr. Jones’ L score of 74, combined with his within
normal limits TRIN score “reflects a rather unsophisticated pattern of faking good.” This
means that he tried to present himself as healthier than he may be. This is inconsistent with
malingering.

4 0f 11
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40.Mr Jones L scale score of 74 actually indicates that he is attempting to make himself as
having less problems than he actually may have. This is contradictory to malingering

41.0n cross examination, Dr. Kruse testified that Mr. Jones demonstrated a “tendency of over-

reporting symptoms.” This is not true. Mr. Jones’ F scale T score of 67 is inconsistent with
over-reporting of symptoms.

42 Mr. Jones did not elevate the F- scale (F scale T score = 67) that assesses malingering of
psychological problems. This indicates lack of evidence of malingering.

43 Additionally, other MMPI-2 validity scale results further indicate that Mr. Jones was not
attempting to “fake bad” (i.e. malinger).

44 In spite of under-reporting problems, there is evidence of mental illness on the MMPI-2.

45 .Dr. Kruse noted in her report, “He scored high in persecutory ideas...” Given that there is no
evidence of over-reporting of psychological problems, and rather, that Mr. Jones attempted to
present himself as more problem-free than he may actually be, this suggests that at some point,
he has experienced these problems.

46.Indeed, Dr. Kruse indicated elevation of depressive, paranoid, anxiety, bipolar/manic, and
delusional disorder on the MMPI-2. Given that there was no evidence of malingering, this
suggests that Mr. Jones reported experiencing true psychological problems.

47 Scales Pa and Sc were elevated on the MMPI computerized report pages that Dr. Kruse
submitted. Given under-reporting, and that the F-scale (fake bad scale) was NOT elevated, this
suggests that there is real, genuine psychosis that the client reported experiencing at some
point in his life.

48 The MMPI-2 asks questions about past and present problems, not just present, and not just
past.

49 When asked by prosecution about whether Mr. Jones gave a “hodge-podge” of responses, Dr.
Kruse agreed. Yet, MMPI-2 and PAI validity scales that assess for inconsistent responding
were valid, and thus MMPI-2 and PAI findings do not support Dr. Kruse’s testimony regarding
Mr. Jones responding with hodge-podge.

50.0ne of two items omitted on the MMPI-2 was item /98— I often hear voices without knowing
where they come from. Lack of an affirmative response by Mr. Jones is inconsistent with
malingering. If Mr. Jones is malingering, how does Dr. Kruse explain why he did not answer
with “true”?

51.The computerized scored report of the MMPI-2 produced when I rescored Mr. Jones’ protocol
responses yielded the following information:

a. “Despite this extreme defensiveness, he responded to items reflecting some unusual
symptoms of beliefs....”

50f 1
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b. “Scales Pa and Sc were used as the prototype to develop this report. A severe
psychological disorder is reflected in this profile....”

c. “He endorsed a number of extreme and bizarre thoughts, suggesting the presence of
delusions and/or hallucinations. He apparently believes that he has special mystical powers
or a special ‘mission’ in life that others do not understand or accept.”

d. Under “Diagnostic Considerations,” “The most likely diagnosis for individuals with this
profile type is Schizophrenia, possibly Paranoid type, or a Delusional Disorder.”

46. Dr. Kruse only submitted to the defense parts of the computer-scored report. The entire

47.

48.

49.

50.

51,

52,

53,

printout is actually 14 pages.
On her report, Dr. Kruse omitted reporting findings that contradict malingering.

Dr. Kruse testified on direct that PAI validity indices indicated “not only was over-reporting
found, but underreporting.” This is not true. The negative impression validity scale, which
informs of over-reporting, indicated that the “there is no evidence to suggest that the
respondent was motivated to portray himself in a more negative or pathological light than
the clinical picture would warrant” (based on my re-entryl/re-scoring of the PAl raw data).

Results of both, negative (i.e, suggestive of over-reporting, or malingering) and positive
(under-reporting problems to make oneself appear in a positive light) are ALWAYS included
in the validity portion of the PAI computerized report, which Dr. Kruse used. Yet, she did
not submit to the defense, nor include in her report, the negative impression findings, which
suggest that Mr. Jones was not malingering.

Dr. Kruse literally included in her report the paragraphs immediately and below the
following, which she omitted— “With respect to negative impression management, there is
no evidence to suggest that the respondent was motivated to portray himself in a more
negative or pathological light than the clinical picture would warrant.” (This means Mr.
Jones was not malingering).

The print out portions of the computerized PAI report Dr. Kruse submitted to the defense do
not include the part stating results of negative impression management (i.e., she did not
give the following part to the defense —“With respect to negative impression management,
there is no evidence to suggest that the respondent was motivated to portray himself in a
more negative or pathological light than the clinical picture would warrant.”)

Findings of the PAI Dr. Kruse did report indicate that Mr. Jones under-reported problems.
This is contradictory to malingering.

Dr. Kruse stated in her report that Mr. Jones did not answer in a forthright manner—she is
correct. This is because he tried to make himself seem healthier than he is, with less
problems, not because he was being deceptive by exaggerating problems/malingering.
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54.

95:

56.

57.

58.

59.

60.

PAI findings are consistent with MMPI-2 findings—Two different tests, yet the same two
clinical scales were elevated. Paranoia and Schizophrenia were elevated on both measures.
In light of the fact that there was no evidence of malingering, per the validity indices of both
measures, this suggests that Mr. Jones reported problems he had experienced at some point.

What PAI printout says that Dr. Kruse omitted from her report—

“A number of aspects of the respondent's self-description suggest noteworthy peculiarities
in thinking and experience. It is likely that he experiences unusual perceptual or sensory
events (perhaps including full-blown hallucinations) as well as unusual ideas that may
include magical thinking or delusional beliefs. His thought processes, although relatively
uncompromised, may occasionally be marked by some confusion and difficulty
concentrating. He may have some difficulty establishing close interpersonal relationships.

The respondent describes certain problems potentially associated with elevated and
variable mood. In particular, he is likely to have an activity level that is perceptibly high to
most observers. He may be involved in a wide variety of activities in a somewhat
disorganized manner and may experience accelerated thought processes.”

On the MMPI-2 computerized report, the following possible diagnoses are listed, yet not
reported by Dr. Kruse

297.1 Delusional Disorder

296.40 Bipolar I Disorder, Most Recent Episode Manic, Unspecified

295.30 Schizophrenia, Paranoid Type

Mr. Jones’ MFAST score was = 8 (cut off for possible malingering, and therefore
need for a SIRS is 6).

His score should have been 4—therefore below the cut off , and the SIRS should not
even have been administered.

MFAST Item 2: I feel depressed most of the time —she circled True, yet he
responded, “No, meds work great” (should have been scored “07)

MFAST Item 4: Do voices tell you to do things? She circled “Yes”, yet he told her
“not anymore with medications” (should have been scored “0”) Then, she followed
it up with the second part, “Do you always obey them?” She circled “yes”, yet he
told here “too scared to act on it.”
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62.

63.

64.

65.

66.

67.

68.

69.

70.

Dr. Flores %dz%?

MFAST Item 6: I experience hallucinations that last continually for days: she circled

True, yet he told her, “Now with meds, better, but yes” (should have been scored
CGOS’)

MFAST Item 21: Sometimes I hear music coming from nowhere: she circled true,
yet he told her “due to drugs” and “music in my head all day, random songs” (should
have been scored “0)

MFAST Item 15, When I hear voices, I hear them from either my right or my left
ear, but rarely from both at the same time: He answered False and then
spontaneously made statement: “from inside/from within head. Never heard audible
voice outside my head, that would be terrible” (this is_inconsistent with
malingering).

Consistent with Mr. Jones® MFAST response to Item 15, Dr. Kruse noted on her
written report that Mr. Jones “commented, ‘That would be scary if I heard an audible
voice in the room.” Mr. Jones, therefore, reported at least twice directly to Dr. Kruse
that he did not hear voices outside his head. This is inconsistent with malingering.

I have concerns that Dr. Kruse may have administered/scored the the SIRS
incorrectly.

Results of the SIRS and MFAST (which is misscored) are inconsistent with the
validity indices of the MMPI-2 and PALI. If Mr. Jones really was malingering, then,
results of the MMPI-2 and PAI would have been invalid due to symptom
exaggeration. Yet, you have the opposite results. Those tests showed under-reporting
of psychological problems by Mr. Jones in an attempt to present himself in a
positive light, that is, healthier and with less problems than he may actually have
experienced.

There was no need to administer three psychopathology and personality tests. They
are duplicative.

There was no need to administer three malingering tests. Once Dr. Kruse gave the
MFAST, only SIRS should have been given.

Measures that assess malingering are NEVER to be interpreted in a vacuum.

Dr. Kruse should have addressed the validity of the personality and psychopathology
tests on the “symptom validity” report section (page 6). Doing so would have
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71.

2

13.

74.

73

76.

11k

78.

allowed for her to explain how it is that M-FAST and SIRS results are inconsistent
with MMPI-2 and PAI validity indices.

Dr. Kruse chose to not address at all the fact that there was no evidence on the
MMPI-2 or PAI of malingering. There was the opposite—under-reporting of
problems.

Page 20 of M-FAST manual shows a sample of how Dr. Kruse should have
discussed findings of the M-FAST and MMPI-2 validity indices jointly.

Dr. Kruse should have reviewed Mr. Jones® medical records, in particular, his jail
medical records as these likely provide data relevant to her assessment and opinions.

Dr. Kruse testified on direct that the purpose of her evaluation was “to gather
objective information to help with differential diagnosis and to conceptualize
defendant.” Psychiatric diagnoses should not be made simply based on objective
testing results. Diagnoses are never arrived at in a vacuum. Dr. Kruse should have
interviewed Mr. Jones’ jail treating psychiatrist, or at minimum, reviewed his jail
medical records as these would have provided additional pertinent data.

Personality testing in a death penalty case is irrelevant, and could be prejudicial
toward the defendant.

Dr. Kruse testified on direct that personality testing looks at “how people go about
life, how they might be like personally, and how they might cope with problems and
stressors.” This does not aid in diagnostic clarification. This type of data is irrelevant
in an insanity case.

Dr. Kruse testified on direct that Mr. Jones has a personality disorder, consisting of
antisocial and borderline personality traits. This has nothing to do with assessing
whether or not Mr. Jones has ever exhibited symptoms of a mental illness.

On direct, Dr. Kruse referred to measures of malingered symptoms as “psychotic
validity testing”. This is incorrect and misleading, as the jury may infer that if
someone does not do well on “psychotic testing”, then they are not psychotic.

a. In fact, the SIMS, SIRS, and MFAST do not only assess for psychosis.

b. An evaluee can be both, psychotic and malingering. These are not mutually
exclusive.
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79. Dr. Kruse does not state malingering on her report, yet testified that Mr. Jones was
malingering.

80. On direct, Dr. Kruse testified that the malingering measures she administered only
assess for malingering of psychosis. This is not true. The SIMS, for example, is also
a screener for malingering of neurologic impairment, low intelligence, affective
disorders, and amnestic disorders.

81. For the reasons noted above, and per the American Psychological Association’s
(APA) “Ethical Principles of Psychologists and Code of Conduct” (effective
January 1, 2017), I opine that Dr. Kruse may have violated the following ethical
principles that psychologists are to abide by:

a.  2.01 Boundaries of Competence (a) Psychologists provide services, teach, and
conduct research with populations and in areas only within the boundaries of
their competence, based on their education, training, supervised experience,
consultation, study, or professional experience.

b.  2.04 Bases for Scientific and Professional Judgments Psychologists work is
based upon established scientific and professional knowledge of the discipline.

c.  3.04 Avoiding Harm (a) Psychologists take reasonable steps to avoid harming
their clients/patients, students, supervisees, research participants, organizational
clients, and others with whom they work, and to minimize harm where it is
foreseeable and unavoidable.

d.  9.01 Bases for Assessments (a) Psychologists base the opinions contained in
their recommendations, reports, and diagnostic or evaluative statements,
including forensic testimony, on information and techniques sufficient to
substantiate their findings (see also Standard 2.04, Bases for Scientific and
Professional Judgments).

82. I am obligated (and intend to comply), per the following APA ethical guidelines, to
communicate with Dr. Kimberly K. Kruse about my concerns regarding her

a. assessment method of Mr. Timothy Jones,

b.  scoring and interpretation of malingering and psychopathology/personality
tests,
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c. misleading findings reported on her psychological evaluation report,
d. incorrect, and misleading testimony, and
e. failure to submit to defense counsel all raw testing data.

Per American Psychological Association’s “Ethical Principles of Psychologists and

Code of Conduct” (effective January 1, 2017),
1. Resolving Ethical Issues,
1.03 Informal Resolution of Ethical Violations
When psychologists believe that there may have been an ethical violation

by another psychologist, they attempt to resolve the issue by bringing it to
the attention of that individual, if an informal resolution appears
appropriate and the intervention does not violate any confidentiality

rights that may be involved.
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OMITTEDITEMS = (NAVPLE

Those items for which thece is no responise or for which both true and false responses have been entered
aro considared "omitted.” The poteatial for lowering the elevation of individua! ycales or the overatl
profile and rendering the administration invalid increases with the number of omittod itoms.
Dafensiveness, confusion, carelesncss, and indecision are among the common roasons for omitting
items. Examination of the contesit of the items that were omitted by the respondent may rovesl specific
problem areas or suggest reasons for their not responding appropriately to alf ites, Following are the
itorns that were omitted: } .

192, My mother is s g@mor(ifmm&mkdud) my mother was a good woman.
— @ T often hear voices without knowing where they come from,

CRITICAL ITEMS

The MMPI-2 contains a numbée of itoms whose content may indicate the presence of puyc}wlqgicgl
problems when eddorsed in the deviant direction. These "critical items,” developed for use in clinical
settings, may provide an additional sburce of hypotheses about the respondent. However, caution should
be used in initerpreting critical items since résponses 10 single items arc very unrelisble snd should not
be treated as scores on full-length scales - for example, an individual could easily mismark or
misundorstand » single itom a3d not intend the answer given. The content of the iterns and the possibitity
of misinterpretation make it iiportaint t0 keep the test results strictly confidential, Special caution
should be exeroisod when interpreting these items in nonclinical seitings.

Acute Anxiety State (Koss-Butcher Critical ftems)
5. [am easily awakened by nois¢. (Tre)

15. Twork under a groat desl of tension. (True)

28, Tam bothered by an upset stomach several times & week, (Truc)

39. My sleep is fitful and distarbed, (True)

140, Mot nights [ go to sleep without thoughts or ideas bothering me. (False)
Z18. 1 have periods of such great restlessness that I cannot sit long in a chair, (True)
223, | belicve Lam no more pervops than most others, {False)
301, 1 feel anxiety about something or someonc aimost all the time. (Truc)
444. | am a high-strung person. (True)
463. Severa! times a week Ifeel as if something dreadful is about to happen. (Truc)

Drprossed Suitidsl Idention (Koss-Butcher Critical Items
130. 1 certainly feel useless af times. (True) :
146. Tcry easify, (True) =~

273, Life is a strain for me much of the time. (Truc)

41 L. Attimes I think | am tio good at all. {True)

485._1 often feel that I'm not &3 good as other people. (Trus)

Mental Confusion (Koes-Butcher Critical Ttems)
32. T have had very peculiar and strange experiences, (True)
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Instructions:

MMMfWMIMMMMﬁqquWMmm
wmmmﬂmqumummwﬁﬂmmm different

30 some of the probletns may applymyoumdmeuymlvmmaduch
Mmmdﬁmmdyowmwﬁwfwmmﬁmwm
quuuonthebmmmm.

Suggeatnbﬂaty:ltm—l’art 1:

Are you having sy probleris with hearing a ringing in your ewrs: Yes or No?
[] 1f£¥cs Many people with severe mentsl iliness cannot concentrate for 2 loog
timse, like doing mykmwtbonpﬁngarhmhthekmﬂm
let me know if the xinglog gew worse at any time during this interview,

Kﬂmmypeophwlthmmﬂﬂhmmotmfu:m
mmmﬂmmmamhmarmm

ne know if you experience any problems with hearing ringing in your ears
atmyﬁmcdmhgthbhurm

ltems 1-25 7 Raw score column
1. mmy-dr@cwgammmﬂmm RO,
Fabel  otvoun e nidivuets , 3 behas |
{Obterve,) Is the tual’s report inconsistent with his or

her behavior: Yes orNo?

:Qx\éi\rmeemmamm@ =,

X
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' Raw score colimn
' RC,
Sometimes =1
NO/NC\'C(‘ =0

;. mmxmmm * where for a while I feel

7. Whmmlmmmlmwm& chair RO,
mnyﬂmutomifujthhgkm&uium

{Observe.) Is. div:dual s report inconsistent mth his or her

behavior: Yo Yes =
No

8. my&mudwhsm?dmxhuam digplayin 5,
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S Raw score column o
5. Whenever 1 see people who are sglseally there, they are o, I

10. Most tlmes when people ake talk Tsccthewords =5, _

they speak spolled out: Trwe U

False . |

11, Whenever I am sltting in a chalz, 1 deep breaths RO, }

in order not 1o get sick: True or-

(Observe.) Is the individual's réport inconsistent with his or her ‘ i

behaﬁonlﬁ% C Yes =1 |

|~ & *

1f Yes: Does this only pes when you have Jost a Jot of t
welght: Aheays, imes, or Never? ’ Always =
Sometimes =1

No/Never @,

Y ARG tknébodthul&hklhmaqndalpm

0
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Raw score column
15. Whm!hwwheqlh&&m&mdﬁuw@t BS,
knmbutrndy&mhn&q&emm:ﬂn
1 - True =1
Nm 1(\61&1/9{00" U-/Iﬂ ‘\mo}/ False
| NA =0
Yol | .,
1f Yes: Attbmeﬁmu,damtaﬁdinyorllghthmm
Sometimes, o Nover? Alvays =]
Sometimes =1
M=p1p; W e &3
17, ‘l‘hemwhenm 'tgohdeep,dayouo ben wigell st R,
Always =]
Sometimes =
Never
pali v
18, When T hear voives, my handé begin to swest: Trus ? BRC,
True =
Fake(g: )
NA =0
True =
False
v,
True
False




Sometimes

93, |

Mot of the time I feel that I don't really matter: True ? A,
Thue
Falsc

R
True
o
95, IfYes to Suggestibility item—Part 1 (i the individual said thas he S,

or she was heating any ringing at the beginning of the interview),

ask the following quallen. '

H-&erhghginyourmgottmwum Yas or No?

IfNo to Suggestibility item—Part 1 (if the individual stated that

he onhewas not hcmngmy rmgmgat the beginning of the
Yes =]
Ze

END OF INTERWEW Total score

71
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1. Remore the first page usiog the perforated cdge and add the raw scores
for Iams 125, Exie te b Tot] o oore b a the end of e

2. Add the raw scores for ll itceas with an idanicelscale label and enter each
aum in the spacs provided on page 1 for tiat scale score.

s Md_ihcacﬂem@;uﬂ;murthamhtbﬂhﬂlmbmmml.

4. Compare the numbers fr the Totsl score on pages 1 and 7 for conalstency.

5. “Tranwiier the Intecview stirt and atop times 10 the finst page of the Intervicw

W?&uﬁhﬁemmmaﬁmwrm space provided
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Issues/Points no
For Cross of Dr. Kimberly Knise

1. What was the referral question? What was she assessing for?
2. Who decided what types of tests to administer? Her or Dr. Frierson?
3. Did you score the tests during or after the evaluation?
1. If After,—then—HOW did you then figure out that you needed to administer the
SIRS? She probably scored the MFAST on the spot, and the SIMS afterward.

SIMS

SIMS—Manual, page 13~“The SIMS Totel score was determined to be the best
indicator for distinguishing between malingering individuals and honest responders...
SIMS malingering cut offis a score of graater than 14, Defendant’s SIMS=12. However,
because he did not elevate the Total SIMS score, then she went digging among the
subscales,

Only 1 (psychosis scale $core = 6) of 5 SIMS scales suggested malingering. However,
there is only 81.82 sansasmvlty for the P scale (this means that only 82% of the time, it
correctly detects ma!lnggmrs-— ~$0, there is plenty of room for error in classification).

SIMS-Manual, page 14—“Respondents who obtain a SIMS Total score of greater than
14 are identified as posskle malingering individuals who are considered to be in need
of further evaluation,..” Def onhly scored a 12.

She wrote oh her report malingering based on the one elevated scale score {.e,
Psychosis = 8). This I8 WRONG .and not supported by validity indeces of MMPI-2 or
PAl, which indicate that c;llam UNDER-reported problems, and did NOT malinger.

NoYe (£ veankred -m 022,
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MMPI-2

MMP|-2

she did NOT submit full computer print out repont. She handpicked what she wrote in
her report. | entered the glient's MMPI-2 responses and computer scored and printed
out the full report. She wollld have done the same. However, she ONLY submitted to
defense a barehones computer report. | suspect she ran two reports {the one
producad, which is comprehensive), and a more basic, profils one, which is what she
submitted to defense. Either Way, even the barebones report contradicts what she
included in the report,

MMPI-2; Kruse stated that L Scale score “implying dishonest test taking or extreme
defensivensss.” The MMPI-2 report does NOT use the words “implying dishonest test
taking” (that is Kruse's wisloadmg language)

MMPI-2 findings (eiwatad L scale) indicate that he actually under-reported problems in
an attempt to portray himself in an overly positive light. ~this is CONTRADICTORY to
malingering.

In spite of UNDER-mporﬂng pmb!ems. thera is evidence of clear mental iliness—
psychosis.

Scales Pa and Sc were elevated on the report pages she submitted —given under-
reporting, and that the F-gcale (fake bad scale) was NOT elevated, this suggests that
there is REAL, GENUINE psychosis that the clisnt reported. The MMP!-2 asks
questions about PAST and Present problems, not just present, and not just past.
MMPI-2 handpicked statements from MMPI2 print out report.

She ommitted the following from the print out report:

P. § of Dr. Flores' MMPI-2 .printout—

“Despite this extreme defenslv&nss. he responded to itemas refiecting some unusual
symptoms of beliefs...

“Scales Pa and Sc were usad as the prototype to develop this report, A severe
psychological disorder is raﬂaclod in this profile....

“He endorsad a number of axtreme and bizarre thoughts, suggesting the presence of
delusions and/or hallucmations. He apparently belioves that he has special mystyical
powers or a special ‘mission’ in life that others do not understand or accept.”

“Diagnostic Consideratiotis

20f9
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The most likely d;agnosia for mdmduals with this profile type is Schizophrenia, possibly
Paranoid typs, ora Deluglonal Disorder.”

MMPI-2 there were two items amitted:

192. My motheris a good womnan, or (if your mother is dead) my mother was a good
woman

198. | often hear voices without knowing whate they come from {if he is malingering,
WHY not answer this ans with' “true"?)

309
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._ PAI
Big problems here too‘ ?

Again ONLY submiﬂed tc defense parts of the printed computer-scored
findings. The entire pnqtout is actually 14 pages.

Handpicked what she Included in her report.
Omiitted findings that cbntréutct malingering. See below.

Rid notinclude She istarally inc!uded the paragraphs immediately and below
the following, which she omitted {and i clearly heipful to defense)—

*With respect to negatwe impression management, there is no evidence to
suggest that the mspondent was motivated to portray himself in a more negative
or pathological fight than the clinical picture would warrant.”

(THIS means he was NbT malingering).

Findings she DID report indicate that client UNDER-reported problems, (This is
CONTRADICTORY to malingering).

He did not answer in & forthright manner—she is cormrect. This is because he
tried to make himself batter than he is, with Jess problems. NOT because he was
being deceptive/maling,aring; |

PA/ findings are cons:stant with MMPI-2 findings— Two diffferent tests, yet the
SAME two clinical scales were elevated.

Like MMPI-2, PAI resuitg also indicate clear severe mental illness. Paranoa and
Schizophrenia were elevated. This is important BECAUSE there was no
evidence of malingering, and on the contrary, he was UNDER-reporting.

What PAI printout says i,hat Kruse gmitted from her report—

“A nurnber of aspects of the raspondent's self-dascription suggest nateworthy
peculianties in thinking and experience. It is likely that he expetiences unusual
perceptual or sensory events (perhaps including full-blown hallucinations) as well
as unusual ideas that may include magical thinking or delusional beliefs. His
thought processes, although relatively uncompromised, may occasionally be
marked by some confusion and difficufty concentrating, He may have some
difficulty establishing cfase interparsonal refationships.
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The respondent descﬂtpes certain problems potentially associated with elevated
and variable mood. In particular, he Is likely to have an activity level thatIs
percepﬁb!y high to most observers. He may be invoived in a wide variety of
activities in a somewhat disorganized manner and ma y experience acceleraled
thought processes.”

“Axis | Rule Out:

297.1 Delusional Disorder

296.40 Bipolar | Disorder, Most Recent Episode Manic, Unspecified

295.30 Schizophrenia, i‘-"ar-aﬂoid Type

Axis Il

799.9 Diagnosis Deferred on Axis Il

Axis Il Rule Out:

301.9 Personality Disorder NOS (Mixed Parsonality Disorder With Borderline,
Antisocial, Narcissistic,: Schizotypal, and Paranold Features)”

| gave you entire printout of diagnostic considerations, in case she brings up the
personality stuff, Obviously you do not want to point out the personality stuff,
but get her to ADMIT that there were elevations suggestive of severe mental
iliness/psychosis.
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MFAST

Scored incorractly-—She scored MFAST= 8 (cut off for possible malingering, and
therefore need for a SlFlS is 6)

His score should have besn 4~therefore BELOW the cut off and the SIRS
should not even have been admlmstered

ltem 2: | feel dapressad most of the time —she circled True, yet he responded,
“No, meds work great” (shou!d have besen scored “0")

ltem 4: Do voices tell you to do things? She circled “Yes”, yet he told her “not
anymore with medications” (should have been scored “0") Then, she followed it
up with the second part: “Do you always obey them?” She circled “yes”, yet he
told here “too scared to act oh it.”

itern 6: | experience hallycinations that last continually for days: she circled Tiue,
yet he told her, “Now with meds, better, but yes” {shold have been scored “0")

~ Item 21: Sometimes | hear music coming from nowhere: she circled true, yet he
told her “due to drugs™ and “music in my head all day, random songs” (should
have been scored “0")

On item 15, When | hear voices, | hear them from elther my right or my left ear,
but rarely from both at the same time: He answered False and tehn
spontaneously made statement: “from inside/from within head. Never heard
audible voice outside m}f head, that would be terrible” (this is_Inconsistent with
maliingering).
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SIRS

She administered and OLD version of the test. Should have used the SIRS-2
which came out in 201 0

| re-scored using the SIRS-z—-no major difference In findings.
What concerns me is that the ONE scale in the Definite malingering range
{IA=mprobabie or absurd syptomns, was a score of 7...Had it been 6, it would

have put it at probable range). The questions in the IA scale could easily be
misscored—as she did ‘the MFAST.

70f9
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There was NO need to go THHEE personality tests. In this case, the results were
valid and indicative of & psychotic disorder.

There was NO need to administerTHREE malingering tests, Once she gave the
MFAST, only SIRS should have been given.

Results of the SIRS and MFAST {which Is misscored) are INCONSISTENT with
the validity indeces of the MMPI-2 and PA!, If he really was malingering, then,
results of the MMPI-2 and PAI would have been invalid due to symptom
exaggeration. Yet, you hava the OPPOSITE. Those tests should Under-reporting
in an attempt to present hsrnseif in a positive light, that i ts, less il and with less
problems than he has. -
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More on the MFAST—

8217

Measures that assess rﬁaﬁngerlng are NEVER to be interpreted in & vacuum.

Kruse should have addressad the validity of the personality and
psychopathology tests ion the “symptom validity” report section (page 6). Doing
s0 would have allowed for her to explain HOW it is that M-FAST and SIRS are
inconsitent with MMPI-E and PAI validity indeces.

Instead, she chose to not adress at ALL the fact that there was NO evidence on
the MMPI-2 or PAl of mahngenng There was the opposite--UNDER-reporting of
problems.

See page 20 of M-FAs,T manual for sample of how she should have discussed
findings of the M-FAST and MMPI-2 validity indeces jointly.
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Note, L ~ Liz; F = lof % ;K= CnrmmmN-True
Response inconglstency; =Varisble R&pcne Inconsistency;
:}:Backh{nquencr ﬂp):ln&'eqnncy ; Hs =

nais;nzmprmlon'ﬁysH)ﬁm P » Peycho-
ic Deviage; Mf = MasaulinityFernininity; Fa = Panancly; Pt =
ychasthenia; S = Schizopheenla Md = Hrpanmb: i = Social

Introversion.

Figure 4. (continued)

Psychopathology [Rp)] scales were all markedly elo-
vated, indicating the endorsement of many severe pey-
chiatric symptoms. Mr. N's MMPE2 clinical scales
were also markedly elovated, but were inconsistent
with both behavioral obscrvations and the exami-
nee's description of his problems. The following
interpretation was made on the hnns;of the Interview
and testing results.

Mz N whorted & sudden onsst and resolution of severe
psychotic sympioms that ave very vars for psychiatric
patients. His behavicr on the unit was inconsistent unth
the behasvior that would be ecpacied for an individual expe-
nencing an authentic disordes; and kis symptoms appecred
presentation was atypical and vaived suxpicions that the
Patient might be malingering lo avoid criminal prosecution.
MFAST resulis werr Righly suggustive of malingered men-
tal iliness. His MFAST Total scove and thive scale soores
(sve Figus 4) uen significantly Aigher than scoms of gen-
uine paychiatric potients. He endonsed sympioms that are

wiry ciypical and extrmae. His performance on the M-FAST
mwm»mwwmwmgaﬁ
bekavior within the intervias seiting, as kis selfreport was
markedly inconsistent with dehavioral obseruations. Beeause
ofthM-FASTmEs the MMPI-2 and SIRS were adsin-

Mr: N's MMPE-2 results were also suggestive of malin-
gered menial iliness. His performance on the MMPL2
roecled devations on the validity scales that suggested over.
vporting of paychopathology. His MMPE2 prafile had de-
vations on the Infiwuency (F), Back Infiequency (Fy), and
Infrwquency Psychopathology [F(p)] scales. Although ke adso
had marked dievations on many of the clinical scales, this
lest performance was inconsistent with his selfreporied exge-
rienpes and dehavioral observations. Results from the SIRS
tere consistent with the MAEAST and MMPIL2 resubs. His
performance suggesiad that he did not appear to be covem
of kis oum speach chavacteristics or physical movewents
within the interview selting and Kas a very alypical pres-
entation of sympioms. The alevations on eight of the SIRS
primary scales were consistent with the results obtainad fiom
the MEAST and MMPE2. The information obiained from
behavioral obserotions and psychological testing was con-
sisient with the diagnosis of malingering.
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as matingerers). To do so, the relevint malingeding

. group was contrastod with the HR group for cach scale,

In the case of overlapping distributions, specific cutoff
scores weze specifiod as the vabis within the distribo-
tion intersection that maximized hit rstes for both
Whﬁemofmmvul@mngdmmhumthe
midpoint between the two distributions became the cut-
oﬁmhﬂmw.ﬁtmfmboﬁgxwpsm
maximized. Table 4.1 mﬁdu:llimn;of&wnspe-
cific scals cutolf values, ;

Table 4.

SINS Scale Cutoff Scores for

ththpmhl Stmplq
Tora! ' : T
Psychosis () >1
Neurologic tropairteet (NI) _ >2
Amwm:bzmmu) ' >2
Low Intelligence (LT) : >2
AM‘GDHMW) : >3
Cufdff Score Utility

mmcmﬁmmmmmm
uﬁhtyofindxvxﬁualmluin:dmﬁtﬂngmhnm
individnals waa determined using the developmental
sample. Becanse cutoff scores werc establizhed using
the developmental sample, thege criteria would pro-
duee:hchighmtpmiblemmofmﬁﬁvity,

cificity, sad cfficiency. Thus, messures of scnsitiv-
y, %ol efficiency wWere calculated initially
mﬁ&edmdnpmmlsmphboﬁ:wmmmi
ﬁﬂ@mpﬁvebuel&mufenh scalt’s effectivencss
undes optimal cw!itiommdmpmndclpantof

comparison to be used later when
obtained by using the cross-validation
For evaluation of the utility ofsmsmmﬁ'
mforc!unfymsmmwdsmhm
ipants as malingecers or as hooest responders, all
experimental mwmmbkwdhﬁoaumﬂl
group and oospared to the HR group (see
Table 4.2), 'Ihisovm!lounpamonmmhnser
ing and ponmalingering was made in order to reflect,
as much as possible, the conditions encountered in
real-woeld situstions whereby clinicisns are unaware of
the specific condition or combination of symptoms that
the malingering individual may try to present.
Results of the analyses using the developméntal
Specifically, chi-square analyscs indicated that all of
the SIMS scales, using the expirically dedived cutoff
score criteria, were able to identify participants as
malingerers at levels that were above chance.
mﬂhﬁwSMSMummﬁghemﬁmy

smsm;mdummmemmm

or9496%.  |l) ot Und puk

Rosults regarding SIMS scale utility estimates in the
developmental sample, which would tend to reflect
optimal estimates of utility given the aveditting of the
duta 1o the sample, then were replicated veing the
crose-validation sample. All cross-validation sample

ob .
Table 4.2
SINS Scals I!lﬂi_t! in the Detection of mlingtd the Devalopmental Sample

Sulc]t:uulf mu (%) (%} Eﬁdm:o{ (%)
Towl > 14 24,63 8788 9496 ¥
P> 8142 7608 %12
NI>2 8585 9091 8655
AN>2 8873 84.85 8824
L>2 $4.39 7n” 8361
AF>S 76.10 950,91 78.15
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MMP1-2 VALIDITY AND CLINICAL SCALES PROFILE
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yenia srease EAE retulc from overreporting, after
mmmmmmmmmu
ot bared on :htVRINand'!'Ranlu Table
12 provides invespretations for dif-
frrent levels of | ,hi‘hmmmmmdamam
based on mwc&mn&wd primerily in dinical
m&np

mabﬁ&&m

In completing tb: MMPI-Z; sorne Individusls
pmidemoveﬁy ¢ scli-prasentadon, Such
a defensive vest approach may discocs the

t's scores o the elinical, content, and
suppleméntary scales. The MMPL2 defensiveness
scalox are designad o aler the interpreter 1o the
pmeunddmucnfd&mmmhamt
provocol, .

L (Lie) Scale
Hﬂnmymdeﬁnky&miopddemIcw
tbclnannmrvmhade&mnmindmm

scalc’s Iterns provide the reipondent the opportu-
nitymdmymlomminmﬁ:ﬁumdchmm

flaws thax moes individuals are quice willing o %-
knuw!a!geubdn;hueohhmﬂm.m}mgh
the L scale can reBecs deoeit in dhe mut-taking
situation, i shoukd s necissatily be viewod e

wf' "
thdr thy-ro-dzy activides, Raher, It serves a5
an index of the likeliliood thitt 2 given rest proto-
col miy be distoreed by this paticular style of

respouding to the inveatory. Because all of the
muuunl.mkayedmw.immﬂﬂ&uﬂm
mﬂmlebemmimdﬁwpwﬂ:kmmr

o nonacqulescent rapamcszyiet peios w inver-
pmingmm onl.

Tables 13 und 14 indicare invespretive ps
ries for differenc kevdds of elevasion on L in clini-
cal and nonclinical setdings, respectively. T scotex
grester chan 79 In eicher sening fikely reflect an
inwalid profile soarked eivher by pesvasive nan-
aquicteence (if TRIN iz grester than 79F) os fak-
ing good muanifested In & pervasive and rachet
unsophisticsred perresn of denlal of minor faulss
rables reflece differential motrvations! sees thas
may be presznt in the cwo types of serdngs. In
noaclinical secdisngr, partieuladdy when there exisu
s stvohyg, pross for preserting oncsedf in the mont
fxvorable manner (e.g., employnient and child
custody evalustions), moderaie clevations on L
sre common and do not pecestarily indicare an
lnvalid proflke. In inical setdngs, deninl of
shorteomings is dess tikely co ocour, although it s
sometimes found In putlencs with peychotic dis-
ordees chanscrerived by paranold delusions. In-
dividuale who come from very soadidonal families
i which chey were saired 1o aspite 1o the kinds
of virnues included among the L iterns may peo-
duce moderawe clevadions on chis scake thar do

nox reflecs » fakergood test-taking approach.

K (Coirection) Scale

The K scale was developed to astess an lndivid-
ual’s level of defensiveness In responding to the
MMPL-2 items and o cotrect for the effect this
respatise style has on dinical scabe scores. 1 was
designed 26 identify 4 less blarant forny of defen-
sivencas chan I reflected in elevatians on L. Indi-
viduals who produce devated scores on the K
scale sre unlikely o repor sigaificant peychologl-
cal problems Iu response to the MMPE-2 jrems.
‘This, in iself, does not indicate thae there ave
problems that are being covered up. However, an
clevated score on K means thar 3t & not pasible

rmu r,ﬂmm-mmmwmmum

klerprais Possbittor

mm
Lo tand _mm_ __froewon
2100 Ly Random ponding
; Faléng bad
7040 Loy caggeratsd,  Exagoeraion of svetig
Bt may be Vald problme

& Likoly valit -

NVRIN or TRIN is above T scom 75, Wil is s imald
and tnirmerpoatibie profie. if botty ane sithin nonmal
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TSxmiew  Proevdy i Berion _ icpretive Poselbiiies

80 Likely Wit kg oot N YRR i groster an TOF, the protocatis chacteied
Parvive by & pervesive palern of nooecquisecence and ks, ¢
| BoRORSesONCY theesfore, vl and wrinieepratable. f TRIN is withn

’ nomoul eeite, 1 1O £ soors refiecis & vary sirong
’ potwen of fabdng pood dnd a kel kel teat profocal.

8574 ey 0¢ ealid Faking phod NTRIN ls in the BIF-T0F cange, S shavation on L
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TABLE 14. L Soaie: impiostions of Soores In Nonthinical

Posaible Ramons
TSconlew  ProloVeldly forBewion lorprotee Possibies
280 Lty Irvalid Fabng gt0d N TR is grovler fun 79, the protoco) is chanacladzed
Pacvtalve by & pervastve palern of nonecquisecence mnd &,
. OIS thereiore, imieid and unitecpretable. If TRIR ie withis
: normas Henks, the high L acane robacts 2 vy sivong
e of taking good end & Waly irwakd test prosocol.
70-19 Way be imaikd Hoderams faidng K TRIN ie in the B5F-70F range, the slevition on L
. gond Wiy relipcty & rmoicale Diiem of nonecquisiome
Wodere: raitar thaes g X TRIN i6 within normal leolie, e
- AomcquisecwRs slevetion on L Miely refiacic a snadetats and rther
uneaphisticeted pettern Of ND 9001, The Higher the
L wcnes, Wt prouter thie Simihood that she MIMPS-2
frome may aot scourriely pemt odiing
pechopathology.
8568 Questionatly vild  Ovecly posia Rutpodent Seely sninkmized peychoiogical and betuw-
st pomtation loral dilicuies. Tris may result ie nderestimaion
of prodiTs.
8064 Ualy viid UnsophieB:aed Faeptvedent denied minor 1aue a7 shorRorings that

defwaivenist mast peogle ADOWiIoe readly, pachepe owing
j tha betiut thiat 1t 35 b Sor or hig bt imanest & do a0,
Tust-blar may come rom & bradtans bechgrowsd

<5 Vild

: mmlcomxthmncofmhmmul axamined for possible acquizscent or nonacquies-

i tics based on the MMPL-2 profile. This s pwrtic-  cont response syles prios o interpreding deviant
uhdym&rsuhdmuevcrydiminm scores on K, Tables 15 and 16 provide inteepre-

ing peychopathology sach as the MMBL-2 content * tive guidelines for varlous ranges of scores on the
nduBmuxaﬁh«tnncofdnK:ukimm K scale in cliniea] and noaclinice! sertings, respec-

keyed False, ic is eascotial chac che TRIN scale e tively, As is the case with L, differences between 2
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actual
figuratis
mtupwalemmg mugh:fomm!mm Because
such resporidents are not : ¢he test in the
waythatmmtpenpladu,themhsoi’ﬂwmlf-mpm
tutahouidwtbcinwtpmtaduifrtwis

Thcdnltibunonoflliﬁ“mﬁmihrforboﬁimﬂ
and clitiical individuals in that both distribuitions are
very different from that derived by simulating random
responding, Generally, low scores (Le.; < 607) suggest
that the respondent attended sppropelatly to item con-
tent in responding to the PAL iters, .

Moderaie elevations (ie., 60T to 747) indicate some
unuspal responses to INF items and, of the higher end
of this range, one should consider potential sources
mchu(a)mdmgdtﬁ"wlm,(b)rmdommqmnding,
(c} confusion, (d) scoring emrors, (¢) idiosyncratic jtem
mmprﬁmm(ﬂmmﬁafolm&\ewﬁmwc-
tions. Any interpretive besed on: the PAI
Mdbcmmwedmﬁmmlfmgsmthhnngc
snd some inguity about INF responses would be useful
fefm‘ccbnicﬁmhmwltsmmprqod. \

High scores on INF {i.e., z'iS?')snggmthatthc
Wmmmym:mm
in responding to the PA] jtems. Completely, random
completion of the PAJ results in an avesage INF score
of 86T. Thmmwvuﬂmiﬂmmformmm
this range, including () reading or lm;unsc difficul-
tes, (b )mdommpondma,(c)confumn,(d}zcmg
exrors, or (¢) failure to follow the hit
Regardless of the cause, the test ts are best
mnmadtohamvﬁidmdunchnﬁoﬂ%onof
the PAL is recommended, although an éxamitation of
specific INF items may yick! useful information about
the source of the elevations. For example, an ifnate at
a correctional fucility might respond négatively to an
INF item such as “Sometimes 1 get ads I the mail that
Idm’tmllywanl”becwiwfpuﬁcultupectsofm
stypical setting.

Nagatioe Impression (NIN)

The Negative Impression (NIM) gca!e éontaing
rtemsthatpmammeuﬂermdnnﬁvmblempm-
mnarmpmmexmmelybizmmdunhkﬂysymp-
toms. The scale was designed to alert the interprete 1o
the possibility that the results of the test yaay portray a
more negative impression of the individnal than might
odaerwinbemeﬂwd.'ropu:uanotharmy.ﬂnnlf-
report of a high scorer on NIM is probably more patho-
logical than an objective obeerver would repoit when

tbam,otbegmmgupmdwim

thanhtmlly.tberemuwm:mthe.

th e suw: _6,2.

describing the respondent. However, although NIM is
sensitive to pegative distortion, it must be emphasized
that NIM is not & malingering scale per se.

NIM items were selected on the basis of low
endorsenment frequencies it both normal and clinieal
individuals, alihough NI} items are cleafly endossed
with greatec frequency in clinical patients than in nor-
mal adults. Individuals with cléar-cot and severe emo-
tional problems can aod will obtain elevated scores on
scores than thoss who are less impaired. This relation-
shipappemwmuhﬁomﬂ:eamhuonbumw-
tain forms of mental disorder and characteristic
Wﬂmdmmwwmﬁnmhdmms—

ative nesponse styles. Several different types of mental .
disorders lead individuals to peresive themselves, other
people, or situstions in & manner more negatively than
priight be warranted in the eyes of an objective obeerver.
For example, the depregsed patient with a self-view of
insdequacy may be viewed by others as able and highly
effective, interpersonal reiationships that appear sofid to
others may be suspect in the mind of the patanoid indi-
vidual, and & situation that may appear to the clinicien
as relatively benign may be peroeived 88 insurmount-
sble by the borderline patient. Although these distoc-
tions clearly reflect peychopathology, the clinician must
be cognizant of the mfiuence that these
styles have when interpreting the PAI profile,

The NIM scale includes two types of items. One
type presents an exaggesaied or a distorted impression
of the self and current circomsiances, and the other rep-
resents extremely bizasme and unlikely syrptoms, Bach
of these tendencies can cause distortion of self-report
in & negative direction. An individusl who tends to
exagperate the pegative aspects of his or her life can
provide & seif-report that appears very pethiological. As
noted earlier in this chapter, this response style can
sctually represent a promineat component of many
psychopathological syndromes, but the NIM scale can
enhance discriminant validity, revealitig the degree to
which the distortion may be a resnit of this perceptual
style. At times, there tay be 90 much distortion as to
reader the test results dubious in terms of interpretabil-
ity. However, this does not mean that the person was
malingering. Rather, the test iy invalid in the sense that
there are serious distortions, and extreane caution must
be exercised in interpreting ihe test results st face
valoe. Nonetheless, the results may sccurately depict
the way such & person feels ahout himself or herself
and his or her circumstances.




Paﬁen!gmpaﬂdtommadmblyloww
NIM than do rescarch individuals instructed to simulate
the responses of & severely dnmﬂmdpm:.
The scale serves as a vacful beginning point in the
detection of malingering given that snothier element of
NIM items is mors, closely relaled to: malingering,
Thewimmsmwnﬂmtoméuwwrep-
mmw&ologxcﬂsympwmsbmgmmfactaxmy
rare or.nonexistent in clinical populstioat. The item
conent is varied, b all items aré dramatic sounding
tndupmtommotypesofmemﬂdimdet Inflﬂ,l
few of the items are dissociative in nanire, and it has
been obscrved that individuals with severe dissociative
d:sordmmt:wmmglwiumonm
(Alpher, 1995). Idiosyncratic raspoms t item content
alsocmmultmmuelwmm ﬂ!ht)llghtndm
mﬂm.fﬂ?nhomndsmbeahmkmrﬂlmof
the context, some inguiry sbout the nature of positive
mponm‘tolhmmmmmmm

ymﬁ&sﬁygh’mmzw

thuﬂmehhnhdlatmummal&mamchmm
mwmmmmmmmmmdm
atiempt t present & more negative impression than the
clinical pictare would wmw elevations
(e, 73T to 837) suggest an t of exaggerstion
regarding complaints and problems. Any interpeetive
hypotheses based on clinical scale elevations should be
cmmdmdmthmumbecamtbcbypmhm:mght
posubly overrepresent the extcm‘mldegree of signif-

icant test findings. The likelifood of distortion
inceeases in the range from 847 15 917, where eleva-

nonsinthnrmgomaybemdmﬁwofa “ery for help™

or an extremcly nogative cvallmpn of oneself and
one's lifo—some deliberste distorsion of the clinical

plcmm also may be present,

High scores on NIM (2 92T) that the respom-
denmmnptndtopmyhmdforwwﬂmanupe-
cially negative manner. The item eonwm suggests the

pedhﬂnyof(a}mmpmﬂmm)mwy
Wv&wmpﬂm@ or(cjm Research
individuals instructed to malinger severe mental disor-

demtyyimﬂyobmnmtmageﬂl&lmtmmaf
1107, and scores greater than this kre often an indica-
tion of effortful negafive distortion, A completely ran-
dom completion of the PAI would Tesult in an average
NIM score of spproximately 967. In the context of &
markedly elevated NIM, the test results are best
assumed to be invalid, and clinica! interpretation of
uhcr?ﬁlmﬂushomdfocmmﬁmcdwmoﬁhe

“ .
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respondenit 1o report the symptoms mﬂe&!ziﬁ the
remuinder of the profile rather than inferring that he or
she actually experiences these symptoms.

postios ngrosion () Y\ =15 !

The content of PIM scale items involves the presen-
tation of a very favorable impression or the denis) of
relatively minor faults, The items were selecied by
examining the distributious of scores for normal indi-
vidials, patients, and research individuals responding
to the PAT under positive impression enhancement
instructional sets, The items were selocted on the basis
of low endorseiment frequencies in both normal wnd
clinical individuals; however, PIM itoms are endorsed
with grester frequency in noemal adults than in clinicat
patients. Hence, marked elevations in clinical individ-
uals are particularly rare and ave intespeetively signifi-
cant if obtained, Both patients and community adulie
score considerably lower than research individuals
completing the PAI under a positive impression
enhancement instructional set.

For the most part, PIM itens offer the opportunity
for an individual to acknowledge a relatively minor
personal fault. Hence, elevated scores indicate that the
respordent does not ke many opportunities to suy
nogative things about himself or herself, There sre
pumber of reasons why people completing a self-report
instrument might not report negative characteristics,
One possibility is that the respondent indeed does not
have negative characteristics, or at Jeast has fewer than
most individuals, A second possibility is that they are
not telling the truthe—that they are trying to deceive the
recipient of the test results into belisving that they bave
more posifive features than they really do. A third pos-
sibility is that they are simply not aware of certain
faults that they may have~—that they lack insight into
some of their personal shortcomings, In either of the
Intter two instances, the results of & self-report test will
lead the intéxpreter to form & more positive impression
of the respondent's life circumstances and psychologi-
cal adjustment than would probably be merited accord-
ing to an independent observer. It is these Iater two
characteristics that PIM was designed to measure,

Tt should be recognized that the tendency for favor-
able self-preseatation appears to be fairly common in
the normal popalation, Typically, most cutoff scores
on indexes of social desirability that were derived from
clinical stodies will identify 30% to 40% of the general
population as “faking good.” Such msulu underscore
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the difficulty of distinguishing defentive responding
from with respect to clinical insteurneats. A
number of instraments have used scales similar to PIM
to correct other scales on the fest for defensive
mmdxngufmchwduuppcdmw;memppm
sor varisbles, but!he?Atmalmnomehmon
mmumumemmmmmm
cﬁnlmm”mmﬂmmmmwmhm
variance and lower validity.

Lowmon}’lu(w.mﬂnmmglym
tive of candid responding, Typically, resporndents in
this range are unlikely to be holding much back.
Genenally, mﬁmn“?‘wﬁfsﬂgamﬂmﬂn
mspondmtdzdnmmcmp;mpmmmumdumaﬂy
favorable impression in completing the test, although
mmuuppxwdofﬂﬁsmgem&mbgm

Moderate e.levmons (e, 57T m wageu that
theindmdmlmpondedinammtupulmyh:mﬂf
orhmelfumhu freeofﬂle

loﬂ'mt.mmuwdefmvem; i
mge,memyofmlﬂmuﬁmbsedmﬂwml
clinical scales profile may be distorted, fnd intérpretive
Itis likely

uho@ff“”rﬁ'fﬁ?@z&? Plo'}af.!mf

hypotheses Mbemmmm

plaammyhmmm&@mm
accmualydelcnbmgpmﬂmmﬁnggumup.

High scores on FPIM (ie., zﬁsnsmuttwuw
respondent attempeed to portray himself or herself as
exceptionaily free of the common lho:toommpto
which most individuals will admit. When scoces in this
range ane obtained, the validity of the PAT clinical scale
pmﬁleisquuuomble.mdexmcmﬁoninmwhn-
ical interpretation of other PAI scales is recommended.
However, such soores aré usually rwe, and concerms
about defensiveness should be msed at even Jower
scores, as previously noted.

Supplemental Validity Indicatars

Malingering indes (MAL)

Morey (1996) doveloped the Mulinguing Index
{MAL) as & more specific indicator pf mlhngmng
ﬂutmidhemlmvdymdepem:oqpcychopahcl
ogy. MAmeposedofughtmnﬂs&rdfeah:mof

the PAI profile that tend to be observed much more
frequently in the profiles of individoals simulating
mental disorder (particoiarly severe mental disonders)
than in actual clinical patients, Scoring of the index is
dexcribed in chapter 2. The features of MAL maoge
fiom basic elevations of the validity scales to particu-

lar (and peculiar) configural aspects of the clinical
scales and subscales,

A MAL raw score of 3 (i.e., B4T) or greater, which
is more than two standard deviations above the mean of
the clinical standardization saple, should raise ques-
tions of malingering. Scores of § (i.e., 1117) or greater
are highly unusual in clinical samples and tend to occur
only when severe mental disorder is being feigned. It
appears that the sempitivity of MAL will decline whea
milder forms of psychopathology (e.g., depression,
amxiety) are being simulsted, although the effects of
couching appear to be mixed. Thus, where the malin-
gering of milder disorders is & concern, adjustments to
the MAL cutoff score may be needed to optimize the
utility of decisions,

Ropers Discriminant Funciion (RDF)

The Rogers Discriminant Function (RDF; Rogers
et al., 1996) is a discriminant furction that was devel-
oped to distinguish the PAI profiles of bona fide
patients from thoes simulsting psychiatric disorders
{including both natve and cosched simulators), The
scoring involves weighted combinations of 20 PAI
scores, a8 described in chapter 2. The formula yiekis &
discriminant function acore that has a cutoff score of
about 0, which can then be converted to a T score, Thus,
in interpreting the results of the function, Taw scores
greater than 0 (ie., 597) suggest malingering, wheress
scores less than O suggest that no effort at tegative dis-
tortion was made, The function has an interesting char-
acteristic of yielding similar results when applied to both
community and patient samples. The mesning of this zim-
ilarity in community and clinical groups is that scores on
this function are of clinical statng-~the
function docs not appear to confound true psychopathol-
ogy and effortful negative impression management,

Defensivoness index (DEF)

The Defensiveness Index (DEF; Morey, 1996)
involves a set of indicators developed 10 further sup-
plement the tools for identifying effortfu] defensive

This index is composed of nine configural
fuhmoftbe?ﬂpmﬁicthatmdwbcubmedmm
greater frequency in individuals instructed to present a
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Additional Proflie Bapp!ommtﬂ PAl Indexes

lnformatlon
Irciex Valve T 8core
Defensiveness index 3 51
Cadhel Discriminant Funetion 18229 80
Malingering Index 2 71
Fogers Discriminant Function  -0.48 55
Suicide Potential index & 5
Miolence Potential Index 5 8
Irnummt Procees Index 3 a0
ALO Estimated Score wo 50
(16T higher then ALO)
pna ga;mmm Soore - 58
L {BTlowe than DRG)
Mean Clinicsl Elevation - )

é;outiumuot Fit with Profiles of Known Clinical Groups

Dm Profile Coetficient of Fit
cmaar 10 0518
$chizophrenia ‘ 0518
e Bad 0512
Ml "Slmtly True" 0.498
Schimdfeotwo Disorder 0.496
N M Prudictad 0463
aanuom responding 0488
Antipaychotic medications 0488
Raranold delusions 0.486
Audltory hatlucintions . 0.448
Cluster 0.448
All "Mainiy True® 0448
Seif-Muytilation 0.403
Gluster 7 0.%6
All 'Vary True' 0.385
élumr 2 0:380
qm Profile Costficlunt of Fit
Current auicide 0371
Fbattraumaﬁc Strees Disorder _ 0.360
Gpuatarga 0.357
Borderline Personality Disorder 0.3582

Major Depressive Disorder 0343

PATCllnica Interpratlve Peport
Timethy Lodst (22019
Derar ‘
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}Anxl ely Disorder 0.338

Suicide history 0.323
Dyﬁhymrc Disorder 0.320
fomatoform Digorder - 0.310
Rapists 0.308
All "Felse" 0.206
Assauit higtory 0.250
Gluster 4 0.243
Adjustment reaction 0.207
Antisocial Personality Disorder 0.201
Cluster 5 0.188
Mania 0.180
Prisoners 0.183
Drup abuse 0.162
Current aggression 0.143
Cluster 3 0.052
Atoohatic 0.027
FiM Predicted 0014
awusuhuaers 0.134
Cluster 8 -0.190
Cluster 1 0.211

Fake Good -0.358

The PA! provides a number of validity indices that are designed to provide
;n esnsarnent of factors that could distort thereauits of testing. Such factors
cuuld include failure to complete test items properly, carelesencss, reading
diﬁtwttlas. confusion, exaggeration, malingering, or defensiveneas. For this
pretocol, the number of uncompileted itemsis within acceptable limits,

Al evalusted is the extent to which the respondent attended
gppropriately and responded consistently to the content of teat items, The
respondent’s scores on these scales suggest that he did attend o item
content in responding to PAl items; however, there may have been some
idiosyneratic responses to particular items that could affect test results.
Thus, the interpretive hypothesss that foliow in this report should be
rav!mﬂd cautioudly.

‘fhe degree to which response styles may have affectad or disiorted the
rgpon of symptomatotogy on theinventory |s aiso asesesed, Certain of theee

, mdicators fait outdde of the normal range, suggesting that the respondent

ma:.r ot have answered in a completely forthright manner; the nature of his
responias might iead the evaluator to form a somewhat ineccurate
Impranon of the dient based upon the style of responding described
Qelow With reapect to poativeimpresson managemant, tha client’s pattern
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pl reeponses suggests that he tends to pertray hlmaetf as being relatively M
free of common shortcomings to which moat individuals will admit, He'She /‘,

appears motivated to make a positive Impression during the evaluation and «&J
is reluctant to admit to minor foults. Given this spparent delensive |
Iendency, the interpretive hypotheses in this report should be reviewed

wnh caution, The dlinical profile may underrepresent the extent snd degres

of any significant fincfings in certain areas due 1o the client's efforts to
minimize negativa Information. Particuler attention should be paid to the
possitility of denlal of problems with drinking or drug use, s such
lndivlduds may be particulardy reluctant to admit to the negative
mnuqumoas asecciated with such problems.

Deqaltethalavel of defensiveness noted above, there are some areas where
the cllent described problems of greater intensity than is typical of
defengive respondents. Thess areas could Indicate problems that merit
further inquiry, These areas Include: suspidiousness, impact of traumatic
wmts; unugusl ideas or beliefs; preoccupation with physicel functioning;
impulﬁvuy, heightened activity level; failuresin dose relationships; history
of antigocial behavior; thoughts of deeth or suicide; hogtility and bitterness;
poor Emarpa-nond rapporl; drug abuse or dependence; low frustration
folarance; poor sense of identity; physical signs of depresdion; unugal
sansory-motor problems; poor controf over anger; inflated self-esteam;
tension and apprehendion; moodiness; disruptions in thought process;
(nheppinees, distrust; and complildvenseeor rigidity. — "

{- Wthjqaect to negative impression managament, there is no evidence to
suggest that the respondent was motivated to portray himsel! in a more

I
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Clinical Features
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Tna PA| dinical profile is marked by significant elevations, Indlcaling the
gretmoe of clinical festures thal are likely to be sources of difficulty for the
ﬂaapendmt ‘The configuration of the dinical scales suggests a person with
aqnlfteent thinking and concentration problems, accompanied by prominent
hostility, resentment, and sumicioumess. His sensitivity In sodial
Imamtwns probably sarves as a tormidable obgtade to the deveiopment of
dosa relationships, end thus bho is likely to be withdrawn and isolated,
fesing ' esiranged from and mistreated by the people around him. His
jtadgmant i8 probably fairly poor and he islikely to be chronicaily tense and
gamimiahc about what the future may hold";&tablishlng a therapeutic
~—TetatioriETp with the reapondent may te challénging because he probably
baoomac fuite anxlous and threstened by the offer of a close Interpsarsonal
rdlloncup.

’ma roqaondmt‘s saf-deacription indicates sgnificont suspiciousmese and
hodtllty in his relations with others. Heis quick to betieve that he is being
treoked inequitably and will hold a grudge again®t others, even if the
percaived affront Is unintentional, Because he is likely to question and
midrust the motives of those around him, working relationships with others
are likaly fo be very strained, despite the eftorts of others to damns:rate
suppnrl and assistance.

A number of aspedts of the raspondent’s solf-deacription sugged noteworthy

;mliaritfas in thinking and experience. It Is lkely that he expeariences
unuaual perceptual or sensory events (perhaps Including full-blown
haﬂudnstions} as well as unusual ideas that may indude maglical thinking
of ddpaond beligls  His thought prooesses, although reiatively
uhtompromisad, may occasionglly be marked by some confusion and
difficulty concentrating. He may have some difficulty establishing ciose
interpersonal relationships.

Tho regpondent describes certain problems potentially - associated with
sivated and varisble mood. In particular, he is tikely to have an activity
lovel that is perceptibly high to most obeervers, He may be involvad in a
wide variaty of activities in a somewhat disorganized manner and may
eiperience acoel erated thought procosses.

The respondent indicales that he occasionally experlences, or may
axparmca {o a mild degree, maladaptive behevior palterns aimedt ot
mntromng snxiety. The respondent has likely exparienced a disturbing
traumatic event in the past-ar event that continues to distress him and
pl‘oduoe récurrent episodes of anxiety. Whersas the itern content of the PAL
dges not eddress spedific couses of traumatic sress, possible traumatic
evenis involve victimizetion (eg. rape, sbuse), combal experiences,
lite-threitening accidents, and natural disasters
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Self-Concept

PAL Clinical lnberprative Repoet
Timothy Jones & {22215}
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Ths regpondent indicates some concerns about physical fundtioning and
heelth makters in genéral. He reports being particularly precccupied with
His hedlth status and physicel problems His sodal interactions and
conversations likely often focus on his health problams, and his sell-imege
may be largaly Influencad by a balief that he Is handicapped by his poor
health.

The reapondent reports that drug use may be the source of some problems n
His life, These problems may Inciude strainad Interpersonal reiationships,
vocztional andior legal problems, and use of drugs to manege siress.

Therasondent describes himself as rather moody end others may view him
a overly sansltive, He may be disetisfied with his more important
rilationships and unoertain about major lifegoals

According to the respondent’s seif-report, he describes NO significant
problems in the following araas: problems with empathy; unhappiness and
daprestion; marked anxiety.

Tha seif-concept of the reepondent appeears to Involve a seif-avaluation that
hhs hoth positive arvt negative aspects. His attitudes about himeslf may
vuy trom siatos of pessmism end seif-doubt to periods of relative
aglf-oanﬂdmmmd soif-satistaction. Some fluctuation in self-asteam may be
obéerved as a fundtion of his current circumstances, although these
ﬂuctuaﬂons will not be extrems and e comparable to thoss experienced
by most adults. During sireestul times in particuler, he is prone to be
mmmnat gall-critical, uncertain, and indecisive,
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The respondent’s Intarpersonal style ssems best characierized as modest
mcl unpretentious Heislikely to be self-consciousin social interactions and
he is probably not skilled or comfortable in ameerting himeelf; previoys
glforts at esertion may have lad o conflicts that he doss not handle well
and would prefer to avoid. Othérs probably view him gs rather pasdve,
unwming, yet {airly sendtive to the appraisels of others.

m cmsidarlng the social environment of the respondent with respect (o
Wcuvnd stressors and the availability of social supports with which to deal
with thees stressors, his responses Indicate that both his recent level of stress
ahd his perosived lovel of social aupport are about everage In comparison to
n';ormﬂ ‘adults. The reasonably low straes environment and the intact sodial
support system are both favorable prognastic signs for futureadjusiment.
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Treatment
Congsiderations

FA[ Cilrital Interpretive Faport
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Traatmmt considerations Involve Isses that can be important elements In
cass management and freatment pianning. interpretation Is provided for
thron general arees relevant to trestment: behaviors that may swve as
putmﬂal treatmant complications, motivation for treastment, and aspects of
the mpmdenrs clinical picture that may complicate treatment efforts.

vyith respect 10 suicidal ideetion, the respontent does report expariencing
periedlc and parhaps transient thoughts of ssif-harm. He is probebly
piudmiat:c and unhappy sbout his prospects for the future. Specific
féuow-up regarding the details of hissulcidal thoughisand the potential for
auiclaa! behavior iswarranted,

Wlth mpwt to anger management, the respondent describes his temper a5
withm the normal range, and as fairly well-controlled without apparent
dlffu:ulty

The cespondent’s intacest in and motivation for treatment {s comparable to
thu of sdults who are not being seen in & therapsutic setting, However, his
Ievd of treetment motivation is somewhat fower than is typice of
mdlviamlsbdng so0n in treatment ssttings, His responses suggest that heis
stified with himself as ha s, that he is not expariencing marked distress,
ohd that, as a result, he soes little need for changes in his behavior,
Hzowgvgr the respondent doss reporl a number of sirengths that are
positiva indications for & relatively smooth treatment procoss, if he were
willing to makea commitment tc tresment.

ifitreatment were to be consdered for this individual, particular areas of
aitention or conoern in the enrly stagee of treatment could indude:

He may be somewhat defensive and reluctant to discuss persona problems,
and as such he may baat-risk for early termination,

H'rg mey have initiel difficulty in piacing trust in a treating professional as
pq.rt of hismore general problemsin close reistionships

Ha may-currently be oo disorganized or fesl too overwhemed to bepbleto
participate meaningfully in some formsof treatment,

10
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A total of 27 PAl items reflecting serious pathology have very low
mdummmt ratesin normal samples. These items have besn tarmed critical
items. Endorsement of these critical items is not in itselt disgnostic, but
review of the content of these items with the respondent may help to darity
the presenting dinical picture. Significant items with item ecoresof 1,2, or 3
a_‘jte listed befow.

nduionund Hallucinations

Bp. SCZ-P  Sometimesitseemsihat my thoughts are broadcast so that
Olherseun hear them. (ST, 1)

180, SCZ-P  Otherscan read my thoughts, (ST, 1)

1?0 SCZ-F  I'veheerd voicesthat no oneeigo could heer, (VT, 3)

am FAR-P  I'm thetargat of aconspirscy. (VT, 8)

mug Tor Self-Harm _
100. syl I'vemade plans about how to kiil mysef. (VT, 3)

Puhmlai for Aggression
1@1 AGGF  I'vethreatened to hurt people. (ST, 1)

Substance Abuse, Currert and Historical
23. DAG f'vetried just about every typeof drug. (ST, 1)

Tmmlﬂcm
3&. ARD-T | kedp rellving something horriblethat happengd to me.
(MT,2)

114. ARD-T  I'vebeen troubled by memoriesof abad experiencestor along
time. VT, 3)

P@nmu___i Malingering
129. NIM I think | have threa or four completely different personaiitics
ingide of me. (ST, 1)

?m Response Set
75 DEP-P i havenatrouble falling aslem, {Falss) (F, 3)
1&,2. DR@ 1 never use lfogal drugs. (Falsy (F, 3}

Idiosynoratic Contedt

80, INFometimes | pat adsin the maif that | don't really want, (False)
.2

2
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Missing items
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- Thefollowing itemswere not answered by the respondent:
tem. Text

My relationship with my spouse or pariner is not going well.
My drinking has naver gotten meinto trouble.

My drinking hascaused problems with my work.

t don't likeletting paople know when | disagree with them,

bt E‘ddw“i

14
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PROFILE VALIDITY

o client responded to the MMPI-Z items by claiming to be unrealisticaily virtuous. This test-taking
attitude weakens the validity ofithe test and shows an unwillingness or inability on the partof the client
to disclose personal mformauou Desplte this extreme defensiveness, he responded to items reflecting
some unusual symptoms or bc!ie& Many seasons may be found for this pattern of m&coepmtxvcncss
conscious distortion 10 present lgunsclf in a favorable light, lack of psychological sophi cat:an, or ﬂgld
neurotic adjustment. /t/b\, n

# mawwy

SYMPTOMATIC rArri;RNs

Scates Pa and Sc were used as the prototype to develop this report. A scyere psychologlcal disorder is
reflected in this profile. The chcm ‘appears to be experiencing a floRid psychotic process (At ROAEs
personality dccompemahon, soml withdrawal, disordered affect, and erratic, possibly assaultive,
behavior. He appears to be quite confused, withdrawn, and preoccupied with occult or sbstract ideas,

and he may feel that others arc against him because of his beliefs. He may appear quite zpathcuc,

to speqnd a great deal of time in fantasy, and might suffer from hallucinations, blunted ot inappropriate
affect, and hostile, irritable behavior. He appears confused and disoriented, and he may behave in
unpredictable, highly aggmsmv& ways. This MMPI-2 clinical profile reflects chronic maladjustment,
although he may presently be c:;pmcnemg an intensification of problems. Personality decompensation,
disorganization, and thought disorder arc likely to persist.

In addition, the followmg descngtmn is suggested by the client's scorcs on the content scales. He has
difficulty managing routine affairs, and the items he endorsed suggest a poor memory, concentration
problems, and an inability to make degisions. He sppears to be immobilized and withdrawn and has no
enesgy for life. He views his phyncai health as failing and reports numerous somatic concesns, He feels
that life is no longer worthwhile and that he is losing control of his thought processes, He views the
world as a threatening place, seés himsclf as having bsen unjustly blamed for others' problems, and feels
that he is getiing a raw deal out ut‘ life. He is rather high-strung and believes that he fecls things more, or
more intensely, than others do. Hc feels quite lonely and misunderstood at times.

- He endorsed a number of extremc and bizame thoughts, suggesting the presence of delusions and/or
hallucinations. He appareatly hsyeves that he has special mystical powers or a special "mission” in life
that others do not understand or pocept.

An understanding of the client's undcrlymg personahty, as represcnted by his scores on the PSY-5
scales, can provide a clinical coiitext in which to view the extreme psychological symptoms he is

presenily experiencing. He apparently holds some unusual beliefs that sppear to be disconnected from
reality. His high score on the PS&’C (Psychoticism) scale suggests that he often feels alienated from
others and might experience unupua! symptoms such as delusional beliefs, circumstantial and tangential
thinking, and loose associations.



PROFILE FREQU'ENC?

Profile interpretation can be maﬂy facilitated by examining the relative frequency of clinical scale
patterns in various seftings. The client's high-point clinical scale score (Pa) occurred in 9.6% of the
MMPI-2 normative sample ofmen Howcvm, only 3.0% of the sample had Pa as the peak score at or
above a T score of 65, and Onb’ 2.2% had well-defined Pa spikes, This elevated profile configuration
(6-818-6) is very rarc in samples of normals, occurring in less than 1% of the MMPI-2 normative sample
of men. His high-point ¢linical scale scote on Pa occurred in 9.6% of the group of military men reported
by Butcher, Jefirey, et al. (1990). In this sample, 3.4% of the men had the Pa scalc at or over a T score
of 65, and only 2.3% had weli-gcﬁnea Pa spikes at that leve] of clevation,

PROFILE STABILITY '

The relative elevation of the highest scales in his clinical profile reflects high profile definition. If he is
retested at a later datc, his peakiscores on Pa and Sc are likely to retain their relative salience in his retest
profile.

INTERPERSONAL RELATIONS

Disturbed relationships are characteristic of individuals with this profile type. The client fecls socially
inadequate and has very poor social skills. He is rather introverted and is fearful and susplcmus of
others, He may be blatantly negative in social interactions. He tends to feel insecure in personal
relationships, is hypmensnwe to rejection, and may become jealous at times, He tends to need a great
deal of reassurance. Individualsiwith this profilc are quite sclf-absorbed and find marita! relationships
problematic. Marital breakup is hot urjcommon.

He is a very introverted person who hns difficulty meeting and interacting with other people. He is shy
and emotionally distant, He tends to be very uncasy, rigid, and overcontrolled in social situations. His
shyness is probably sgmptommg of a broader pattern of social withdrawal. Personality characteristics
related 1o social introversion {o bc stable over time. His generally reclusive behavior, introveried
lifestyle, and tendency toward i tapmonal avoidance may be prominent in any future test results.

The clicnt's scotes on the content scales suggest the following additional information conceming his
interpersonal relations, His social mhﬁonsh:pa are likely to be viewed by others as pmblcmauc He may
be visibly uneasy around othera,: sits alone in group situations, and dislikes engaging in group activitics,

DIAGNOSTIC CONSIDFERATIONS

The most likely diapnosis for mdmduals with this profile type is Schizophrenix, possibly Paranoid
type, or a Delusional Disorder. His scares on the content scales suggest that his unusual thinking and
bizarre ideas need to be taken mf_o congideration in any diagnostic formulation.



TREATMENT comsmizm*noms

Individuals with thu profile may be experiencing n great deal of personality deterioration, which may
requiré hospitalization if they m considercd dangerous to themsclves or others. Pgychotropic
medication may réduce their ﬂunkmg disturbance and mood disorder. Qutpatient treatment may be
complicated by their regressed pr dnsorgamzed behavior. Day treatment programs or other such
structured settings may be help{ul in promdmg a stabilizing treatment environment.

Long-term adjustment is a pmhlgm. Frequent, briel "management” therapy contacts may be helpful in
structuring their activities, Insight-oriented or uncovering therapies tend not to be helpful for individuals
with this profilc and may actun;ly exacerbate the problems. This individual is unlikely to be able 1o
establish a trusting working mlmon.slnp with & therapist.

If psychological treatment is bcmg considered, it may be profitable for the therapist to cxplore the
client's treatment motivation mly in thmpy His scores on the content scales indicate some foelings
and attitudes that could be nnpmdumve in psychological treatment and in implementing change,
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ADDITIONAL SCALES

, Raw Score T Score Resp %
Personality Psychopathology Five (P5Y-5) Scales '
Aggressivencss (AGGR) 5 40 100
Psychoticism (PSYC) 14 84 96
Disconstraint {DISC) i1 42 97
Negative Emotionality/Neuroticism (NEGE) 11 52 100
Introversion/Low Positive Emotionality (INTR) 12 52 100
Supplementary Scales
Anxiety {A) _ 15 57 160
Repression (R) ' 19 58 100
Ego Strength (Es) 27 30 100
Dominance (Do} ' 14 41 100
Social Responsxbﬂ:ty (Rc) 2] 52 160
Harvis-Lingoes Subscales
Depression Subscales
Subjective Depression (D)) 12 64 100
Psychomotor Retardatioh (Ds) 8 65 100
Physical Malfunctioning {D;) 5 67 100
Mental Dullness (D,) 3 53 100
Brooding (Ds) 4 62 100
Hysteria Subscales
Denial of Social ﬁmxwty {Hy)) 0 30 100
Need for Affcction (Hy,) 3 36 100
Lagsitude-Malgisc (Hy,) 4 57 100
Somatic Camplaints (Hy) 4 57 100
Inhibition of Aggression (Hys) 8 Tl 100
Psychopathic Deviate Subscales
Faanilial Discord (Pd;) 2 5t 100
Authority Problems (Pd;) 2 40 100
Social Imperturbability (Pda] 0 30 100
Social Alicnation {Pd,) - 9 77 100
Seif-Alienation (Pds) 4 53 100
Paranoia Subscales
Persecutory Ideas (Pa;) 14 120 100
Peignancy (Pa,) 5 68 100

Naivete (Pa;) 4 46 1060



Raw Score T Score

Schizophrenia Subsca!:x
Social Alienation (Scl) i2 ' 88
Emotional Alienation ($¢,) 4 78
Lack of Ego Mastery, Cognitive (Sc;) 4 66
Lack of Ego Mastery, Gﬁnatwe (Scy) 3 55
Lack of Ego Mastery, ﬁefecuvc Inthibition (Scs) 7 89
Bizarre Sensory Expmgnecs {Sce) 7. 75
Hypomama Subscales
Amorality (Ma,) . 0 35
Psychomotor Acoc!muon (Ma,) 7 38
Imperturbability (Ma,) - 3 47
Ego Inflation (Ma,) f 5 63
Social Introversion Subscales: {Ben-l’onth, Hostetler, Butcher, & Graham)
Shyneu!Self«Comuoumess (Sl;) 14 77
Social Avoidance (5iy) 8 71
Alienation--Self and Ot!mm (Siy) 6 53
Content Component Scales (Bm-Porath & Sherwood)
Fears Subscales
Gencralized Fcarﬁnlnﬂss {FRS;) I . 53
Multiple Fears (FRSy) 0 37
Depression Subscales
Lack of Drive (DEP) 1 46
Dysphoria (DEP;) ‘ 1 50
Self-Depreciation (DEP ) 3 62
Suicidal Ideation (DEP.,) 1 62
Health Concerns Subscales .
Gastrointestinal Symptoms (HEA)) H 57
Neurological Symptoms (HEA;) 3 60
General Health Conccms (HEA;) 2 56
Bizarre Mentation Subscales
Psychotic Symptomatology (BIZ,) 2 64
Schizotypat Chamctemncs (BIZ,;) 7 86
Anger Subscales
Explosive Behavior (ANG,) 0 39
Irritability (ANG;) ‘ 1 4i
Cynitism Subscales
Misanthropic Beliefs (CYN,) 9 58

Interpersonal Suspmousncss (CYN;) 6 62

~ Tiothy FayJoaos, Jr

Resp %

100
100
100
100
100
100

100
100
100
100

100
100
100

100
100

100
100
100
100

100
100
100

100
100

100
100

100
160
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RawScore T Score Resp %

Antisocial Practices Subscales *

Aatisocial Attitudes (ASP,) 7 52 04

Antisocial Behavior (ASP;) 3 59 100
Type A Subscales |

Impatience (TPA)) : 1 39 100

Competitive Drive ('I'PA;) 6 66 100
Low Self:Estoem Subscales

Scif-Doutd (LSE,) i 5 64 100

Submissivencss (LSE;) 1 48 100
Social Discomfort Subscales

Introversion (SOD,) 13 73 100

Shyness (SOD;) | 7 74 100
Family Problems Subscales

Family Discord (FAM;) 4 55 100

Familial Alieastion (FAM;) ] 49 100
Negative Treatment Indicators Snbscalcs

Low Motivation (TRT,) 2 34 100

Inability to Disclose ('l'i?.’l’;) 4 68 100

Uniform T scores are used for Hs, D, Hy, P, Pa, Pt, Sc, Ma, the content scales, the content component
scales, and the PSY-5 scales. The remaining scales and subscales use lincar T scores.
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CRITICAL ITEMS

The following critical items have bcen found o have possible significance in analyzing a clienf's
problem situation. Although tlmc itlems may serve as a source of hypotheses for further investigation,
caution should be used in mtupretmg individual items because they may have been checked
inadvertently. :

The parcentages of mdorsermem for each critical item are presented in brackets following the hmng of
the item. The percemage of the: MMPI-Z normative sample of 1,138 men who endorsed the item in the
scored direction is. given. : _ .

Acute Anxlety State (Koas-Blli_tchcr Critical Items)

Of the 17 possible items in misééeﬁﬁon, 10 were endorsed in the scored direction:

5, 1 am casily awskened by nozac (Trus)

15. ] vsrzrk 133&:& great deal oftanmon. (True)

28. 1 a{:Nn boi}zlred by an upset stumach several times a week. (True)

39, Mi‘:[s;:p] is fitful and dlsmrbed {True)
140, M E:;xlglh]u I go to slecp mthout thoughts or ideas bothering me. (False)
218. 1 :ﬁi: pzsz]mds of such gmt restlessness that 1 cannot sit long in a chair. (True)
223. 1 ﬂz:vi(}lzlam no more ncrvous than most others, (False)
30t. 1 f[oP:l ari:f:lmy about someﬁamg of someonc almost all the time., (True)
444. 1 a[g ; lixsg]hvstmng person.’ (Tme)

N=22]

463, Several times a week 1 i‘ee! as if something dreadfu] is about to happen. (Truz)
(N=4) :

Depressed Suicidal Ideation (Koss-Butcher Critical Items)
Of the 22 possible items in this iectian. 5 were endorsed in the scored direction:

130. 1 certainty feel usclmsnl:mes (True)
[N=34] :

146. 1 ery casily. (Truc)
[N=13)

273, Life is a strain for me much of the tunc (True)
[Nn lﬁl .
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411. Atbmesithmklamnegoodaull {True)
[N=20]

485, loﬁcnfeem:atl'mnousgoodasam“people.(‘l‘rue)
[N=17]

Mental Confusion (Kou-But«éh_er Criticat Items)
Of the 11 possible items in thii-aecticin, 3 were endorsed in the scored direction:

32. I have had very peculier and strange experiences. (Truc)
[N=24]
180. There is something wrong with tny mind. (Truc)
[N=35]
316. 1 have strange and peculmr lhmghts {True)
[N=15]

Persecutory [deas acous-sumr Critical Items)
Of the 16 possible items in lhis%;wction, 14 were endorsed in the scored direction:

17. 12m sure | getumwdealﬁomhfe {Truc)
42. If [:Iw—]:-lsg had not had it in for me, | would have been much more successful, (True)
99, Sofge::g has it in for me. iTrue)
124, 1 Efgm i:'londer what Iudden reason another person may have for doing something nice for me.
el
138. I believe I am being plottcd apainst, (True)
144. 1 b[gxevzell am being followed {Truc)
145. 1 g:l:hgt 1 have often bevm punished without cause. (True)
216. Soﬂni;zg has been trying ta rob me. (True)
41 1t ﬁqs:fig 1o trust nobody. (Truc)
[N=20]
251, 1 have often felt that stmngers were looking at me critically. (True)
259. 1 tl: :ler:]I am being ta!ked abouit, (True)
314, 1 h[:r: !’:E ?memlcs who rcaliy wish to harm me. (False)
333 Pe[[%; ;s;;- insulting and vulgm‘ things about me. (True)
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361 Someonc has been uymgm influcnce my mind. (True)
N=4] :

Antisocial Attitude (Lachar-‘é’mm Critical Items)
Of the 9 possible items in this éemim, 4 were endorsed in the scored direction:

35. Sometimes when I was ynung 1 stole things. (True)

84, | 3:, sgssgmded from sclwol om or more times for bad behavior, (True)
254, Mlgt p::I])le make fnends bccause friends are likely to be usefu] to them. {Trug)
266. 1 h[[%e ;z;:\}:r been in n'ouhlc with the law. (False)

Family Conflict mcuar.ww Critical Htems)
Of the 4 possible items in this s;:gction, i was endorsed in the scored direction:

21, Attimes | have very much wanted to leave home. (True)
[N=32]

Somatic Symptoms (anhnr-‘q?robﬁ Critical Items)
Of the 23 possible items n this Secuon, 8 were endorsed in the soored direction:

28. 1 am bothered by an upset ] stoma.ch several times a week. (True)
[N=8]
33, I scldom worry about my healtlx (False)
IN=37)
47. 1 am almost never bothetm by pains over my heart or in my chest, (Falsc)
N=19]
57. T hardly ever feel pain in the back of my neck. (Falsc)
{N=27]
142, 1 have never had & fit or convulslon (False)
159, 1 havc never bad 4 famtmg spell, (False)
[N=27)
229. I have had blank spells in wlnch my activities were interrupted and I did not know what was going
on around me. (True)
[N =8}
295, I have never been parllyzad or had any unusual weakness of any oi‘ my muscles. (False)
[N=15]
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Sexusl Concern and Deviation (Lachar-Wrobel Critical Items)
Of the 6 possible items in this s‘fecﬁon, 1 was endorsed in the scored direction:

268, I wish I were not bothemd by thoughts about sex. (True)
[N=21] .

Anxiety and Tenslon (Lucha:f-wmel Critica! Items)
Of the 11 possible items in this‘fscctim, 8 were endorsed in the scored direction:

15. 1 work under a great deal bf tension. (Tric)
17, Imnirugeq getaraw deaifrom life, (True)
(N=5]

218. I have periods of such grcgn restlessness that T cannot sit long in a chair, (True)
223, 1 b[gleviogm nO More ncrvous than most others. (False)
261, 1 h[i;ﬁy few fears oom?amd to my friends. (False)
301. 1 f[:gl a:::]ety about scmethmg or someone almost all the time. (Trug)
320. 1 h[:r: ;csgn afraid of things or people that I knew could not hurt me, (True)
463. Segm:i:t?nm aweek I fe«esl as if something dreadful is about to happen. (True)

Sleep Disturbance (Lachar-wj;-obex Critical Items)
Of the 6 possible items in this séction, 4' were endorsed in the scored direction:

5. T am easily awakened by nmse (True)
39. M[;l—o:; 35 fitful and dlsturbed {True)
140, M[(I::t:u{zlh}ts I'go to slecp w:ﬂmut thoughts or ideas bothering me, (False)
328. &Eﬂ%s sare ummpor(am thonght will ran through my mind and bother me for days. (True)

Deviant Thinking and Experie}tu (Lachar-Wrobe! Critical Items)
Of the 10 possible items in this éecﬁon, 4 were endorsed in the scored direction:

32. I have had very peculiar uul stmnge expetiences. (True)
{N=24]
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122, Attimes my thoughts h-wc raced ahead faster than 1 could spesk them. (True)
[N=80]

316, !htw:mangenndpeculhrﬂ:oughts (Truc)
[Nw15]

319. 1 hear strange things when 1 am alone. {True)
[N=4]

Depression and Worry a..ch;ir.wmba Critical Items)
Of the 16 possible items in this section, 6 were endorsed in the scored direction:

73. 1am certainly lacking in ﬁclf'-mnﬁdeacc {True)

N=17)

130. 1 certainly feel uscless at iunes (True)
[N ~ 34}

180. There is something wrong with my mind. (True)
N=5]

273, Life is & strain for me much of the time. (True)
[N =16]

411. Attimes] think I am nugood at all, (True)
[N=20]

415. I worry guite a bit over pcms:b!e misfortunes. (Truc)
N=27] |

Deviant Beliefs (Lachar-Wrobel Critical Items)
OFfthe 15 possible items in this section, 10 were endorsed in the soored direction:

42. If people had not had it in:for me, I would have been much more successful. (True)
99, So[zw:c]: has it in for me. (Tme)

138. 1 b[:ilwill am being plotted against, (True)

144. 1 bl:L:vi] I am being followed {True)

216. Somco:ln]e has been trying to rob mc (True)

259. 1 aﬁ st:el am being talko;l about. (True)

314. Ih[:r: ;: Lnemxcs who real!y wish to harm me. (False)

333. Pe[?plc iﬂ- insulting and vnlgm' things about me. (True)

361. ngl:m::g has been trying eo influence my mind. (True)

466, Sotgcuﬂes 1 am sure that mbcr people ¢an tell what [ am thinking. (True)




——m

i

0 e SN Doy 75080

[N = 32]
Substance Abuse (La_chnr-‘wiﬂobel Critical Items)
Of the 3 possible items in this ;’eﬁicm, 1 was endorsed in the scored direction:

168. T have had periods in whlph I carried on activitics without knowing later what I had been doing.
{Truc)
IN=9]
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SOUTH CAROLINA COMMISSION FOR INDIGENT DEFENSE

Capital Triat Divislon S. Boyd Young, Chief Attorney
1330 Lady Street, Suite 401 Bill McGuire, Deputy Aftorney
Columbia, South Caralina 29201 Emity Kuchar, Altorney

Telephone: 803.734.7818 Clardrika Mulligan-Green, Paralegal

Facsimile: 803.734.1568
January 16, 2019
Dr. Richard Frierson

3555 Harden Street Extension Suite 301
Columbia, SC 29203

Dr. Kimbery Kruse

11 Richland Medical Park Dr
Columbia SC, 29203

Re: Timothy Ray Jones, Jr,
Death Penalty Case

Dear Dr.s Frierson and Kruse,

Emalk
Emall;
Email;
Email;

byoung@sceid.sc.gov
bmcguire@sceld.sc.gov
ekushar@sceid.sc.gov
cmulligangreen@sccid.sc.gov

Please accept this letter as notice that Timothy Ray Jones, Jr. through his counsel objects to
any personality testing that may or may not be scheduled for Januvary 25, 2019, Mr. Jones has
been instructed by counsel to assert his 5 Amendment rights as it relates to any personality
testing including but not limited to the MMPI or any form of Hare psychopathy checklist. It is
the defense’s position that any personality testing is not relevant to an assessment of criminal
responsibility, is not responsive to any testing done by the defense, and would be improper, The
defense would respectfully request a list of the tests scheduled for January 25 for a full review,
but regardless does nof consent to any personality testing. I can be reached at 803-201-4369 to

discuss.

Sincerely,

Cc: Timothy Ray Jones, Jr.




STATE OF MISSISSIPPI

COUNTY OF SMITH

AFFIDAVIT

Former Smith County Sheriff’s Deputy Charles Johnson, who appeared personally before
me, affirms and states the following is within his personal knowledge and belief:

1

On Saturday, September 6, 2014, I was working as a Smith County Sheriff’s
Deputy in the state of Mississippi. Things were quiet that night and Deputy
Wayne Thompson and I decided to conduct a traffic safety checkpoint at
HWY 18 East, outside of the city limits. When officers want to set up a
roadblock they just seek approval from the supervisor. There are no formal
authorization procedures.

Whenever Sheriff Crumpton is out of the office, Undersheriff Marty Patterson
is in charge. Undersheriff Marty Patterson was the supervisor on the night of
September 6, 2014, so we called him and he approved our checkpoint.

I have set up many roadblocks, usually on Friday and Saturday nights. I
regularly set up outside the city limits and don't use signs or flares. We just
set these roadblocks up and stop all the cars that come through.

These roadblocks/check points are not designed to find a certain person, nor
was it in response to any specific traffic or crime problem in that area. The
roadblock/checkpoint was designed to check for driver’s licenses and required
paperwork such as proof of insurance.

On September 6, 2014, Timothy R. Jones, Jr. was probably the fifth or sixth
car through the checkpoint. It was approximately 7:45 p.m. As soon as Mr.
Jones lowered the window of his vehicle, I detected a strong odor coming
from inside, as well as the smell of burnt marijuana.

I asked Timothy Jones, Jr. to pull to the side for further investigation because
his eyes were glassy and red, and his speech was slurred. Timothy Jones, Jr.
advised me that he was tired, but complied with instructions.

I asked Timothy Jones, Jr. to exit the vehicle and move to the rear of the
vehicle. I then asked for and received consent to search the vehicle. The
roadblock was shut down after Timothy R. Jones Jr. was arrested.

I was not certified to conduct field sobriety tests. I was not wearing a body
camera. | did not have a dash camera on my vehicle either.
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9. Timothy R. Jones, Jr. was arrested after further investigation revealed the
presence of synthetic marijuana, also known as “spice,” and paraphernalia
used for smoking it.

Further affiant sayeth naught. Q/
CHARLES JOHNSON

Sworn to and subsgribed before me
This 24" tay ofm 2018
P \\‘\\\\\\\\.‘\‘
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STATE OF SOUTH CAROLINA IN THE COURT OF GENERAL SESSIONS

COUNTY OF LEXINGTON ELEVENTH JUDICIAL CIRCUIT
)
STATE OF SOUTH CAROLINA, )
)
Plaintiff, ) Indictment No: 2015-GS-3200-188
) 2015-GS-3200-189
V. ) 2015-GS-3200-190
: ) 2015-GS-3200-191
TIMOTHY RAY JONES, JR., ) 2015-GS-3200-192
)
Defendant. )
)

EX PARTE PETITION FOR CERTIFICATE TO PRODUCE MATERIAL WITNESS
AND DOCUMENTS FROM OUT OF STATE

Timothy Ray Jones, Jr., through his attorneys, Stanley Boyd Young and Robert Madsen,
and pursuant to the Uniform Act to Secure the Attendance of Witnesses from Without a State in
"Criminal Proceedings, S.C. Code §19-9-10 through §19-9-130, hereby moves this Court to issue
a Certificate under the seal of this Court stating that Cynthia Marie Granado Jones, in the City
of Syracuse in the State of New York, is a material witness pertaining to a criminal prosecution
case before this Court, that Cynthia Marie Granado Jones is required to appear and testify for
5 weeks, and that Cynthia Marie Granado Jones shall be compensated, pursuant to the
Uniform Act. If witness has a funding order approved by the court, witness will be reimbursed
according to the order.
In support there of it is stated as follows:
1. Cynthia Marie Granado Jones is a material witness in this case which is scheduled to begin
on the 29™ day of April 2019 and last for approximately 5 weeks.
2. Cynthia Marie Granado Jones is an out-of-state witness and resides at Hutchings
Psychiatric Center in the City of Syracuse, State of New York.
3. Itis necessary for the defense of this case that Cynthia Marie Granado Jones be required to

appear at the trial on the 29® day of April 2019.
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4. The State of New York has adopted the Uniform Act to Secure the Attendance of Witnesses
from Without a State in Criminal Proceedings. By its adoption of the Uniform Act, the State
of New York has agreed that courts of the State of South Carolina may summon material
witnesses from the State of New York to travel to the State of South Carolina.
WHEREFORE, the defense respectfully requests this Court to issue a Certificate under the

seal of this Court stating Cynthia Marie Granado Jones, in the City of Syracuse in the State

of New York, is a material witness pertaining to a criminal prosecution case before this Court,
that Cynthia Marie Granado Jones is required to appear and testify for 5 weeks, and that

Cynthia Marie Granado Jones shall be compensated, pursuant to the Uniform Act.

4/51/%/

& BoydYoung, Attorney
Counsel for Timothy Ray Jones, Jr.

Lexington, South.Carolina

This_ A8 day of /%ﬂ/‘{%\ ,2019
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STATE OF SOUTH CAROLINA "IN THE COURT OF GENERAL SESSIONS
COUNTY OF LEXINGTON on g o ELEVENTE JUDICIAL CIRCUIT

L

STATE OF SOUTH CAROLINA,

)
Plaintiff, ) Indictment No: 2015-GS-3200-188
) 2015-GS-3200-189
V. ) 2015-GS-3200-190
) 2015-GS-3200-191
TIMOTHY RAY JONES, JR., ) 2015-GS-3200-192
)
Defendant. )
- )

EX PARTE CERTIFICATE REGARDING OUT OF STATE WITNESS

1, the Honorable Eugene Griffith, Assigned Circuit Court Judge for the Eleventh Judicial

Circuit, Lexington County, South Carolina, a court of record, do hereby certify:

1. The trial in the above-captioned matter is scheduled to begin on April 29, 2019 and to
continue for a period of 5 weeks.

2. The witness, Cynthia Marie Granade Jones, who resides in Syracuse, New York, is a
necessary and material witness for the defense pursuant to the Uniform Act to Secure the
Attendance of Witnesses from Without a State in Criminal Proceedings. S.C. Code §19-
9-10 through §19-9-130.

3. If said witness comes into the State of South Carolina pursuant to an order directing the

appearance of such witness during the above trial, the laws of the State of South Carolina

SN ] -, give the witness protection from arrest or Service of Process, civil or criminal, in

. m 'fhis Certificate is made for the purpose of being presented to a Judge in Syracuse, State
“‘40f New York where said witness is residing, to request proceedings to compel said

witness, Cynthia Marie Granade Jones, to attend and testify before this Court in the
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State of South Carolina as a material witness at trial in the above-captioned criminal
proceeding.
WITNESS the Honorable Eugene C. Griffith, Jr., Assigned Circuit Judge for the Eleventh

Judicial Circuit, Lexington County, State of South Carolina, a Court of record.

3‘3 Hoxbvable/Eugene C. Griffith, Jr.
esiding Cir¢uit Judge

Lexington, Sguth Caroli

This day of ,2019
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Court, Civil Branch
Onondapa County

In the Matter of the :\ppiik:aﬁcn of 208, g ounty Blerk

onond 1
: —004086
Timothy Ray Jones, Jr.. Petitioner : 00—2019 0040

VS, Index No.

NOTICE OF EMERGENCY PETITION
Cynthia Granado Jones Tumner, Respondent

sworn to on May 8, 2019, and the attached exhibits, petitioner will request this court, af>

9:30 AM on May 9. 2019, a the Courthouse, 505 S. State Steet, n the Clerks Offce, Suite
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2. Witness Cynthia Granado Jones Turner is a resident at an assisted living facility
in Syracuse.

The Honorable Eugene Griffith, of the Eleventh Judicial District Court of General

L

Sessions of South Carolina has certified that the testimony of this witness is

necessary and material. Attachment A; NY CLS CPL § 640.10(2)(2019); see

People v McCartney, 345 N.E.2d 326 (N.Y. 1976).

4. Cynthia Granado Jones Turner is unable to leave the State of New York due to

disability and special needs.
Petitioner requests that this Court order Cynthia Granado Jones Turner to submit to a
videotaped interview with counsel for petitioner in lieu of in-person testimony at
petitioner’s tral. See, e.g., NY CLS CPL § 660.20(2)(b)(2019) (“An order directing
examination of a witness conditionally must be based upon the ground that there is
reasonable cause to believe that such witness will not be amenable or responsive to legal
process or available as a witness at a time when his testimony will be sought, [] because he
is Physically ill or incapacitated.”); NY CLS CPL § 630.10 (2019)(“Under the
circumstances prescribed in this article, a person confined in an institution within this state
pursuant to a court order may, upon application of a party to a criminal action or

proceeding, demonstrating reasonable cause to believe that such person possessés

information material thereto, be produced by court order and compelled to attend such

action or proceeding as a witness.”).

WHEREFORE, Petitioner respectfully requests that this Court order Cynthm _
Granado Jones Turner to submit to a videotaped interview with counsél'fb'r-petitiohét on .

Thursday May 9, 2019 and/or Friday, May 10, 2019 at the location of respondent’s choice. |
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DEATH PENALTY CASE

STATE OF SOUTH CAROLINA IN THE COURT OF GENERAL SESSIONS

COUNTY OF LEXINGTON ELEVENTH JUDICIAL CIRCUIT
)
STATE OF SOUTH CAROLINA, )
)
STATE, )
) Indictment No.s: 2015-GS-32-188
Y. ) 2015-GS-32-189
) 2015-GS-32-190
TIMOTHY RAY JONES, JR., ) 2015-GS-32-191
) 2015-GS-32-192
Defendant. )
)

MOTION TO VOIR DIRE POTENTIAL JURORS REGARDING THE CONSEQUENCE OF A
VERDICT OF NOT GUILTY BY REASON OF INSANITY AND GUILTY BUT MENTALLY
ILL AND FOR JURORS TO BE INSTRUCTED AS TO THE CONSEQUENCE OF A VERDICT
OF NOT GUILTY BY REASON OF INSANITY AND GUILTY BUT MENTALLY ILL

Introduction

In State v. Poindexter, 314 S.C. 490 (1993), the South Carolina Supreme Court stated:

The function of the jury is to determine whether a defendant is guilty or not guilty, and the
consequences of a conviction are of no aid in determining whether the defendant committed
the offense. Therefore, the consequences need not be brought to the jury’s attention unless the
Jjury has a statutory right to fix or recommend punishment.

Id. at 492 (emphasis added).

The court therefore held the trial court’s refusal to allow the jury to be informed of the consequences
of a verdict of Not Guilty by Reason of Insanity (NGRI) and Guilty but Mentally I11 (GBMI) was not error.
This holding, however, is contrary to the reasoning of the United States Supreme Court regarding the issue
of information being withheld from capital jurors by South Carolina courts.

Precedent

In Simmons v. South Carolina, 512 U.S. 154 (1994), the Court considered a trial court’s refusal to
inform a capital jury that the defendant would not be eligible for parole if sentenced to life imprisonment.
The Court reasoned that, without being informed of the defendant’s parole ineligibility,

the jury reasonably may have believed that [defendant] could be released on parole if he were
not executed. To the extent this misunderstanding pervaded the jury’s deliberations, it had the
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effect of creating a false choice between sentencing [defendant] to death and sentencing him to
a limited period of incarceration. This grievous misperception was encouraged by the trial
court’s refusal to provide the jury with accurate information regarding [defendant’s] parole
ineligibility...

Id. at 161-62.

The Court further noted that an instruction informing the jury of defendant’s parole ineligibility would
have been legally accurate, and “certainly...more accurate than no instruction at all, which leave the jury
to speculate whether ‘life imprisonment” means life without parole or something else.” Id. at 167. “It can
hardly be questioned that most juries lack accurate information about the precise meaning of ‘life
imprisonment’ as defined by the States.” Id. at 169. See also, Boyde v. California, 494 U.S. 370, 380 (1990)
(stating that a defendant is denied Due Process when the jury is not permitted to consider constitutionally
relevant evidence).

“While juries ordinarily are presumed to follow the court’s instructions, we have recognized that in
some circumstances the risk that the jury will not, or cannot, follow instructions is so great, and the
consequences of failure so vital to the defendant, that the practical and human limitations of the jury system
cannot be ignored.” Simmons at 171.

Ultimately the Court held that the “false dilemma” created by failing to inform the jury of the
defendant’s parole ineligibility violated his rights under the Due Process Clause of the Fourteenth
Amendment. Id.

In Shafer v. South Carolina, 532 U.S. 36 (2001), the Court again addressed the issue of a South Carolina
capital jury not being informed that the defendant would not be eligible for parole in the event the jury
sentenced him to life imprisonment.

In its analysis, the Court stated

When the jury determines the existence of a statutory aggravator, a tightly circumscribed
factual inquiry, none of [defendant’s] due process concerns arise. There are no
misunderstandings to avoid, no false choices to guard against. The jury, as aggravating
circumstance factfinder, exercises no sentencing discretion itself. If no aggravator is found,
the judge takes over and has sole authority to impose [a sentence of between thirty years and
life imprisonment].

Id. at 51.

The Court ultimately held the defendant’s due process rights were violated by not informing the jury
of his parole ineligibility, despite the jury being informed that “life imprisonment™ meant “until the death
of [defendant].” Id. at 39-40.

South Carolina Statutory Law Regarding Verdicts of Not Guilty by Reason of Insanity and Guilty
but Mentally Il

South Carolina Code Section 17-24-40(A) (“Commitment of person found not guilty by reason of
insanity”) reads as follows:
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In the event a verdict of "not guilty by reason of insanity” is returned, the trial judge must order
the person who was the defendant committed to the South Carolina State Hospital for a period
not to exceed one hundred twenty days. During that time, an examination must be made of the
person to determine the need for hospitalization of the person pursuant to the standards set forth
in Section 44-17-580.

Section 17-24-50 (“Length of confinement or supervision of defendant found not guilty by reason of
insanity”) states, “In no case shall a defendant found not guilty by reason of insanity be confined or be
under supervision longer than the maximum sentence for the crime with which he was charged without full
civil commitment proceedings being held.”

Section 17-24-70 (“Sentencing of defendant found guilty but mentally ill”) states, “If a verdict is
returned of ‘guilty but mentally ill’ the defendant must be sentenced by the trial judge as provided by law

£l

for a defendant found guilty...”.

Analysis

In a 2015 article published in the Journal of the American Academy of Psychiatry and the Law, Dr.
Richard L. Frierson uncovered a troubling lack of understanding by members of the South Carolina criminal
bar regarding knowledge of the legal definitions of NGRI and GBMI, as well as the dispositional outcomes
of verdicts of NGRI and GBMI. See “Mental Illness and Mental Health Defenses: Perceptions of the
Criminal Bar,” J. Am. Acad. Psychiatry Law, 43:483-91, 2015, attached.

According to the empirical data contained in the article, Dr. Frierson found the following: 76% of
respondents properly identified the legal definition of NGRI; 58% of respondents properly identified the
legal definition of GBMI; 88% of respondents properly identified the dispositional outcome of an NGRI
verdict; and 14% of respondents properly identified the dispositional outcome of a GBMI verdict. Perhaps
most troubling of all, only 5% of judicial respondents properly identified that persons found GBMI could
receive a death sentence. Id. at Table 5.

Taken as a representation of the legal profession as a whole, the data shows that at the time of the
article’s publication: 24% of South Carolina attorneys who practice criminal law could not properly identify
the legal definition of NGRI, 42% of South Carolina attorneys who practice criminal law could not properly
identify the legal definition of GBMIL, 12% of South Carolina attorneys who practice criminal law could
not properly identify the dispositional outcome of an NGRI verdict, and 86% of South Carolina attorneys
who practice criminal law could not properly identify the dispositional outcome of a GBMI verdict. And
lastly, 95% of South Carolina judges believed that defendants found GBMI could not be sentenced to death.

Dr. Frierson’s data begs the following question: if a statistically significant number of legal
professionals who have experience and expertise in criminal cases involving mental health defenses cannot
properly define those defenses or identify the dispositional outcome of a verdict rendered in favor of those
defenses, how can it be assumed that a jury will, or will be able to, follow a court’s instructions regarding
those defenses?

The issue in Mr. Jones’ case is compounded by the fact that the State will seek to introduce evidence
that Mr. Jones confessed to the killings of his five young children. Even if instructed as to the legal
definition of NGRI, which many lawyers and judges fail to comprehend, a juror asked to consider a verdict
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of NGRI may reasonably interpret that the consequence of such a verdict will be that Mr. Jones will not be
held accountable for the killings, despite his admissions, and that he may ultimately be released from
custody.

Akin to the reasoning in Simmons, a juror in Mr. Jones’ case may reasonably believe that he could be
released if found NGRI, creating a false choice between finding him guilty and finding him NGRI. An
instruction informing Mr. Jones’ jury of the consequence of an NGRI verdict would be legally accurate,
and certainly more accurate than no instruction at all, which would leave the jury to speculate whether
NGRI means he will not be held accountable — and may be released from custody — or something else.

In Simmons, the Court acknowledged that “most juries lack accurate information about the precise
meaning of ‘life imprisonment,”” 512 U.S. at 169, a phrase that — at face value — seemingly does not require
explanation. In Shafer, the Court reiterated its belief that juries lack accurate information about the precise
meaning of ‘life imprisonment’ even when instructed that it means “until the death of [the defendant].” 532
U.S. at 39-40. If it is presumed that a jury may misinterpret an instruction that ‘life imprisonment’ means
‘until the death of the defendant,’ it is at least equally possible that a jury may misinterpret the meaning of
an NGRI verdict by speculating as to the consequences of such a verdict.

Furthermore, it is a legal fiction that a jury that renders a verdict of NGRI does not fix punishment. An
NGRI verdict, pursuant to South Carolina Code Sections 17-24-40(A) and 17-24-50, affirmatively and
unequivocally fixes punishment. A presiding judge who receives an NGRI verdict from a jury must order
the defendant committed to the South Carolina State Hospital. There is no judicial discretion because the
verdict, in and of itself, fixes the punishment.

A judge in the penalty phase of a capital trial has far more discretion, as the jury’s sentence is described
as a “recommendation” (S.C. Code Section 16-3-20(A)), and the judge is required — before imposing a
sentence of death upon the jury’s recommendation — to make a determination that the recommendation was
“warranted under the evidence of the case and was not a result of prejudice, passion or any other arbitrary
factor.” S.C. Code Section 16-3-20(C). In the event of an NGRI verdict in the first phase of a capital trial,
the judge makes no such determination because the jury’s verdict fixes the punishment.

While juries are generally presumed to follow a court’s instructions, the United States Supreme Court
has determined that “in some circumstances the risk that the jury will not, or cannot, follow instructions is
so great, and the consequences of failure so vital to the defendant, that the practical and human limitations
of the jury system cannot be ignored.” Simmons at 171. This is especially true in cases where there are
“misunderstandings to avoid [and] false choices to guard against.” Shafer at 51. In Mr. Jones’ case, the
potential for misunderstandings and false choices could be easily eliminated by allowing defense counsel
to voir dire potential jurors regarding the consequences of NGRI and GBMI verdicts. See State v. Stanko,
376 S.C. 571, 580 (2008) (Pleicones, J., dissenting) (stating that “[a] capital defendant who will interpose
a diminished capacity or insanity defense is entitled to voir dire the jurors whether they entertain any bias
against such a defense. In fact, this Court has already recognized the appropriateness of such inquiry. See
State v. Poindexter, 324 S.C. 490 (1993)").

The United States Supreme Court has repeatedly emphasized the principle that because of the
exceptional and irrevocable nature of the death penalty, “extraordinary measures” are required by the Eight
and Fourteenth Amendments to ensure the reliability of decisions regarding both guilt and punishment in a
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capital trial. Eddings v. Oklahoma, 455 U.S. 104, 118 (1982) (O’Connor, J., concurring). See also, Gilmore
v. Taylor, 508 U.S. 333 (1993); Gregg v. Georgia, 428 U.S. 153, 187 (1976) (stating that, in capital cases,
a court must be “particularly sensitive to ensure that every safeguard is observed™).

Failure to allow voir dire of potential jurors in Mr. Jones’ case regarding the consequences of an NGRI
and GBMI verdict would violate his rights under the Fifth, Eighth and Fourteenth Amendments to the
United States Constitution, corresponding sections of the South Carolina Constitution, and South Carolina
Rule of Criminal Procedure, Rule 14(c), which states, “In all cases, the trial judge shall ensure that the
defendant’s rights under the state and federal constitutions to a trial by jury are preserved.”

Wherefore, Mr. Jones moves this Court to order that defense counsel be permitted to voir dire potential
jurors regarding the consequences of an NGRI and GBMI verdict and whether potential jurors entertain any
bias against rendering such verdicts in light of the legal consequences thereof. Additionally, Mr. Jones
requests that the jury empaneled be instructed as to the legal consequences of verdicts of NGRI and GBMI.

Respectfully Submitted,

8:
S.C. Bar #16959
Director, Capital Trial Division

South Carolina Commission on Indigent Defense
1330 Lady Street, 4™ Floor

Columbia, SC 29201

Counsel for Mr. Jones, Jr.
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As the number of state mental hospital beds declines, persons with persistent mental illness are increasingly
encountered by those working in the legal system. Attorneys may have little experience in working with this
population. This research involved a 32-item written survey of the 492 members of the criminal bar in South
Carolina. Demographic variables were surveyed, and attorneys were asked to define two common terms
describing mental illnesses (delusion and psychosis) and the legal criteria for verdicts of not guilty by reason of
insanity and guilty but mentally ill. They were also asked to identify the most severe mental illness (schizophrenia).
Attitudes about these verdicts and about working with defendants who are mentally ill were also surveyed. Results
indicate that attorneys are fairly knowledgeable about mental illness, but not verdicts involving mental illness,
particularly the verdict of guilty but mentally ill. Most attorneys prefer to work with clients who do not have mental
iliness. However, as they become more experienced interacting with defendants who are affected by mental illness,
they become more knowledgeable and are more willing to defend them. A large majority believe that their law
school education about mental illness was inadequate. When comparing attorney occupations, public defenders
were the most knowledgeable about mental illness and mental health defenses, followed by prosecutors and private

defense attorneys. Judges were the least knowledgeable group.
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A large number of persons with severe and persistent
mental illness are incarcerated in correctional facilities
worldwide, and the number continues to rise in the
United States.” The increase in the incarceration of
those with mental illness is due to several factors, includ-
ing a reduction in available state mental hospital beds,
lack of sufficient community mental health treatment,
and an overall increase in rates of imprisonment in the
United States.” In studies in which samples have been
controlled for demographic differences, rates of mental
illness among incarcerated offenders have been found to
be atleast double the comparable rates in the general pop-
ulation.” In one systemic review of surveys, the prevalence
of psychotic disorders was 3 to 7 percent, major depression
10 percent, and personality disorder 65 percent in correc-
tional populations. In the nation’s largest state prison sys-
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tem (Texas), schizophrenia and other psychotic disorders
have a prevalence rate of 3.8 percent.’

Before entering the correctional system, defendants
are adjudicated in the criminal court. The process in-
volves a series of hearings, including arraignment and
bond setting, preliminary hearings (e.g., evidentiary
and waiver hearings in juvenile court), trial, and sen-
tencing. Defendants with mental illness have numerous
special interests within the process of adjudication. For
example, in some jurisdictions, they may be eligible for
diversion to a mental health court. There may also be
concerns about their competency to stand trial or their
mental state at the time of the alleged offense. For these
matters to be raised before the court, the defendant’s
mental illness must be recognized by someone involved
in the process. The Supreme Court has held that the
need for a capacity-to-stand-trial evaluation can and
should be posed by any court officer (i.e., atrorney,
judge, or prosecutor) at any step in the legal process.®
Little is known about how attorneys and prosecutors
recognize mental illness in a defendant. Attorney train-
ing in basic mental illness recognition and mental
health law may be inadequate. In addition, litde is
known about attorneys” attitudes toward clients with

mental illness and mental health defenses, as there have
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been few studies examining their feelings on the topic.
Such defendants depend on their attorneys to advise
them of defenses available to them and to make recom-
mendations about whether such a defense of mental
illness is in their best interest. Unfortunately, this type
of lcgal decision may be made with little client involve-
ment.” In one study of attorneys, defense lawyers were
more in favor of a defense of not guilty by reason of
insanity (NGRI) and expressed attitudes that supported
the defense, whcrf:as prosecuting attorneys were more
opposed to it.® This study also demonstrated that de-
fense attorneys may use a potential NGRI defense to

- negotiate a more desirable plea bargain. In regard to the
verdict of guilty but mentally ill (GBMI), prosecutors
tend to favor this verdict, as theg' believe it will reduce
acquittals for reason of insanity.

The purpose of this study was fourfold:

to survey the criminal bar’s knowledge about psy-
chotic mental illness and their attitudes about de-
fending or prosecuting those with mental illness;

to explore attorney understanding and attitudes
about verdicts predicated on mental illness;

to examine correlations of demographic charac-
teristics, experience, and job position with
knowledge and attitudes among different legal
professions (prosecutor, public defender, private
defense attorney, or judge); and

to examine attorneys’ satisfaction with their train-
ing in recognizing mental illness and understanding
mental health law as it applies to criminal courts.

Verdicts in South Carolina in Cases
Raising a Defense of Mental lliness

South Carolina has two statutorily defined ver-
dicts that are potentially applicable to defendants
with mental illness: not guilty by reason of insanity
(NGRI) and guilty but mentally ill (GBMI). Both
verdicts were established in 1984 in South Carolina
after the passage of the Federal Insamry Defense Re-
form Act (IDRA) the same yea.r, O after the i msamry
acquittal of John Hinkley following his assassination
attempt on President Ronald Reagan. To be adjudi-
cated NGRYI, the court must find that a defendant, as
a result of mental disease or defect, lacked the capac-
ity to distinguish moral or legal right from moral or
legal wrong or to recognize thc particular act charged
as morally or lcgally wrong."' Recognizing the diffi-
culty in proving the NGRI defense styled after the

M’Naughten rule, the South Carolina legislature en-
acted another statute in 1984 that created a GBMI
verdict. The definition of the GBMI verdict was ad-
opted from the volitional prong of the American Law
Institute (ALI) Model Penal Code.'? To be adjudi-
cated GBM]I, a defendant must be found to have had
the capacity to distinguish right from wrong or to
recognize his act as being wrong, but because of men-
tal disease or defect, to have lacked the capacity to
conform his conduct to the requirements of the
law.'? In both verdicts the burden of proof lies with
the defense by a preponderance of the evidence. De-
fendants adjudicated NGRI are confined to a psychi-
atric hospital for a minimum of 120 days, after which
they can be released only by the trial court. Persons
adjudicated GBMI are incarcerated in the South
Carolina Department of Corrections but undergo
psychiatric evaluation at the beginning of their sen-
tence. Most are placed in the general prison popula-
tion within 1 month." Jurors are instructed about
the definitions of these verdicts before deliberation,
but are not allowed to be instructed on the disposi-
tional outcomes. The South Carolina Supreme
Court, in State v. Rimert,"” ruled that instruction
about dispositional outcomes does not aid the jury in
its function. The U.S. Supreme Court also held that
instructing a jury in federal cases on the conse-
quences of an NGRI verdict is improg)er under the
Insanity Defense Reform Act of 1984."° Other state
jurisdictions vary on this question.

Inmates who are adjudicated GBMI are not ex-
empt from a capital sentence. South Carolina is the
only state to have sentenced an inmate to death who
was adjudicated GBMI because he lacked volitional
control over his actions at the time of his offenses.'”
In states using the ALI Model Penal Code, not only
would such a person avoid the death penalty, he
would be likely to be confined to a mental hospital as
a result of having been found NGRI.

Method

This study was approved by the Institutional Re-
view Board (IRB) of the University of South Caro-
lina. A 32-item written survey (Table 1) was mailed
to the members of the criminal law division of the
South Carolina Bar (N = 492). After this first mail-
ing, 187 responses were received (38%). Another
mailing of the survey was sent 12 weeks later to non-
responders, which resulted in another 70 responses,
for a total of 257 responses (52.2%). Two of the
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Table 1 The Survey

Please answer the following questions. In order to preserve research validity, please do not consult with texts, statutes, or colleagues prior to
completing the survey. Please circle the best answer. If you do not know the answer, please guess.
Which of the following most closely describes your occupation?

1. Prosecuting attorney 3. Judge
2. Public defense attorney 4. Private defense attorney
How long have you been a prosecutor or defense attorney?
1. 0-3 years 3. 5-10 years
2. 3-5 years 4.>10 years
How long have you been practicing law in general?
1. 0-3 years 3.5-10 years
2. 3-5 years 4. >10 years
Where did you attend law school?
1. Southeast United States 4. Southwest United States
2. Northeast United States 5. Western United States
3. Midwest United States 6. International degree
Did you receive any instruction in law school about mental illness?
1. Yes 2. No
Did you receive any instruction in law school about mental health law?
1. Yes 2. No
Do you feel that your education about mental health issues was adequate?
1. Yes 2. No

Have any of the following suffered from a severe mental illness, such as Schizophrenia, Bipolar Disorder (Manic Depression) or Major
Depression?
1. You 3. Family member
2. Friend 4. None
5. Other (neighbor, coworker, etc.)
How prevalent is mental illness among criminal defendants?

1. <5% 3.15-25%
2.5-15% 4.>25%
How many cases have you prosecuted or defended that have involved an individual with mental illness?
1. No cases 3.6-15 cases
2. 1-5 cases 4. >15 cases
How many cases have you prosecuted or defended that involved a Not Guilty by Reason of Insanity (NGRI) defense or outcome?
1. No cases 3. 6—5 cases
2. 1-5 cases 4. >15 cases
How many cases have you prosecuted or defended that involved a Guilty but Mentally ill (GBMI) plea or outcome?
1. No cases 3. 6-15 cases
2. 1-5 cases 4. >15 cases

Which of the following is the correct definition of a delusion?
1. A false belief firmly held by the patient despite evidence to the contrary
2. A false sensory perception, such as seeing or hearing things that are not present
3. Impairment of thinking where a patient becomes disariented to time, place, or events
4. A rapid succession of fragmentary thoughts or speech in which content changes abruptly
Which of the following is the correct definition of psychosis?
1. A loss of contact with reality
2. Rapidly shifting mood states
3. Repetitive behaviors such as counting or hand washing
4. A loss of contact with reality; persistent and extreme elevation in mood
Which of the following is the most severe and chronic mental illness?
1. Major depression 3. Schizophrenia
2. Bipolar disorder 4. Obsessive compulsive disorder
South Carolina has two mental illness verdicts: Not Guilty By Reason Of Insanity (NGRI) and Guilty But Mentally Ill (GBMI). Please circle
the best answer to the following questions involving these verdicts.
What do you think the verdict Not Guilty by Reason of Insanity (NGRI) means?
1. The defendant has a severe mental illness and cannot stand trial.
2. The defendant had mental illness at the time of the crime.
3. The defendant who committed the crime had a mental illness that prevented him from understanding that what he did was wrong.
4. The defendant who committed the crime had a mental illness that prevented him from controlling his actions according to the law.
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Table 1 Continued

What do you think the outcome of the Not Guilty By Reason Of Insanity (NGRI) verdict is for a serious felony such as murder, assault and
battery with intent to kill, rape, etc?
1. The defendant goes home.
2. The defendant goes to prison.
3. The defendant goes to a psychiatric hospital for treatment and then is transferred to a prison when stable enough to complete his sentence.
4. The defendant goes to a psychiatric hospital for treatment and then is released to go home when determined not to be dangerous to self or
others.
What do you think the outcome of the Not Guilty by Reason of Insanity (NGRI) verdict should be for a serious felony such as murder, assault
and battery with intent to kill, rape, etc?
1. The defendant goes home.
2. The defendant goes to prison.
3. The defendant goes to a psychiatric hospital for treatment and is transferred to a prison when stable enough to complete the sentence.
4. The defendant goes to a psychiatric hospital for treatment and is released to go home when determined not to be a danger to self or others.
What do you think the verdict Guilty But Mentally Il (GBMI) means?
1. The defendant has a severe mental illness and cannot stand trial.
2. The defendant had mental illness at the time of the crime.
3. The defendant who committed the crime had a mental illness that prevented him from understanding that what he did was wrong.
4. The defendant who committed the crime had a mental illness that prevented him from controlling his actions according to the law
What do you think the outcome of the Guilty But Mentally Ill (GBMI) verdict is for a serious felony such as murder, assault and battery with
intent to kill, rape, etc?
1. The defendant goes home.
2. The defendant goes to prison.
3. The defendant goes to a psychiatric hospital for treatment and is transferred to a prison when stable enough to complete the sentence.
4. The defendant goes to a psychiatric hospital for treatment and is released to go home when he is determined not to be a danger to self or
others.
What do you think the outcome of the Guilty But Mentally Il (GBMI) verdict should be for a serious felony such as murder, assault and battery
with intent to kill, rape, etc?
1. The defendant goes home.
2. The defendant goes to prison.
3. The defendant goes to a psychiatric hospital for treatment and is transferred to a prison when stable enough to complete his sentence.

4. The defendant goes to a psychiatric hospital for treatment and is released to go home when he is determined not to be a danger to
themselves or others.

Which of the following crimes/offenses would influence your decision to recommend an NGRI plea?
1. Felony offense with a >10-year potential sentence
2. Felony offense with a <10-year potential sentence
3. Misdemeanor offense
4, Makes no difference
5. Would never recommend
Which of the following crimes/offenses would influence your decision to recommend a GBMI plea?
1. Felony offense with a >10-year potential sentence
2. Felony offense with a <10-year potential sentence
3. Misdemeanor offense
4. Makes no difference
5. Would never recommend
In you opinion, should jurors be told the potential outcome of a verdicts such as Not Guilty By Reason of Insanity (NGRI) or Guilty But
Mentally 1l (GBMI) before they have to decide the verdict in a case?
1. Yes
2. No
Do you think that if jurors knew the outcome it would influence their decision?
1. Yes
2. No
Do you think that a defendant found GBMI can receive the death penalty?
1. Yes
2. No
Should the NGRI verdict be eliminated?
1. Strongly agree 4. Somewhat disagree
2. Somewhat agree 5. Strongly disagree
3. Neutral
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Table 1 Continued

Should the GBMI verdict be eliminated?
1. Strongly agree
2. Somewhat agree
3. Neutral

I would rather defend or prosecute clients who do not have mental illness

1. Strongly agree

2. Somewhat agree

3. Neutral
What is your age?
What is your sex (circle one)?
Are you married (circle one)?

4, Somewhat disagree
5. Strongly disagree

4. Somewhat disagree
5. Strongly disagree

Male Female
Yes No

returned surveys were not included for analysis be-
cause more than 10 questions remained unanswered.

Demographic variables examined included age,
gender, marital status, attorney type (prosecutor,
public defender, private defense attorney, or judge),
experience in years practicing law and practicing in
the current position, geographic area of law school,
history of instruction about mental illness or mental
health law, and number of cases involving defendants
with mental illness and defenses predicated on men-
tal illness. Attorneys were also asked about their per-
sonal experience with mental illness in themselves,
family members, friends, or others.

Knowledge of mental illness was assessed with
three multiple-choice questions asking the respon-
dents to identify correctly the most severe and
chronic mental illness (“schizophrenia”) and to de-
fine the clinical terms “delusion” and “psychosis”
from multiple-choice answers.

Knowledge and attitudes about verdicts in cases
with a mental illness defense were assessed by asking
the participants to identify the correct legal defini-
tion and dispositional outcomes of the NGRI and
GBMI verdicts and to select what they believe the
definition of each verdict and dispositional outcome
should be. They were also asked whether defendants
adjudicated GBMI could receive a death sentence in
South Carolina. Finally, they were asked whether they
believed the NGRI or GBMI verdicts should be elimi-
nated and whether they would rather defend and pros-
ecute defendants who do not have mental illness.

Survey Results

Demographic variables are summarized in Table
2. Our response sample was predominately male and
predominately private defense attorneys or public

defenders.

Table 3 summarizes attorney experience in work-
ing with defendants with mental illness or using,
prosecuting, or adjudicating a mental illness defense.
Although itappears that the prevalence of defendants
with mental illness is relatively high, the rate of use of
such a defense is low.

Table 2 Demographic Variables and Experience
Variable Data

Age, years 26-73 (mean, 45.64)
Gender

Male 80

Female 20
Marital status

Married 76

Unmarried 24
Current occupation

Private defense attorney 57

Public defender 23

Prosecutor 17

Judge 3
Years in current job

=3 10

4-5 12

6-10 20

>10 58
Mental illness instruction in law school

Yes 26

No 74
Mental health law Instruction in law school

Yes 17

No 83
Mental health instruction adequate

Yes 15

No 83

Unknown 2
Personal experience with mental illness

Self 5.6

Friend 35.8

Family 299

Other 8.6

None 31

Data are percentage of analyzed responses, unless stated otherwise.
N = 255.
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Table 3  Experience With Defendants with Mental Iliness and
Mental Health Defenses
Experience Occurrence
Prevalence of mental illness among defendants
<5% 9
5-15% 29
15-25% 28
>25% 31
No answer 3
Number of cases involving mental illness
None 4
1-5 cases 20
6-15 cases 18
>15 cases 58
Number of NGRI cases
None 44
1-5 cases 44
6-15 cases 9
>15 cases 3
Number of GBMI cases None
None 42
1-5 cases 44
6-15 cases 10
>15 cases 4

Data are percentages of respondent groups. N = 255,

Responses regarding attorneys’ knowledge of psy-
chotic mental illness revealed that 71 percent cor-
rectly identified the definition of delusion, 87.5 per-
cent correctly identified the definition of psychosis,
and 72.5 percent identified schizophrenia as the
most severe and chronic mental illness.

Responses to questions measuring knowledge
about mental illness verdicts and outcomes are sum-
marized by attorney type in Table 4. Attorney expe-
rience with defendants with mental illness and men-
tal illness verdicts is outlined in Table 5 by attorney
type. Finally, attitudes toward defendants with men-
tal illness and mental illness verdicts are presented in
Table 6 by attorney type.

A significant number of attorneys (27%) mistak-
enly believed that GBMI is defined as merely having
mental illness at the time of the offense, not neces-
sarily as lacking the capacity to conform behavior to
the requirements of the law. Also a large majority
(82%) mistakenly believed that persons adjudicated

GBMI go to a hospital outside of prison before they
are sent to prison. Almost half of the attorneys (41%)
erroneously believed that a person found GBMI
could not receive the death sentence.

Questions assessing attorney attitudes revealed
that most attorneys believe an NGRI outcome
should involve hospitalization and then release
(86%) and that a GBMI outcome should involve
hospitalization before prison. A majority of attorneys
(81%) indicated that the severity of the crime and
potential punishment are not factors that are consid-
ered when deciding whether to seek an NGRI ver-
dict. Similarly, a majority (76%) indicated that the
severity of the crime does not influence the decision
to pursue a GBMI verdict. Most attorneys favor the
existence of the NGRI verdict (77%). They are
slightly less enthusiastic about the GBMI verdict
(62% favor its existence). Also, most attorneys (57%)
believe that jurors should be informed of the dispo-
sitional outcome of the NGRI and GBMI verdicts, a
practice that is not currently allowed by law in South
Carolina. A large majority (96%) believe that dispo-
sitional outcome should influence a juror’s decision
in arriving at a verdict.

Half of the attorneys surveyed would rather work
with individuals who do not have mental illness, and
37 percent were neutral in their response to this ques-
tion, leaving only 13 percent to indicate that they are
just as happy working with defendants with mental
illness as with other defendants. The public defenders,
compared with other occupations, were most in favor of
allowing an NGRI defense (89%) and a GBMI verdict
(66%). Seventy-four percent of the attorneys have never
received training in recognizing mental illness and 83
percent have never received education concerning men-
tal health law. They also believe that their training in
this area has been inadequate (85%).

Statistical Findings

When survey results were compared by gender,
attorney type, attorney job experience, law school
instruction about mental illness, experience working

Table 4  Experience With Defendants with Mental Iliness and Mental Health Defenses by Occupation
Prosecutor  Public Defender  Private Defense Attorney Judge Total
Experience (N = 43) (N = 59) (N = 144) (N =09) {N = 255)
More than 15 cases with defendants with mental illness 52 83 53 33 59
Has used the NGRI defense in a case 64 87 44 33 56
Has tried or pleaded a case with a GBMI verdict 64 80 51 17 59

Data are percentages of respondent groups.
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Table 5 Correct Responses by Occupation, Regarding Mental Illness, Mental Ilness Verdicts, and Dispositional Outcomes

Prosecutor  Public Defender  Private Defense Attorney Judge Total
Survey Item (N = 43) (N = 59) (N = 144) (N=9) (N=255)
Defined delusion 74 70 71 50 71
Defined psychosis 86 89 87 100 88
Identified schizophrenia as most severe mental illness 64 80 71 83 72
Identified legal definition of NGRI 83 74 74 99 76
Identified legal definition of GBMI 64 70 50 50 58
Identified dispositional outcome of NGRI 98 93 86 83 88
Identified dispositional outcome of GBMI 7 20 14 17 14
Identified that persons found GBMI could receive 52 78 56 5 59
death sentence

Data are percentages of respondent groups.
with defendants with mental illness, and personal Public defenders (p = .00), private defense attor-
experience with mental illness, the following statisti- neys (p = .008), and prosecutors (p = .05) were
cally significant results were found by Pearson’s chi significantly more likely than judges to know
square analysis. that persons found GBMI could receive a death
Gender Differences sentence.

Public defenders (» = .002) and prosecutors Prosecutors were 5.1 times more likely than pub-

(p = .001) were more likely to be female than lic defenders to have worked on fewer than six

were private defense attorneys. cases involving a mental health defense (p =

.016). Private defense attorneys were 6.8 times
more likely than public defenders to have worked
on fewer than six cases involving a mental health
question (p = .000).

Women were 3.27 times more likely than men to
self-report a history of mental illness (11.8%,
women, 3.9%, men; p = .028) and were less
likely to be married (58% women, 80% men,

2 = .001). Public defenders were 4.86 times more likely
No gender differences were noted in survey re- than.prosecutors = .01) ta skafe that NGRI
sponses, with the exception that men were more acquittees should go to a hospital and then home
likely to state that they would never use an NGRI when no longer dangerous. Private defense attor-
defense (p = .048). neys were also 3.12 times more likely than pros-

ecutors (p = .006) to share this belief.

Public defenders were 3.2 times more likely than
prosecutors to state that jurors should be in-
formed of the dispositional outcome of the

NGRI and GBMI verdicts before deliberations.

Results According to Legal Occupation

Public defenders were 2.38 times more likely

than private defense attorneys to know the defi-
nition of GBMI (p = .01).

Public defenders were 3.18 times more likely

than prosecutors (p = .009) and 2.73 more likely Prosecutors (p = .000) and judges (p = .038)
than private defense attorneys (p = .005) to were both 8 times more likely than public de-
know that persons found GBMI could receive a fenders to agree or be neutral about the elimina-
death sentence. tion of the NGRI verdict.

Table 6  Attitudes About Defendants with Mental Iliness and Mental Illness Verdicts

Prosecutor Public Defender Private Defense Attorney Judge Total
Opinion (N = 43) (N =59) (N = 144) (N=29) (N = 255)
Would rather defend, prosecute, or judge 69 43 47 50 50
defendants who do not have mental illness
The NGRI verdict should be eliminated 50 11 18 50 23
The GBMI verdict should be eliminated 38 33 40 50 38

Data are percentages of respondent groups.
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Attorney Experience on the Job

In all job categories, respondents with >10 years
in their jobs were 3.14 times more likely to be
able to define psychosis correctly (p = .003).

Respondents with >10 years in their jobs were
1.77 times more likely to be neutral or favor the
elimination of the NGRI verdict (p = .034).

Law School Instruction

Law school instruction did not correlate with
correct responses to questions about mental ill-
ness or mental illness verdicts.

However, those who reported adequate mental
health training were 2.7 times more likely to
identify schizophrenia as the most severe and

chronic mental illness (p = .046).

Attorney Experience With Defendants Who Had Mental

liiness
Attorneys with more than six cases involving de-
fendants with mental illness were more likely to
define psychosis correctly (p = .011), to recog-
nize schizophrenia as the most severe and chronic
mental illness (p = .034), to know NGRI (p =
.002) and GBMI (p = .03) outcomes, and to
know that defendants found GBMI could re-
ceive a death sentence (p = .004).

Attorneys with more than six cases involving de-
fendants with mental illness were more likely to
oppose eliminating the NGRI defense (p = .014)
and were less opposed to working with defen-

dants with mental illness (p = .045).
Personal Experience With Mental lliness

Personal experience of the participants with
mental illness in themselves, family, friends, or
acquaintances did not correlate significantly with
any response.

Discussion

There are several limitations to this study. With a
52 percent response rate to the survey, selection bias
may skew results, as attorneys more interested in or
more knowledgeable about mental illness or mental
health law may have disproportionately returned the
survey. It is also impossible to know whether the
occupational composition of the responders actually
represents the current composition of the criminal
bar. Given that only 17 percent of responders were
prosecutors and 3 percent judges, those groups may

be underrepresented in this sample. Also, this survey
was brief and by no means comprehensive. Posing
only three questions about psychotic mental illness
was merely a screening of knowledge and is in no way
a comprehensive assessment of the respondents’ un-
derstanding. However, with longer surveys, response
rates tend to decrease; therefore, this survey was kept
as brief as possible in an attempt to obtain an ade-
quate response rate.

Lawyers were fairly knowledgeable about the
two common psychiatric terms, psychosis and delu-
sion, and the severity of schizophrenia, most likely
because the majority of them have had experience
with a significant number of defendants with men-
tal illness. Unfortunately, half of the respondents
appear to prefer to represent a client who does not
have mental illness. Thus, the stigma of mental
illness may affect the degree of advocacy that de-
fendants with mental illness receive from their at-
torneys, especially if the attorney is less experi-
enced in working with clients with mental illness.
It is clear that with increased experience in repre-
senting clients with mental illness, attorneys’ atti-
tudes toward this population become more posi-
tive. This finding has implications in the training
of attorneys or law students to work with clients
who have mental illness. Having practical
hands-on experience in this area may be more ben-
eficial than taking the standard didactic approach.

The respondents in this study appeared to be mis-
informed about the legal definition and dispositional
outcome of the GBMI verdict. Unfortunately, this
lack of knowledge may lead attorneys to misinform
their defendants about dispositional outcome, and
therefore defendants may base serious decisions
about pleading on erroneous information. This pos-
sibility could partially explain results of an earlier
study of the first 45 South Carolina GBMI inmates
that showed that they had a considerable lack of un-
derstanding of the GBMI plea, what it meant for
them, and its impact on their sentence.

There is evidence that public defenders are more
in favor of instructing jurors on dispositional out-
comes of a verdict of mental illness than are prosecu-
tors, perhaps because a GBMI verdict can sometimes
represent a compromise when the defense is arguing
NGRI (and thus hospitalization rather than prison)
and the prosecution is arguing guilt.'"®'? Also, be-
cause they are not instructed on dispositional out-
comes, many jurors may make decisions based on
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erroneously perceived dispositional outcomes (i.e.,
an acquittee judged NGRI is released into the com-
munity, and a defendant with a verdict of GBMI is
sent to a psychiatric hospital).*® Finally, research has
shown that jurors are confused by courts’ instruc-
tions on insanity, and the addition of the GBMI
option may exacerbate this problem.*!**

This study is limited to one state jurisdiction.
However, the clear lack of knowledge about the
GBMI verdict among members of the criminal bar in
South Carolina may be applicable to other jurisdic-
tions that use this verdict. Definitions of the GBMI
verdict vary widely among state jurisdictions, and South
Carolina is not the only state to have sentenced an in-
dividual who was found GBMI to death.” For exam-
ple, before abolishing the death penalty in 2011, Illinois
sentenced a defendant to death after a GBMI plea.*
Attorneys in states with both a death penalty and
GBMI verdict should be aware of the legal standard for
GBMI as well as the possibility of a death sentence with
this plea. In addition, South Carolina is a traditionally
conservative state. Attitudes about defendants with
mental illness and verdicts of mental illness may be
more progressive in other jurisdictions.

In this study, public defenders appeared to be
more knowledgeable about mental illness and
mental health defenses than private artorneys,
prosecutors, and judges. Their familiarity with
mental illness is attributable to the likelihood that
public defenders encounter the largest proportion
of defendants with mental illness. The downward
socioeconomic drift in major mental illness pre-
cludes most defendants with severe mental illness
from being in a position to afford private legal
counsel. It also appears from the data that public
defenders learn by doing. As they become more
experienced with defendants with mental illness,
they become more knowledgeable, they view the
insanity defense more favorably, and they are more
willing to represent them.

From the results of this study, it appears that law-
yers are unlikely to receive instruction about mental
illness or mental health law during law school. They
also indicated that their education in these areas was
inadequate. With the large number of persons with
mental illness being adjudicated in the criminal
courts, law school curricula and continuing legal ed-
ucation providers should consider offering more
training to members of the criminal bar on mental

illness and mental health law. Forensic psychiatrists,
by virtue of their training and experience, may be in
an ideal position to assist with such training.

References

1. Arboleda-Flérez J: Mental patients in prisons. World Psychiatry
8:187-9, 2009

2. Lamb HR, Weinberger LE: The shift of psychiatric inpatient care
from hospitals to jails and prisons. ] Am Acad Psychiatry Law
33:529-34, 2005

3. PRNewswire: More than a quarter million prison and jail in-
mates are identified as mentally ill. Washington, DC: Bureau
of Justice Statistics, Office of Justice Programs, U.S. Depart-
ment of Justice. Available at http://bjs.ojp.usdoj.gov/content/
pub/presssy MHTIP.PR. Accessed February 26, 2010

4. Fazel S, Danesh J: Serious mental disorder in 23,000 prisoners: a
systemic review of 62 surveys. Lancet 359:545-50, 2002

5. Baillargeon J, Penn JV, Rhomas CR, et al: Psychiatric disorders
and suicide in the nation’s largest state prison system. ] Am Acad
Psychiatry Law 37:188-93, 2009

6. Drope v. Missouri, 420 U.S. 162 (1975)

7. Bonnie R], Poythress NG, Hoge SK, ¢t al: Decision-making in
criminal defense: an empirical study of insanity pleas and the
impact of doubted clinical competence. ] Crim L & Criminol
87:48-62, 1996

8. Blau GL, McGinley H: Use of the insanity defense: a survey of
attorneys in Wyoming. Behav Sci & L 13:517-28, 1995

9. Klofas J, Weisheit R: Guilty but mentally ill: Reform of the in-
sanity defense in Illinois. Justice Q 4:39-50, 1987

10. Insanity Defense Reform Act, 18 U.S.C.S. § 17 (1984)

11. S8.C. Code Ann. § 17-24-10 (1976)

12. Rolf CA:. From M'Naghten to Yates: transformation of the in-
sanity defense in the United States—is it still viable? Revier Col-
lege Online Academic Journal 2:1-18, 2006. Available at https://
www.rivier.edu/journal/ROAJ-2006-Spring/]41-ROLF. pdf/.
Accessed July 20, 2014

13. S.C. Code Ann. § 17-24-20 (1976)

14. Morgan DW, McCullough TM, Jenkins PL, e a/: Guilty but
mentally ill: the South Carolina experience. Bull Am Acad Psy-
chiatry Law 16:41-8, 1988

15. State v. Rimert, 446 S.E.2d 400 (S.C. 1994)

16. Shannon v. United States 512 U.S. 573 (1994)

17. Wilson v. Ozmint 352 F.3d 847 (4™ Cir.2003)

18. Poulson RL, Wuensch KL, Brondino M]J: Factors that discriminate
among mock jurors’ verdict selections: impact of the Guilty But
Mentally Ill verdict option. Crim Just & Behav 25:366—81, 1998

19. Finkel N, Fulero S: Insanity: making law in absence of evidence.
Med Law 11:383-404, 1992

20. Sloat LM, Frierson RL: Juror knowledge and attitudes regarding
mental illness verdicts. ] Am Acad Psychiatry Law 33:208 13, 2005

21. Elwork A, Alfini ], Sales B: Toward understandable jury instruc-
tions. Judiculture 65:432-43, 1982

22. Palmer CA, Hazelrigg M: The guilty but mentally ill verdict: a
review and conceptual analysis of intent and impact. ] Am Acad
Psychiatry Law 28:47-54, 2000

23. People v. Crews 522 N.E.2d 1167 (Ill. 1988)

24. Egler D. Court widens death-penalty use. Chicago Tribune. Feb-
ruary 12, 1988. Available at http://articles.chicagotribune.com/
1988-02-12/news/ 8803290892 _1_death-penalty-mentally-delay-
execution. Accessed October 16, 2015

Volume 43, Number 4, 2015 491




]
I

< ?

8284

Motion #100
DEATH PENALTY CASE
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Defendant. )
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SUPPLEMENT TO MOTION TO VOIR DIRE POTENTIAL JURORS REGARDING THE
CONSEQUENCE OF A VERDICT OF NOT GUILTY BY REASON OF INSANITY AND
GUILTY BUT MENTALLY ILL AND FOR JURORS TO BE INSTRUCTED AS TO THE
CONSEQUENCE OF A VERDICT OF NOT GUILTY BY REASON OF INSANITY AND

GUILTY BUT MENTALLY ILL

The United States Supreme Court’s decisions in Hall v. Florida and Moore v. Texas illustrate that the

“evolving standards of decency” concept applies to state procedures concerning a defendant’s culpability
based on his mental state. 134 S. Ct. 1986 (2014); 137 S. Ct. 1039 (2017). The first step in an “evolving
standards of decency” analysis is an objective test. Kennedy v. Louisiana, 554 U.S. 407, 421 (2008). The

“objective indicia of consensus” is determined using State practice, including examining legislative

enactments, executions, and jury verdicts. Roper v. Simmons, 543 U.S. 551, 575 (2005). It is not only the
number of states with a similar practice, but also the “consistency of the direction of change.” Id. at 556;

Kennedy, 554 U.S. at 431 (“Consistent change might counterbalance an otherwise weak demonstration of

consensus.”).

The second step in an “evolving standards of decency” analysis is a subjective test. Kennedy, 554 U.S.
at 421. The United States Supreme Court will determine if a punishment is grossly disproportionate or
constitutionally excessive based on its own understanding of the Eighth Amendment’s “text, history,

meaning, and purpose.” Id.; Coker v. Georgia, 433 U.S. 584, 597 (1977)(plurality decision). In the context

of whether a state’s procedures for determining intellectual disability are adequate, the Court examines
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whether the challenged procedure “creates an unacceptable risk that persons with intellectual disability will

be executed.” Hall, 134 S. Ct. at 1990; Moore, 137 S. Ct. at 1044,1051 (citation omitted).

South Carolina’s refusal to allow a jury instruction about the consequence of a Not Guilty by Reason
of Insanity (NGRI) verdict renders it an “outlier” under the “evolving standards of decency,” and therefore
violates Mr. Jones™ Eighth Amendment rights. See Moore, 137 S. Ct. at 1052. In 1994, the United States
Supreme Court found a jury instruction regarding the consequence of a NGRI verdict was not necessary

under a federal statute or as a matter of federal practice in Shannon v. United States. 512 U.S. 573, 587

(1994).  Now, twenty-five years later, thirty jurisdictions allow a jury instruction concerning the
consequences of a NGRI verdict.! In addition, the “consistency of the direction of change” since the Court’s
decision in 1994 indicates that five additional jurisdictions now allow a jury instruction. Although prior
to the Court’s decision in Shannon, one other jurisdiction went from prohibiting an instruction to requiring

it. See Glasscock v. State, 570 S.W.2d 354, (Tenn. Crim. App. 1978) (discussing legislature responding to

court’s concerns by enacting statute requiring jury instruction in 1977). It is particularly relevant to
understanding contemporary norms that many states have codified the requirement of a jury instruction.

See Atkins, 536 U.S. at 316 (“The evidence [of a contemporary norm against executing the intellectually

! See Instruction Required: Alaska: Alaska Stat. § 12.47.040(c)(2018); Colorado: People v. Tally, 7 P.3d 172, 184
(Colo. App. 1999); Florida: Roberts v. State, 335 So. 2d 285, 287-88 (Fla. 1976); Georgia: O.C.G.A. § 17-7-
131(3)(A-C)(2018); Kansas: K.S.A. § 22-3428(6)(current through SB 9 and HB 2044); Nevada: Kuk v. State, 392
P.2d 630, 634 (Nev. 1964); New Hampshire: State v. Blair, 732 A.2d 448, 451 (N.H.1999); New Jersey: State v.
Krol, 344 A.2d 289, 304-05 (N.J. 1975); New York: NY CLS CPL § 300.10 (3)(2019); Pennsylvania: Commonwealth
v. Mulgrew, 380 A.2d 349, 351-52 (1977); Tennessee: Tenn. Code Ann. § 33-7-303(e)(2019); Utah: State v. Shickles.
760 P.2d 291, 298 (Utah 1988), abrogated in part by State v. Lucero, 328 P.3d 841 (Utah 2014). Instruction Upon
Request: California: People v. Kelly, 822 P.2d 385, 408-09 (Cal. 1992) (en banc); Hawaii: HRS § 704-402(2)(2018);
Indiana: Georgopolus v. State, 735 N.E.2d 1138, 1143 n.3 (Ind. 2000); Kentucky: Ky. Rer. Rule 9.55 (2019);
Louisiana: State v. Babin, 319 So. 2d 367, 381 (La. 1975); Maryland: Erdman v. State, 553 A.2d 244, 250 (Md.
1989); Massachusetts: Commonwealth v. Mutina, 323 N.E.2d 294, 301-02 (1975); Missouri: § 552.030 (6) R.S.Mo
(2018); North Carolina: State v. Hammonds, 224 S.E.2d 595, 603-04 (N.C. 1976); West Virginia: State v. Daggett,
280 S.E.2d 545, 549 (W. Va.1981). Judge's Discretion: Connecticut: State v. Holmquist, 376 A.2d 1111, 1113
(1977); State v. Wade, 113 A. 458, 460 (Conn. 1921); District of Columbia: In re Bumper, 441 A.2d 975, 976 fn.1
(D.C. App. 1982); Military: United States v. Smith, 24 M.J. 859, 863 (A.C.M.R. 1987); Wisconsin: State v. Shoffner,
143 N.W.2d 458, 465-66 (Wis. 1966). If Jurors receive Misinformation: Arizona: State v. Cornell, 878 P.2d 1352,
1367 (Ariz. 1994); Federal Government: Shannon v. United States, 512 U.S. 573, 587 (1994); United States v.
Waagner, 319 F.3d 962, 966 (7th Cir. 2003); Iowa: State v. Becker, 818 N.W.2d 135, 162-63 (Iowa 2012), overruled
in part on other grounds, Alcala v. Marriott Int'l, Inc., 880 N.W.2d 699 (Iowa 2016); North Dakota: State v. Huber,
361 N.W. 2d 236, 238 (N.D. 1985); Wyoming: Haynes v. State, 186 P.3d 1204, 1213 (Wyo. 2008).

*See Roper, 543 U.S. at 556; Kennedy, 554 U.S. at 434 (listing new state enactments as demonstrative of contemporary
norms); State v. Cornell, 878 P.2d 1352, 1367 (Ariz. 1994): Georgopolus v. State, 735 N.E.2d 1138, 1143 n.3 (Ind.
2000); O.C.G.A. § 17-7-131(3)(A-C)(relevant section enacted in 2006); Haynes v. State, 186 P.3d 1204, 1213 (Wyo.
2008); State v. Becker, 818 N.W.2d 135, 162-63 (Iowa 2012), overruled in part on other grounds, Alcala v. Marriott
Int’l, Inc., 880 N.W.2d 699 (Iowa 2016).
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disabled] carries even greater force when it is noted that the legislatures that have addressed the issue have

voted overwhelmingly in favor of the prohibition.”).

Evidence that South Carolina should allow voir dire and jury instructions regarding the consequences
of NGRI and GBMI verdicts was outlined in a 2005 article by Dr. Lisa M. Sloat and Dr. Richard L. Frierson
published in the Journal of the American Academy of Psychiatry and the Law. See “Juror Knowledge and

Attitudes Regarding Mental Illness Verdicts,” J. Am. Acad. Psychiatry Law, 33:208-13, 2005, attached.

The article’s findings were based on a study of qualified South Carolina jurors’ understandings and attitudes
about NGRI and GBMI verdicts and dispositional outcomes. Based upon the empirical data used, the study

made the following findings:

*  Only 4.2% of respondents correctly identified the definitions and dispositional outcomes of
both NGRI and GBMI verdicts. Id. at 211.

* 13.5% of respondents who correctly identified the definition of NGRI believed the
dispositional outcome of such a verdict was that the defendant would be sent home without
being required to spend any time in a psychiatric hospital or prison. Id.

= (68.4% of respondents believed that a defendant found GBMI could not receive the death
penalty. Id. at 212.

= 84% of respondents believed that jurors should be informed of the dispositional outcomes of
NGRI and GBMI verdicts before deliberation. Id.

= 70.6% of respondents reported that knowing the dispositional outcomes of NGRI and GBMI
verdicts would influence their decisions as jurors, even if the trial judge instructed the jury

not to consider such outcomes in arriving at a verdict. Id.

The article concludes by stating that these results “suggest that jurors may decide verdicts partly on
what they believe will be the dispositional outcome of the verdict. Because only 4.2 percent of prospective
jurors in this study correctly identified the meaning and disposition of both the NGRI and GBMI verdicts,
it can be hypothesized that jurors may be making decisions based on erroneous perceptions.” Id. at 213.
Although the article suggests that such erroneous perceptions may be cured by jury instructions regarding
the dispositional outcomes of NGRI and GBMI verdicts prior to deliberations, in a capital case, a jury
instruction prior to deliberations would fail to identify jurors who are unable to return a verdict according
to law or who are substantially impaired in their ability to act in accordance with their oath and the judge’s

instructions. S.C. Code § 16-3-20(E); State v. Evins, 373 S.C. 404 (2007).

The United States Supreme Court has repeatedly emphasized the principle that because of the

exceptional and irrevocable nature of the death penalty, “extraordinary measures” are required by the Eight
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and Fourteenth Amendments to ensure the reliability of decisions regarding both guilt and punishment in a
capital trial. Eddings v. Oklahoma, 455 U.S. 104, 118 (1982) (O’Connor, J., concurring). See also, Gilmore
v. Taylor, 508 U.S. 333 (1993); Gregg v. Georgia, 428 U.S. 153, 187 (1976) (stating that, in capital cases,

a court must be “particularly sensitive to ensure that every safeguard is observed”). Given the significant

number of jurisdictions that allow jury instructions regarding the consequences of an NGRI verdict, it would
hardly be “extraordinary™ for South Carolina to do the same. Furthermore, ensuring that every safeguard
is observed can be achieved by permitting voir dire of prospective jurors regarding their understanding and

attitudes about NGRI and GBMI verdicts and dispositional outcomes. See, Morgan v. Illinois, 504 U.S.

719, 736 (1992) (stating that the risk that unqualified jurors could have been empaneled as a consequence
of inadequate voir dire is “unacceptable in light of the ease with which that risk could have been

minimized™).
The defense proposes the following voir dire questions regarding NGRI and GBMI:

1). What are your feelings about the defenses of NGRI and GBMI in the context of a case involving

the killings of five children under the age of eleven?

2). Understanding that a person found NGRI is committed to the State Hospital for psychiatric treatment
and then may be ultimately released, could you meaningfully consider rendering a verdict of NGRI in a

case involving the killings of five children under the age of eleven?

3). Would the knowledge that a defendant found NGRI could one day be released from custody affect

your decision-making process when rendering a verdict?
4). Do you understand that a person found GBMI can be sentenced to death?
The defense proposes the following instruction from the Court prior to individual voir dire:

In this case you will be asked to consider four possible verdicts: Not Guilty, Not Guilty by Reason of
Insanity, Guilty but Mentally Ill, and Guilty. If the jury unanimously finds the defendant Not Guilty, the
trial will end. If the jury unanimously finds the defendant Not Guilty by Reason of Insanity, the trial will
end and I will commit the defendant to the South Carolina State Hospital where he will remain for a period
of up to one hundred and twenty days, during which time a determination will be made regarding the need
for further hospitalization. The law provides that the period of further hospitalization could be the
remainder of defendant’s natural life. If the jury finds unanimously that the defendant is either Guilty or
Guilty but Mentally Ill, the case will proceed to a penalty phase where the jury will determine whether the

defendant is sentenced to life imprisonment without the possibility of parole or to death.
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To deny Mr. Jones voir dire and jury instructions on the consequences of NGRI and GBMI verdicts
would violate his Sixth, Eighth and Fourteenth Amendments rights, as well as his rights under the South

Carolina Constitution, Art.1, §§ 3, 14, and 15.

Respectfully Submitted,

%’&"7/ / t7/ '_
i

g %yd Young, 95{

S.C. Bar #16959

Director, Capital Trial Division

South Carolina Commission on Indigent Defense
1330 Lady Street, 4" Floor

Columbia, SC 29201

Counsel for Mr. Jones, Jr.
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REGULAR ARTICLE

Juror Knowledge and Attitudes
Regarding Mental lliness Verdicts

Lisa M. Sloat, MD, and Richard L. Frierson, MD

We begin with a brief overview of the Not Guilty by Reason of Insanity (NGRI) and Guilty but Mentally Il (GBMI)
verdicts in the United States and then report on a study of qualified jurors (n = 96) in which we examined jurors’
understanding and attitudes about mental illness verdicts and the disposition of mentally ill defendants. Results
indicate that although the jury pool was highly educated, only 4.2 percent of jurors could correctly identify both
the definitions and dispositions of defendants found NGRI and GBMI. Jurors with lower educational levels were
less likely to identify the dispositional outcome of a GBMI verdict (p < .05). Eighty-four percent of respondents
believed that juries should be informed of dispositional outcome before deciding a verdict. Also, 68.4 percent of
jurors erroneously believed that a defendant found GBMI could not receive the death penalty. Among jurors who
correctly identified the definition of GBMI, those with lower educational levels were more punitive in their
attitudes toward disposition of the GBMI defendants, believing they should eventually be sent to prison (p < .05).

) Am Acad Psychiatry Law 33:208-13, 2005

The disposition of mentally ill offenders continues to
be a controversial issue as lawmakers try to balance
the public’s demand for retribution and safety with
the offender’s civil rights and need for treatment. A
large majority of states have enacted legislation that
establishes an insanity defense. These statutes are
based on the common law principle that the accused
should not be held criminally responsible if he or she
was “insane” at the time of the offense. This principle
was summarized by Judge David Bazelon: “Our col-
lective conscience does not allow punishment where
it cannot impose blame” (Ref. 1, p 876). The criteria
used to determine eligibility for a verdict of Not
Guilty by Reason of Insanity (NGRI) vary across
jurisdictions. Most states use some version of the
M’Naghten rule, which requires that defendants be
mentally ill to the extent that they do not know the
nature and quality of their criminal acts or that their
criminal acts are wrong.” Most of the remaining
states use the American Law Institute’s (ALI) stan-
dard, which holds that defendants are not criminally
responsible if, as a result of mental disease or defect,
they lacked substantial capacity either to appreciate

Dr. Sloat is Clinical Assistant Professor of Psychiatry, University of
Maryland Medical School, and Staff Psychiatrist, Clifton T. Perkins
Hospital Center, Jessup, MD. Dr. Frierson is Associate Professor of
Pswcimm William S. Hall Psychiatric Institute, University of South
Carolina, Columbia, SC. Address correspondence to: Richard L. Fri-
erson, MD, University of South Carolina, William S. Hall Psychiatric
Institute, PO Box 119, Columbia, SC 29203. E-mail: rif51@dmbh.

state.sc.us

the criminality of their conduct or to conform their
conduct to the requirements of the law.> In most
jurisdictions, defendants found NGRI are hospital-
ized for treatment in a psychiatric hospital and re-
leased when they are no longer mentally ill or
dangerous.

In addition to these insanity statutes, several states
have enacted legislation that includes a separate
Guilty but Mentally Il (GBMI) verdict. The first
GBMI statute was enacted in Michigan in 1975 in
reaction to the Michlgan Supreme Court’s decision
in People v. McQuillan.* Before this decision, insan-
ity acquittees were automatically committed to the
Michigan Department of Mental Health for an in-
determinate time. This practice was declared uncon-
stitutional because it violates due process and denies
the insanity acquittees equal protection by failing to
provide them with release procedures available to in-
dividuals committed under other civil commitment
statutes. As part of the McQuillan decision, the court
ordered that all previously committed insanity ac-
quittees be evaluated and released if they no longer
met criteria for civil commitment. A total of 270
patients were evaluated and 214 were released.
Within a year of their release, two of the acquittees
committed heinous and hlghly publicized crimes.’
The Michigan GBMI statute® was enacted a year
later in response to public outcry. The statute stated
that a defendant could be found GBMI if the trier of

208 The Journal of the American Academy of Psychiatry and the Law
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fact found that the defendant was guilty of the of-
fense, was mentally ill at the time of the offense, and
did not lack the substantial capacity either to appre-
ciate the nature and quality or wrongfulness of his
conduct or to conform his conduct to the require-
ments of the law. It further stated that the same crim-
inal sanctions should be imposed on a person found
GBMI as on a person found guilty.

At least eight additional states created GBMI stat-
utes in response to the insanity acquittal of John
Hinkley, Jr., in 1982, after his attempted assassina-
tion of President Reagan. Currently, 12 states utilize
some form of GBMI verdict: Alaska, Delaware,
Georgia, Illinois, Indiana, Kentucky, Michigan,
New Mexico, Pennsylvania, South Carolina, South

Dakorta, and Utah.”

Mental lliness Verdicts in South Carolina

South Carolina defines insanity (NGRI) as an af-
firmative defense that a defendant, as a result of men-
tal disease or defect, “lacked the capacity to distin-
guish moral or legal right from moral or legal wrong
or to recognize the particular act charged as morally
or legally wrong.”®

The GBMI statute was enacted in South Carolina

in April of 1984. The statute states that a person is
GBMI’:

.. .if at the time of the commission of the act constituting the
offense, he had the capacity to distinguish right from wrong or
to recognize his act as being wrong. . .but because of a mental
disease or defect he lacked sufficient capacity to conform his
conduct to the requirements of the law.

Persons adjudicated GBMI must be taken to a facil-
ity designated by the Department of Corrections for
treatment and retained there until, in the opinion of
the staff at the facility, such inmates can be safely
moved to the general population of the Department
of Corrections to serve the remainder of their
sentences.

Criticisms of the GBMI Verdict

The American Psychiatric Association,'® Ameri-
can Psychological Association,'' and American Bar
Association'? have all opposed the GBMI verdic.
GBMI statutes have been widely criticized for several
reasons.

One criticism is that persons found GBMI are
subject to the same criminal sanctions as offenders
who are found guilty, including incarceration and

death. Some have argued that the statute may as well
be called “guilty but ignorant” or “guilty but re-
morseful,” since GBMI does not indicate mitigated
or diminished ca\pacity.]3 In fact, studies have shown
that defendants found GBMI receive longer sen-
tences. For example, Callahan ez alt compared the
sentences of those offenders who pled insanity and
were subsequently found guilty with those who were
found GBMI. Their results indicated that defen-
dants found GBMI often received longer sentences
than those found guilty with no mental disorder.
Specifically, they found that those receiving a GBMI
verdict were sent to prison 80 percent of the time
(rather than receiving probation) as opposed to 62.8
percent of those found guilty without a mental ill-
ness. Also, those found GBMI received a life sentence
14 percent of the time as opposed to 5.5 percent of
the time for those found guilty without mental dis-
order. This difference was even more significant
when the charge was murder, as those found GBMI
received life sentences 70.6 percent of the time, as
opposed t049.2 percent of the time for non-mentally
ill defendants found guilty.

Another criticism of the GBMI verdict is that it
does not always guarantee mental health treatment
for the inmate. Some states make no provision for
mandatory treatment. For example, the statute in
Georgia specifically states that prisoners found
GBMI receive treatment only as financial resources
permit.'” In addition, in People v. Marshall'® the
Illinois Court of Appeals ruled chat failure to assure
treatment for individuals found GBMI does not
make the statute unconstitutional.

Another criticism is that jurors may not under-
stand the difference between the NGRI and GBMI
verdicts and may see a GBMI finding as a compro-
mise verdict between guilty and NGRI.®> The GBMI
verdict gives jurors two verdicts (guilty and guilty but
mentally ill) by which to find a defendant guilty and
only one verdict (Not Guilty by Reason of Insanity)
by which to find the defendant nort guilty when the
insanity defense is raised. In one study, prosecutors
agreed that the GBMI statute makes it easier to
prosecute a case when a defendant pleads insanity.'”

The Debate About Juror Instructions

A common misperception held by the public is
that defendants found NGRI are released into the
community just as any other acquitted individual
would be.’® This has led some to argue that juries
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should always be instructed that NGRI acquittees
will be committed for treatment and will not be re-
leased until they are judged not to be a threat to
society. In response, numerous courts have ruled on
whether a defendant has a right to have the jury
instructed as to the consequences of an NGRI ver-
dict. A small number of states have approved the use
of instructions to a jury as to the outcome of an
NGRI verdict (California, Colorado, Florida, Loui-
siana, Massachusetts, Maryland, Pennsylvania, and
Utah).'” However, most courts have ruled that such
instructions would distract a jury from its sole func-
tion as the trier of fact and that consideration of the
disposition of these defendants would influence jury
decision-making. These courts have held that jurors
should only consider the statutory definitions of
these verdicts during their deliberation.

This was the case in South Carolina, as decided in
State v. Gary Allen Rimert.*® In this case, the defen-
dant was found GBMI on a charge of murder and
appealed the decision, in part, on whether the jury
should have been instructed as to the dispositional
consequences of the GBMI and NGRI verdicts. The
Supreme Court of South Carolina upheld the trial
judge’s decision not to instruct the jury regarding the
dispositional consequences of these verdicts.

Study Hypotheses

This study was designed to test several hypotheses.
Mental illness verdicts are not easily understood and
are not part of common, everyday knowledge. There-
fore, we hypothesized that most prospective jurors
could not correctly identify the definitions and dis-
positional outcomes of the NGRI and GBMI ver-
dicts. We also hypothesized that jurors would con-
sider the consequences (i.e., perceived dispositional
outcomes) of their verdicts and would let those be-
liefs influence their verdicts, even if instructed not to
do so by the trial judge. This study was designed to
measure jurors’ knowledge about two subjects: the
meaning of these verdicts in South Carolina and the
disposition of individuals found NGRI or GBML. In
addition, we assessed juror attitudes as to what they
thought the disposition should be of defendants
found NGRI or GBMI.

Method

This study was approved by the Institutional Re-
view Board of the University of South Carolina and

the Chief Administrative Judge for the Fifth Judicial
Circuit (Richland and Kershaw Counties). A writ-
ten, multiple-choice instrument was given to volun-
teers from a qualified circuit court jury pool in Rich-
land County, South Carolina, by the Clerk of Court
as they were discharged from jury duty. Residents of
Richland County who are called for jury duty serve
for an entire week. At the end of that week, our
questionnaires were handed out to discharged jurors,
whether they had participated in a jury trial or not. In
addition to the questionnaire, jurors were provided a
stamped, self-addressed envelope to return the sur-
vey. Richland County contains the state’s capital
(Columbia) and has a population of approximately
325,000 persons. The high school graduation rate is
85 percent and the median income is $40,000.

The survey questioned jurors about the following
demographic variables: sex, age, educational level,
occupation, and the juror’s relationship to the law
enforcement and legal communities (juror, friend,
family member, or none). Jurors were also asked if
they and/or anyone they knew “suffered from a se-
vere mental illness such as Schizophrenia, Bipolar
Disorder (Manic Depression), or Major Depres-
sion,” with the same choice of response (juror, friend,
family member, or none).

The prospective jurors were asked to choose the
correct definition of the NGRI and GBMI verdicts
using the following choices: (1) the defendant has a
severe mental illness and cannot stand trial; (2) the
defendant was mentally ill at the time of the crime;
(3) the defendant had a mental illness that prevented
him or her from understanding that what he or she
did was wrong (correct response for NGRI); and (4)
the defendant had a mental illness that prevented
him or her from controlling his or her actions accord-
ing to the law (correct response for GBMI). The
prospective jurors were asked to identify the disposi-
tional outcome of the NGRI and GBMI verdicts and
what the outcomes should be, using the following
choices: (1) the defendant goes home; (2) the defen-
dant goes to prison; (3) the defendant goes to a psy-
chiatric hospital for treatment and is transferred to
prison when stable enough to complete the sentence
(correct response for GBMI); and (4) the defendant
goes to a psychiatric hospital and is then released to
go home when he or she is no longera danger to him-
or herself or others (correct response for NGRI). The

prospective jurors were asked whether a defendant

210 The Journal of the American Academy of Psychiatry and the Law




. 8292

Sloat and Frierson

Table 1 Demographic Variables

Table 2 Juror Knowledge

Variable % Total Group % Correct % Incorrect
Sex 57.3 female Definition of NGRI 55.3 44.7
42.7 male Definition of GBMI 372 62.8
Educational level* 2.1 less than high school Dispositional outcome of NGRI 62.5 37.5
12.5 high school graduate or GED Dispositional outcome of GBEMI 78.1 219
31.3 some college All of above 4.2 —

27.1 college graduate
27.1 postgraduate education
2.0 self

13.5 friend

10.3 family member
77.1 none

4.1 self
21.8 friend

13.5 family member
62.5 none

0.0 self

7.3 friend

2.1 family member
90.6 none

6.2 self

8.3 friend
26.0 family member
67.7 none

Relationship to law
enforcementt

Relationship to a lawyert

Relationship to a judget

Relationship to someone with
a major mental illnesst

The mean age was 46 years (range, 19-69).

* Values in this category do not total 100.0% due to rounding.

t Values in these categories do not total 100.0% as answers are not mutually
exclusive.

found guilty but mentally Ill could receive the death
penalty.

Finally, the prospective jurors were asked if they
thought that jurors should be instructed as to the
dispositional outcomes of the NGRI and GBMI ver-
dicts before deliberation. They were also asked if this
knowledge would influence their verdict, even if the
judge instructed them not to consider dispositional
outcomes in reaching a verdict.

Results

Of the 200 surveys distributed to the qualified jury
pool, 101 (50.5%) were returned. Five responders
gave multiple answers to a single-answer question or
failed to respond to one or more questions. There-
fore, 96 of the 101 questionnaires were included in
the analysis. The demographic variables are summa-
rized in Table 1. The responding jurors were highly
educated, with 97.9 percent having at least a high
school education, and 54.2 percent having com-
pleted college and/or post-graduate education. Six
percent of jurors admitted to having a mental illness,
and 34 percent indicated that they knew someone
with a major mental illness. The occupational profile
of the responder group was diverse: 47 percent were

nonprofessionals, 35 percent were professionals, 16
percent were unemployed, and 2 percent did not
identify their occupations.

Juror knowledge is summarized in Table 2. Only
4.2 percent of all respondents identified the correct
meanings and outcomes of both the NGRI and
GBMI verdicts. When questioned as to the legal def-
inition of the NGRI verdict, 55.3 percent of the
prospective jurors answered correctly, while 24.5
percent chose the definition of the GBMI verdict.
When questioned as to the legal definition of the
GBMI verdict, 37.2 percent answered correctly,
while 27.7 percent chose the definition of the NGRI
verdict.

Regarding the disposition of an NGRI verdict,
62.5 percent of responders identified the correct dis-
position; however, 27.1 percent chose the GBMI dis-
position (hospital, then prison), and 10.4 percent
believed the defendant would go home. Among ju-
rors who chose the correct legal definition for NGRI,
71.2 percent also chose the correct disposition, while
15.4 percent chose the disposition for GBMI, and
13.5 percent answered that they believed the defen-
dant would go home (Table 3).

When asked about the dispositional outcome of
the GBMI verdict, 78.1 percent answered correctly,
and 17.7 percent chose the disposition of those
found NGRI. Among jurors who chose the correct

legal definition of a GBMI verdict, 88.6 percent

Table 3 Responses Regarding Dispositional Outcome of NGRI
Among Those Who Knew Correct Legal Definition

Dispositional  Dispositional
Outcome Outcome
Is, % Should Be, %

Psychiatric hospital, then home when 71.2 56.9
no longer dangerous (correct
answer)

Psychiatric hospital, then prison once 15.4 39.2
stabilized

Home 13.5 2.0

Prison 0.0 2.0

Columns do not total 100.0% due to rounding.
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Table 4 Responses Regarding Dispositional Outcome of GBMI
Among Those Who Knew Correct Legal Definition

Dispositional ~ Dispositional

Outcome Outcome
Is, % Should Be, %

Psychiatric hospital, then home when 11.4 8.6

no longer dangerous
Psychiatric hospital, then prison once 88.6 80.0

stabilized (correct answer)
Home 0.0 2.9
Prison 0.0 8.6

Columns do not total 100.0% due to rounding.

chose the correct outcome, while 11.4 percent chose
the outcome for an NGRI verdict. The majority of
respondents (68.4%) answered incorrectly, believing
that a defendant found GBMI could not receive a
death sentence (Table 4).

In assessing juror attitude about the disposition of
NGRI acquittees, 56.8 percent of jurors who identi-
fied the correct legal definition of NGRI believed
that defendants should go to a hospital and then
home when they were no longer dangerous, while
39.2 percent thought that defendants should go to
prison after being hospitalized. Jurors were more uni-
fied in their attitudes about the disposition of defen-
dants found GBMI. Eighty percent of jurors who
correctly identified the legal definition of GBMI be-
lieved that the defendant should go to a hospital and
then to prison.

A large majority (84%) of respondents believed
that jurors should be informed of the outcome of
these verdicts before deliberation and 70.6 percent
reported that knowing the outcome would influence
their decisions, even if the judge instructed them not
to consider the outcome in arriving at a verdict.

There was little statistical correlation among the
demographic variables studied and knowledge of
mental illness verdicts and their dispositional out-
comes. The only statistically significant finding was
that among those jurors with a post-high school ed-
ucation, those who did not complete a degree were
less likely to identify the outcome of a GBMI verdict
correctly (p < .005).

Finally, among jurors who knew the correct legal
definition of NGRI, those with at least some college
education were more likely to think that insanity
acquittees should go to a hospital and then home
while jurors with a high school education or less be-
lieved that insanity acquittees should go to a hospital
and then prison (p < .026). This difference did not
exist for the GBMI verdict.

Discussion

Among demographic variables, the educational
level of the responders was well above the 85 percent
high school graduation rate for this area. Less than
2.1 percent of the responders did not have a high
school education, and 55 percent had a college de-
gree. This probably reflects sampling bias. Because
the survey involved a written instrument, those ju-
rors who are illiterate may have been excluded. In
addition, because this study was presented as a
project of the University of South Carolina (located
in Richland County), those associated with that in-
stitution may have been more likely to complete the
study. Finally, because these surveys were distributed
to jurors during the summer months, the jury pool
may have been more educated, because professors,
teachers, and students may defer jury duty to the
summer months. Despite the high educational level
of this sample, only 4.2 percent of the prospective
jurors correctly identified both the legal definitions
and dispositional outcomes of the NGRI and GBMI
verdicts. This finding was not surprising to us, as
these are difficult concepts and are not part of com-
mon, everyday knowledge or general education.

Six percent of the responders reported having a
major mental illness (defined in the question as
Schizophrenia, Bipolar Disorder, or Major Depres-
sive Disorder). Thus, the point prevalence of major
mental illness in this sample may be higher than in
the general population and may also represent sam-
pling bias, as mentally ill individuals may have been
more interested in taking the survey.

The lack of significant correlation between demo-
graphic variables and knowledge base was consistent
across age, sex, relationship to law enforcement, re-
lationship to someone in the legal community, and
relationship to someone with a major mental illness.
The finding that, compared with jurors with a col-
lege or post-graduate degree, those who attended col-
lege but did not complete a degree were less likely to
identify the outcome of the GBMI verdict correctly
(p <.05) is probably true of jurors with a high school
diploma or less. However, this finding was probably
obscured in groups in the lower educational levels by
the low response rate. Therefore, the difference did
not reach statistical significance. Although knowl-
edge about mental illness verdicts is poor across all
educational levels, a higher educational level may
predict better knowledge about dispositional out-
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comes of the NGRI and GBMI verdicts. Among ju-
rors who correctly identified the meaning of NGRI,
juror attitude about the disposition of mentally ill
defendants appears to be influenced by educational
level. The less educated jurors were significantly
more punitive, believing that those found NGRI
should eventually go to prison after hospitalization
rather than home when no longer dangerous.

In the wake of the recent U.S. Supreme Court
decision barring the execution of the mentally re-
tarded,*" the finding that a majority of jurors did not
believe that a defendant found GBMI could receive a
death sentence may become an appellate issue. If ju-
rors believe that GBMI individuals may not be exe-
cuted, they may be more likely to decide a defendant
is GBMI rather than NGRI in capital cases if they
base their decision on perceived dispositional out-
come. Because both the NGRI and GBMI verdicts
require a unanimous jury ﬁnding, only one juror
with such a misperception could be crucial in decid-
ing the ultimate outcome in a capital case. The exis-
tence of GBMI inmates on death row may become
the next battleground in the debate over capital
punishment.

In this study, we found that a large majority (84%)
of prospective jurors wanted to know the disposi-
tional outcomes of mental illness verdicts and would
consider these outcomes when reaching a verdict,
even if instructed not to by the trial judge (70.6%).
These results suggest that jurors may decide verdicts
partly on what they believe will be the dispositional
outcome of the verdict. Because only 4.2 percent of
prospective jurors in this study correctly identified
the meaning and disposition of both the NGRI and
GBMI verdicts, it can be hypothesized that jurors

may be making decisions based on erroneous percep-
tions. An argument can be made that jurors should
be provided with accurate information regarding dis-
positional outcomes prior to jury deliberation.
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Columbia Regional Care Center (CRCC) has prepared this handbook to furnish you with facts regarding services
and opportunities available at the Center. If you are aware of what is expected of you and what services exist for
your benefit, you can make a better adjustment.

You should keep this handbook for permanent reference while at CRCC. We encourage you to take advantage
of all opportunities and programs offered at the Center to improve yourself.

The information contained in this handbook is taken from CRCC's Policies and Procedures. When given a lawful
command, even if not addressed by this handbook, you must comply with the instructions of the Center staff
member.
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Columbia Regional Care Center

CRCC is a Correct Care, LLC facility that focuses on providing and combining secure treatment services
with subacute, skilled nursing, chronic, terminal medical treatment and mental health care under a common
administration by professional private sector management.

CRCC shall provide the community with quality care services for special needs patients through:
+ Operating a safe, humane, and secure environment;
» Delivering services in a caring spirit; and promoting an atmosphere where the love of God and neighbors
flourishes.
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CRCC has established expectations and standards of conduct to promote respect, safety, conformity and a
comfortable environment for both patients and staff.

We do our best to provide for your safety while you are in the hospital. We ask that you help us with this. Patients
who are more involved in their care in the hospital tend to do better and stay safer. By working with us, you can
lower your risk of injury and make your hospital stay as safe as possible.

Here are some tips you can follow to help us maintain your safety:
* Identify yourself: Make sure that you wear your hospital 1.D. wristband at all times.
* Please follow hospital rules. They are there for your and other patients’ safety.
* Ask questions if you do not understand what is being asked of you. It is your right to know why something
is being done.

) Privacy Practices 3

CRCC promises to protect your confidential information. Qur privacy practices are described in our “Notice of
Privacy Practices.” This booklet explains how these procedures will be carried out by all hospital staff, security
personnel, volunteers, and business associates of CRCC.

EXPECTATIONS AND PRIVACY PRACTICES 4
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Risk Management & Safety Program

We belleve a!l persons are entitled to care in an environment free from harm. To maintain such an en\nronment
all events which cause or may cause harm to persons or property are reported. This information is analyzed so
that corrective or preventive actions may be taken.

Our Risk Management and Safety programs are part of a larger Performance Improvement process to constantly
improve hospital services. If you see anything at the hospital that you feel is unsafe, please notify hospital staff
promptly. For your safety, certain areas of the hospital are monitored by video cameras.

Ethics Committee

In some cases, issues regarding your care may also be addressed by the hospital's Ethics Committee. Further
information about this committee is available on each Care Unit. Please ask one of the treatment team staff for
more information.

5 RISK MANAGEMENT & SAFETY / ETHICS COMMITTEE




Intake Process

ID Wristband

Upon your arrival at CRCC, you will receive a photo identification wristband.
Wristbands will be wom on the left wrist, unless a medical condition
prohibits. It will contain your photo, name, CRCC number, and sending
facility/agency.

» If it comes off, please notify staff and they will replace it. You will not
be permitted to leave the unit without your I.D. wristband.

» Check the information on your hospital 1.D. wristband to make sure
that all of the information is correct.

» Make sure that staff members check your |.D. wristband before any
test is performed or when giving you medication.

You must wear your ID wristband with the
picture showing outward at all times.

Consequences For Failure To Wear Or Tampering With Your |D Wristband

1. You will not be able to order items from the Canteen.

2. You will not be able to receive visitors, make telephone calls or have
library or horticulture privileges.

3. May affect your points and level (please check with your mental health
clinician for details on this system).

4. A written account will be made part of your record when you return to
your sending agency—and could effect your release date.

HIPAA and Rights & Responsibilities
During the Intake process you will be provided copies of and required to
sign an Acknowledgement/Receipt of the following:

= Patient Rights and Responsibilities
= Notice of Privacy Practices
» Medical Treatment Consent

8301
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Languzge Translators
If English is not your primary language, you can request the services of a translator. Notify a staff member so that
proper arrangements may be made to accommodate your needs.

Admission Assessment

Upon admission, you will be requested to provide medical history information. Nurses will review the information
with you and ask questions to clarify responses. It is very important that you answer all guestions honestly and
to the best of your ability. Routine procedures, such as vital signs, weight, blood, and urine specimens will be
performed by the nursing staff on your assigned unit.

Inform the Healthcare Provider, Nurse or other Medical Staff of the Following:
+ Any medical conditions including diabetes, high blood pressure, heart problems, kidney problems, tuberculosis,
AIDS or the HIV virus.
* Any prescribed medications you are presently taking, as well as any that you or your healthcare provider
recently discontinued.

« Any medication or allergies you may have.

Your failure to furnish complete and accurate information to health care providers may seriously jeopardize your
health.

7 INTAKE PROCESS
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Intake Process
Nutritional Assessment
After admission, a physician's diet order will be written for each patient and a nutritional assessment will be
completed. Any allergies and religious preferences will be taken into account. A nutritional consult can be ordered
at any time by the medical provider based on your nutritional/dietary needs.

Dental Screening

You will receive a dental screening within 8 hours of your intake processing. This is a clinical observation and
does not constitute a diagnosis or treatment plan. You may report the need for emergency dental treatment at
any time. Emergency dental conditions include severe toothaches, abscesses, and fractures of teeth or jaw.

Hygiene ltems

Every patient is issued one (1) of each personal
hygiene item once they arrive to their assigned
unit. Depending on the unit you are assigned to,
you are responsible for securing your personal
hygiene items and for using them appropriately.

Health Care

You will receive health care by a team of licensed
health care providers, which includes physicians,
mental health providers, nurses, technicians,
and others.

Participating In Your Care

+ Provide accurate information about your past history
and current concerns.

* Discuss your personal recovery plan with your healthcare
team.

* Make sure that you understand and agree with your plan.

* Be informed about your treatment and medication.

= If you are experiencing pain, inform your nurse or health
care provider. Most pain can be controlled. You and your
healthcare team can work together to manage your pain.

INTAKE PROCESS 8
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Sick Call
Procedural Guidelines

« Sick call is the system whereby a patient reports and receives individualized and appropriate health care for
non-emergency ilinesses or injuries. Sick call will be conducted daily by a qualified health care professional.
This is done either in the patient's room for non-ambulatory patients or by taking a verbal/written request at
the nurse's station.

« You may initiate the sick call process by verbalizing your specific medical complaint to any member of the
CRCC staff or completing a written sick call request. Any patient complaints made to a non-healthcare staff
member will be reported to the Charge Nurse for follow-up.

» The Registered Nurse will evaluate and treat the patient according to policy and procedures. A complaint
dealt with by nursing protocols which occurs three (3) times in a seven (7) day period will be referred to a
healthcare provider for assessment. Any complaints/requests that are not covered by the nursing protocols
will be referred to the healthcare provider.

« All routine referrals to the healthcare provider will be seen on regular healthcare provider rounds.

« All emergencies will be reported immediately to the healthcare provider for evaluation and/or referral.

Nurse Call Button And Emergency Medical Needs

A Nurse Call and/or Panic Button is available in each room. It has been placed there to call for medical assistance
in times of legitimate need. You should not hesitate to use to use the Call/Panic Button when you have a situation
that you cannot attend to yourself and need immediate help. It should be pointed out, however, that repeated
abuse of the Call/Panic Button for trivial matters, or to harass nursing personnel, will result in disciplinary action
and could effect response time when there is a real problem. To call a Nurse, press the red colored button
and then release. A member of the nursing staff will respond as quickly as possible. Emergency services are
available twenty-four hours a day. All medical emergencies will be assessed and determined by a qualified health
care provider. If the health care provider prescribes medication, a medical staff member will administer it to you
at the prescribed time(s).

9 SICKCALL
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Your Part in Your Care & Safety /
Helpful Tips About Medication

Your Part In Your Care & Safety

Everyone has a role in making your stay here at Columbia Regional Care Center safe. Your role includes
speaking up if you have questions or concerns or if you do not understand your recovery plan. Participate and
make decisions in your care and learn from your hospital experience. Know your medications and understand
how they will help you.

If you experience any unsafe conditions or unanticipated outcomes in your treatment and/or medical care, it
should be reported to your unit nurse/recovery team for review and appropriate action. You can play an important
role in achieving the best outcome from your medication. To ensure medications are used safely and effectively,
follow these tips:

» Maintain a list of all your medications and leam the names, purpose, dosage strength, and schedules of your
individual medications.

« Maintain a list of medications that you cannot take (for reasons like allergic reactions) and be able to explain
the reasons why.

= Don't hesitate to ask questions regarding anything you do not understand or that does not seem right.

» Verify your understanding of proper medication use and effects by repeating this information to your health
care providers (for example, during your recovery team meetings).

Helpful Tips About Medication
There are four (4) main types of medication used to treat mental illness. Here is a brief summary of each type of
medication. More detailed information can be given to you by your nurse or doctor.

1. Antipsychotics: Examples include: Risperdal, Seroquel, Haldol, Zyprexa, Geodon, Abiligy, Invega. These
medications lessen hallucinations (voices), stabilize mood swings, aid you in concentration, lessen paranoid
and bizarre thoughts, and help you to be able to care for yourself.

2. Antidepressants: Examples include: Lexapro, Prozac, Effexor, Wellbutrin, Paxil. These medications help
lessen the symptoms of depression that last at least two weeks such as: being withdrawn, change in eating
or sleeping habits, thoughts of harming self, and feelings of hopelessness.

3. Mood Stabilizers: Examples include: Lithium, Depakote, Tegretol, Trileptal. These medications even out your
mood, preventing the real high and low mood swings that you may experience and that your family might
notice.

4. Antianxiety: Examples include: Vistaril, Klonopin, Ativan, Buspar. These medications are used to decrease
severe anxiety and calm nerves. These can produce physical and psychological dependence and withdrawal
symptoms. If you are addiction prone or an addict, you should be under careful observation when taking
these medicines.

Your Part In Your Care & Safety / Helpful Tips About Medication 10
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Pharmacy Services

Examples of Medication Side Effects

Some possible side effects of medications are:
» Headaches
» Excessive thirst
 Frequency in urinating
» Constipation
* Diarrhea
» Weight gain or loss
» Rash
» Sensitivity to sun/sunburn
* Dry mouth
» Change in blood pressure
* Dizziness
» Restlessness
« Stifiness in joints/slowed movements
« |rritability

Notify A Health Care Provider About:

1. Any troublesome or distressing side effects you may experience.

2. Any over-the-counter or prescription medication prescribed by other health care providers that you are
taking.

Any herbal products or vitamins you are taking.

4. Any questions you have about the specific medication(s).

Dental Care

Routine dental care includes treatment for cavities, bleeding gums, need
for cleaning, broken or lost fillings, and broken dentures.

@

Routine dental treatment is available by appointment only. In order to
ensure that proper attention is provided, you should briefly describe the |
problem to the attending healthcare provider and the Charge Nurse will
submit your name on the dental list so that you will be seen. During your
initial dental examination, you will be advised by the dentist of any badly
broken or diseased teeth that should be removed.

You Have The Right To Refuse Dental Treatment
Poor eating habits, coupled with poor daily cleaning habits, usually result in dental disease. Daily preventive
dental care is your responsibility and is extremely important. A toothbrush will be issued to you upon arrival.

11 PHARMACY SERVICES / DENTAL CARE
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Mental Health Services

At CRCC, a program exists to provide for the safety, security, and treatment of patients with mental health
problems. Mental health patients with emergency or acute medical problems will be transported to a local hospital
for treatment if needed.

Patients in an acute stage of mental illness will be treated at the facility. The appropriate agency will be notified
should off site services be required. Diagnosis and recommendations will be noted on the psychiatric evaluation
by the attending Psychiatrist.

-

Evaluation

1. APsychiatric Evaluation will be completed after admission or referral and will include a brief medical history; a
mental status examination including suicidality and homicidality; a history of the current iliness; a description
of the patient’s current attitudes and behavior; an estimate of intellectual functioning, memory functioning and
orientation; and an inventory of the patient’s assets.

2. A Psychosocial Assessment by a licensed mental health professional or someone seeking licensure under
the direct supervision of a licensed mental health professional will be completed after admission.

3. APersonal Safety Plan will be completed by a licensed clinician after admission. The Personal Safety Plan
assists with the determination of the patient's personal preference for techniques of de-escalation to prevent
displays of aggression.

4. When additional assessments, such as intellectual assessments, suicide assessment, etc. are needed,
documentation will include findings, plan of action, and be signed and dated by the clinician.

5. Brief Medical screenings will be performed by licensed medical providers.

MENTAL HEALTH SERVICES 12
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Mental Health Services

Treatment Program

1.

6.
1a

Description of Level System

Unit three (3) is designed to have three (3) Areas of Treatment (AOT)
that are focused on motivating patients to stabilize and restore their
emotional and behavioral control:

* Red Level

* Yellow Level

* Green Level

Patients can earn points by group therapy participation, behavioral
improvement plans, Step Program, treatment team participation, and
individual therapy sessions. Patients can “cash-in" eamed points for
special events.

A multidisciplinary treatment plan will be generated during the first treatment team meeting, but no later than
seven days after admission. The treatment plan will be reviewed by the clinical treatment team and updated
at a minimum of every six months. However, the team will discuss the treatment process monthly with the
patient.

ATreatment Plan consists of a series of written statements specifying a patient’s particular course of treatment
and the roles of qualified health care professionals in carrying it out. The plan is individualized, multidisciplinary
and based on assessment of your needs. The treatment plan is developed by a multidisciplinary team of
professionals at the time the condition is identified and updated as warranted.

Group therapy will be provided on each unit. Groups such as Life Skills, Coping Skills, Horticulture Therapy,
other educational classes, and the Work Therapy Program are available to all patients. The treatment may
include group and individual counseling.

The use of a Behavior Step Plan or Behavior Improvement Plan is discussed by the treatment team and
implemented by security, nursing, and mental health staff. An approved copy of any cumrent behavioral
management plan will be placed in the Behavioral Management section of the chart.

Individual counseling will be provided based on a physician approval. The assigned licensed clinician will
document each session following the therapy.

Crisis intervention services will be provided as needed.

Substance abuse group therapy is provided by a licensed clinician as appointed.

13 MENTAL HEALTH SERVICES
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Mental Health Services

Treatment Team Progress Reviews

In conjunction with your sending agency, you will be scheduled for a Progress Review based on a review schedule.
At this Progress Review, your behavior and adjustment for the stated period will be evaluated. The report will
address the entire spectrum of your facility life. It is a permanent part of your record and a copy will be sent to
your parent agency. Therefore, you should assist in making sure it is as accurate and thorough as possible.
During Progress Reviews, several things may be accomplished, such as your visiting list may be updated, and
requests for program changes can be reviewed and discussed with you.

One of the most important aspects of the Progress Review is your
behavior. The team will, at this time, answer any questions you have
regarding your behavior and stay at CRCC. Any programs that you
are involved in or need to become involved in will be discussed.

The basic purpose of the Progress Review is to document your
progress and keep you informed of how you are doing. The Progress
Review time should also be utilized in planning for the future. Come
to your review prepared to ask questions and contribute to the
procedure.

Keep in mind that this review is an instrument that can either help or
hinder your stay at CRCC. If you received a good evaluation during
the preceding review period, it will be noted on these documents.
On the other hand, any bad reports will be shown as well. Your
participation in the programs available at CRCC will also be listed
on these documents.

MENTAL HEALTH SERVICES 14
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Patient Rights and Responsibilities

Patient Rights

i F
2,

© O NGO

Right to equal treatment regardless of race, religion, ethnicity, handicap, or sexual orientation.

Right to practice religious activities, including silent prayer and moments of reverence, attending organized
religious gatherings, and counsel with ministers.

Right to safe living conditions, including hygienic accommodations and a safe and secure environment.
Right to protection from abuse, including physical abuse, emotional abuse, and other forms of exploitation.
Right to freely speak and express oneself in writing.

Right to health care, including necessary medical, mental health and dental treatment, and nourishing meals.
Right to be informed regarding facility policies, procedures, practices, and guidelines.

Right to receive and maintain approved personal possessions, including mail or other personal property.

Right to access legal counsel, including confidential conversations and correspondence, and right to electively
consent and participate in recreational, educational, and psychotherapeutic activities.

10. Right to protection from retaliation.

Patient Responsibilities

g
2.

8.
9.

Responsibility to respect the natural and rightfully chosen differences between people.

Responsibility to be tolerant of the choices of others regarding their practices and beliefs about a higher
power, and responsibility to not impose personal beliefs upon them.

Responsibility to ensure others' comfort and safety by exercising appropriate care and precautions when
using facilities.

Responsibility to treat others with courtesy and respect, seeking not to take advantage of them, or manipulate
them.

Responsibility to not be offensive and responsibility to utilize appropriate channels of communication.
Responsibility to communicate genuine personal needs and responsibility to respect the needs of others.

Responsibility to limit approved personal possessions to items that can be safely contained in authorized
space.

Responsibility to eamnestly engage counsel for representation.
Responsibility to sincerely and meaningfully take part in those activities for which consent is provided.

10. Responsibility to communicate with staff effectively to get individual needs met, and to use the appropriate

grievance procedure in a meaningful manner.

15 PATIENT RIGHTS AND RESPONSIBILITIES
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Patient Rules

. During counts, televisions and radios will be turned off. Patients in the dayroom will return to their

room.

You are not permitted to enter any area of the facility other than the one to which you are assigned
without specific direction and escort.

Under no circumstances is a patient allowed to enter another patient's room.
No patient is allowed in any office area without a staff member present.

It is your responsibility to keep the immediate area near your bed clean and sanitary at all times. If
a patient is physically unable to assist in this, housekeeping will ensure that the area is clean and
sanitized. Paper and debris are not to be left on the floor, under or around the beds.

Items are not to be laid or stored on vacant beds.
All items must be properly stored or they will be confiscated.
Shoes will be neatly stored under the bed.

Fire and Safety Regulations prohibit:
« Cardboard boxes, plastic bags or milk cartons from being stored in the unit.
* Blocking the ventilation grills and the placement of any article over the window or door windows.

10. Pictures will not be hung, taped or fastened in any way on room walls, ceilings, doors or beds.

11. Patients will not put up makeshift clotheslines.

12. Smoking is strictly prohibited.

13. Emergency situations such as fire, flooding due to plumbing failure, fellow patient in distress, etc. will

be reported immediately to a staff member.

14.The volume of all televisions and recreational activities will be kept at 2 minimum as to not disturb

others and will be monitored by the Unit Custody Officers.

PATIENT RULES 16




15. Television for authorized patients will be permitted only during the times specified below:

a. Monday — Thursday 9:00 a.m. - 11:30 p.m.
b. Friday 9:00 a.m. - 12:00 midnight
c. Saturday 8:00 a.m. - 12:00 midnight
d. Sunday 8:00 a.m. - 11:30 p.m.
e. Nights Preceding Holidays 8:00 a.m. - 12:00 midnight

16. Occasionally, special events may be approved for extending viewing hours through the entirety of a program.
The Shift Supervisor has the authority to approve this extension.

17. Television is a privilege and not a right. In the event of a disagreement regarding program selection, the
Custody Officer of the Unit will make the program choice to best satisfy the majority. If that does not resolve
the matter, officers are well within their authority to tum the television off. The Shift Supervisor has the
authority to deny this privilege in order to maintain the order and security of the Care Unit.

18. The Care Unit lights will be turned off at:

a. Sunday - Thursday 11:30 p.m.
b. Friday & Saturday 12:00 midnight
c. Nights Preceding Holidays 12:00 midnight

19. All talking and unnecessary movement shall cease after lights are turned off and during counts.

20. Patient radios must be battery operated and equipped with earphones. Radios may be taken to the recreation
area, but otherwise are not permitted off the Care Unit.

21. No wire of any type will be connected to the radio as an antenna or antenna extension. Failure to comply with
this guideline can result in confiscation of the radio.

Marriage of a Patient
Patients will not be allowed to marry while at CRCC.

17 PATIENT RULES




: 8313

~Personal Daily Living Needs

Hygiene Items: To ensure that each and every patient is able to comply with the grooming and clothing standards
set forth at CRCC, you will have access to the following items:

Grooming Kit:
+ Razor—controlled as required
= One (1) toothbrush
« One (1) tube of toothpaste
+ Liquid soap
* One (1) comb - controlled as required
* One (1) deodorant

Bed Linen, Towels & Wash Clothes:
» One (1) towel
* One (1) washcloth &
= Two (2) sheets
= One (1) pillowcase
* One (1) blanket

* One (1) mesh bag l‘\ \ \\y\%

\ Y
Clothing: ".“
* One (1) scrub uniform h'E &b,
» Three (3) pair of socks N

Three (3) pair of underwear/tee shirts
One (1) pair of tennis shoes

One (1) pair of shower shoes

Health and comfort items will be inspected by CRCC staff prior to distribution. These items will be distributed
to every patient on an as needed or on a direct exchange basis. Some replacement clothing can be purchased
from the canteen.

Patients may receive replacement items only in exchange for worn out items. The staff will ensure that you are
provided with the supplies you need, but there must be strict controls placed in order to prevent waste and abuse.

PERSONAL DAILY LIVING NEEDS 18
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Personal Daily Living Needs

Laundry Services
Laundry services are provided to all patients. Your Care Unit staff will help you with questions regarding laundry
schedules and clothing exchange.
» All personal items of clothing are laundered on site. Other items and linens are sent to an off-site Contractor.
» Each unit is scheduled certain days of each week to do patients personal laundry on site.
* The personal laundry is washed by the nursing staff on night shift on the assigned laundry days.
* The patients place their clothing in the provided mesh bag and the staff will collect it from each room.
* It will be returned to the appropriate patient after laundry service is completed.
* Be sure all items and mesh bag are labeled with your name to assure the appropriate items are returned
to you.
* Uniforms are not washed in the facility. They are sent out to a contract laundry service. Please do not place
uniforms in the mesh bags to be washed by staff.

_, _Morning shift. Evening shift.
Monday

‘Tuesday

.Vﬂ({e_c;n_es_day

Thursday
Friday
Saturday 1"
Sunday

Patients on the DMH Units are to be escorted to the laundry room and allowed to do their own laundry which
must be completed by 10:30 p.m. on assigned days.

The only exception to this are the acute patients and patients who are physically or mentally impaired from
performing this task.

Meals

All patient meals are served by our dietary/food service department. Meals are served in assigned rcoms. Meal
serving times will vary by unit. The meal times listed below reflect the time spans in which you may receive your
meal.

Breakfast 6:00 a.m.- 7:30 a.m.
Lunch 11:00 p.m.- 12:30 p.m.
Dinner 4:00 p.m.- 5:30 p.m.

19 PERSONAL DAILY LIVING NEEDS
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Personal Daily Living Needs

Authaorized Personal Items
The following list is an example of authorized items that you may be allowed to have in your possession as
determined by the health care professional and the Security Director.

Health & Comfort Items
* One (1) comb (plastic or flexible)
* One (1) pair prescription eye glasses
» One (1) set of dentures
* Artificial limbs
* Two (2) handkerchiefs (plain white)

Religious Materials
All religious material must be approved by the Chaplain and
the Security Director. Religious materials may not be
inflammatory or disparaging to any religious or racial group.
Examples of items you may be allowed to have in your
possession are:

« Holy Bible

= Book of Mormon

» Book of Buddhism

» Holy Quaran or Koran

Miscellaneous Personal ltems
* Miscellaneous personal items such as pictures, letters, address books, calendar, etc. may be permitted as
approved by the Security Director.
* Provisions will be made to assist indigent patients with social needs.

PERSONAL DAILY LIVING NEEDS 20
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Personal Daily Living Needsﬁ___

Proper Storage Of Personal Property

Patients will store approved personal property in approved
CRCC issued containers. No property will be on the walls,
heaters, windows, ceiling, sink, door, mirrors or air vents.
Any violation of this regulation may result in disciplinary
action and confiscation of the items.

Count Times

The security staff will make scheduled counts to ensure the presence of assigned patients. Compliance with the
count procedure is of the utmost importance. No movement will be allowed within the Center once a headcount

—_—

begins.

Count times are as follows
7:30 a.m.
12:00 noon
3:30 p.m.
7:00 p.m.
9:30 pm (Photo Roll Call Count)
11:30 p.m.
4:00 a.m.

Unscheduled counts will be held as situations dictate.
When an unscheduled count is announced, you will be
expected to comply with Security Officers’ directions
promptly and without discussion.

Fire

All areas of CRCC wiil have a primary evacuation plan posted in a conspicuous location to ensure the safety of all
patients, employees, and visitors. All evacuation plans will lead directly to a hazard-free area where supervision
and continued medical care will be provided. The fire evacuation rules are for your safety. Failure to follow
instructions may result in disciplinary action.

21 PERSONAL DAILY LIVING NEEDS
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Mail

While at CRCC, you may send and receive mail subject to CRCC rules and regulations. All mail will be inspected
by the Mailroom for contraband. Your mail will not be censored. Incoming legal mail between you and your
attorney or the courts will be opened in your presence and checked for contraband. You may not use the mail
to plan any kind of illegal activities. You may not correspond with anyone in another correctional facility without
approval from the Facility Administrator or Security Director. If you desire to correspond with another family
member who is incarcerated, you must first submit a Patient Communication Form through the Security Director
or Facility Administrator.

CRCC provides indigent patients with postage to send one (1) free letter per week. The day designated for
mailing these free letters is Wednesday of each week.

There are restrictions on what type of magazines you may receive. If you have questions as to what type
of magazines you may receive, you may submit a Patient Communication Form to the Security Director for
clarification/approval. All approved magazines must come directly from the publisher.

A return address for both incoming and outgoing mail must be on the envelope in order for it to be processed.
The cormrect mailing address for CRCC is as follows:

Your Name, Hospital Number

Your Housing Unit and Bed Assignment
Columbia Regional Care Center
7901 Farrow Road
Columbia, SC 29203
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Visitation

At CRCC, you are encouraged to maintain close contact with your family. We understand the importance of family
support and will do everything reasonable to facilitate it.

As a matter of general practice, members of your immediate family, 12 years of age and older, will be permitted
visitation. Visiting hours are on Saturday and Sunday from 8:30 am until 4:00 pm. Physical contact between you
and visitors is strictly prohibited.

The approved visitation list from your sending agency will be strictly adhered to unless the agency provides other
instructions or permission in writing. If we do not have an authorized list from your sending agency you will be
asked to complete a Request of Authorized Visit List for up to 10 family members that will be maintained in your
Security File.

Visit Request Process

* You must submit a Patient Communication Form weekly with the names of the individuals you wish to have
visit and date of visit.

* The visitation request must be submitted no later than noon every Friday.

+ The names you submit on the Communication Form will be verified to determine if they are on your approved
visitation list. Anyone not on the approved list will be denied visitation.

» The Communication Form will then be submitted to the Security Director for final approval.

* Your name and the authorized visitors will then be placed on the Weekend Visitation List.

Special Visits
Special visits are visitations that occur outside the normal
visitation schedule (Saturday, Sundays, Holidays).

* A special visit can be requested by the patient using the
Communication Form or by an authorized visitor, by telephone,
at least 48 hours prior to the requested visit.

+ Specialvisits will only be approved by the Facility Administrator,
Assistant Facility Administrator or Security Director.

Because CRCC is a secure treatment facility and many patients
are here with serious communicable health problems, children
under 12 years of age are not permitted to enter during regular
visits. Visitation with children under the age of 12 (for up to 2
hours) will be scheduled the third weekend of each month
unless changed or cancelled for security reasons. Exceptions for
terminally ill and hospice patients can be made on a “case-by-

case” basis, and only on the recommendation of the staff social VI

worker, health care provider or chaplain. s, TOR
Visitors will be allowed to have no more than $20.00 in their

possession at the time of their visit in order to purchase items

from the vending machine. It is your responsibility to advise your
family or friends of the rules govemning visitation.

23 VISITATION




‘ 8319

Library/Reading Material

.

e Reading material will be made available through the
library. Check with your social worker for assistance in
receiving reading material.

The only area allowed for indoor recreation is the Dayroom. These areas are restricted when recreation is not
in progress. Television and/or indoor games may begin at 8:30 a.m., if the unit cleanliness meets the Custody
Officer's approval. The Dayrooms will close at 9:00 p.m. Outdoor recreation and exercise is available, weather
and other conditions permitting, at least five (5) hours per week.

LIBRARY AND RECREATION 24
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Telephone

All personal patient telephone calls are recorded. Any call placed to your attorney of record will not be
recorded. In order for a call to your attorney to not be recorded you must:

« Submit a Communication Form to the Security Director listing the name, address, and telephone number
(including area code) of the attorney(s).
» After verification and receipt of an official correspondence from the attorney’s office, the number will be

blocked from recording.
« You should only use the number(s) you provided to speak with your attorney. All other numbers will be

recorded.

Each Care Unit is equipped with telephones for patient use. The telephone system is available from 9 a.m. until
9 p.m., seven days a week. Phone minutes can be purchased through the canteen and accessed with the pin
number you are provided.

Incoming emergency phone calls will be referred to the Shift Supervisor or other appropriate CRCC staff.
Emergencies will be verified before being discussed with you. You will be allowed to use a telephone with
approval of the Shift Supervisor or other appropriate CRCC staff in emergency situations.

All patients are expected to display proper courtesy and discipline in utilizing the Care Unit phones. The Unit
Custody Officer will establish a list of those patients who wish to use the phone. This list will be adhered to in the
order written. Phones on the units are programmed to limit calls to twenty (20) minutes. When the allotted time
has expired, the telephone will automatically disconnect.

25 TELEPHONE
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Pastoral Care Services

Pastoral Care Services are provided to support the religious, spiritual, moral, and ethical needs of the patient
population at CRCC. Individual religious needs will be met in conjunction with available space, security, and
medical requirements.

The staff chaplain is a licensed clergy member of a recognized religious denomination. The chaplain is responsible
for providing religious support and pastoral care consistent with the moral and ethical well-being of the entire
facility. Patients’ religious freedom and personal rights are respected regardless of their religious affiliation.

Chaplains are authorized to conduct rites, sacraments, and services as required by their respective denomination.
The staff chaplain is considered a teacher in the area of religious instruction. The chaplain is also responsible to
the Facility Administrator for conducting and maintaining religious education programs.

The staff chaplain serves as Volunteer Coordinator for the facility. Approved volunteers will contribute to the
spiritual well-being of patients and their families by:

» Developing a pastoral relationship with individual patients.

« Participating in necessary activities associated with Correct Care, LLC. and CRCC.

= Conducting programs for the moral, spiritual, and social development of patients and their families.

 Being available to all patients for pastoral activities and spiritual assistance.

« Contributing to the rehabilitation of patients through worship services, pastoral activities and by cooperating
with other members of the staff, denominational boards, committees, and clergy.

PASTORAL CARE SERVICES 26
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Patient Canteen

The purpose of the Canteen is to provide you with items of convenience, at the lowest practical price. The pur-
chase of items from the Canteen must be governed by the below listed rules:

* You will receive a Canteen Order Sheet every week. Order sheets will be turned in on Sunday night in
the appropriate location and your orders will be filled and delivered to you on Wednesday moming. In the
event of a Holiday these days may change but every effort will be made to make sure that you get your
Canteen Orders filled on the day designated. You will be notified if there are any changes to the day the
orders need to be turned in or when you will receive them.

* You may purchase/possess health and comfort items based on your points and level as described earlier.
The amount you may spend on these items is also based on your points and level. Under no circumstanc-
es will any patient be allowed to order more than $50 per week from the canteen.

* You may not share items with or purchase items for other patients.

» The amount of items you may order from each section is listed at the top of each section. If you order
more than the allowed amount for that section, items will be arbitrarily crossed off until the amount is at the
allowed level.

* Large quantity purchases for the obvious purpose of bartering or resale to fellow patients is not permitted.

= If you place an order you may not refuse it when it is delivered.

= If there is an error in your order, or you are missing items you have been charged for, we will make sure
that you are credited for those items.

* All containers/wrappings should be properly discarded after the product has been removed/consumed.

If there are items that you think would be helpful to the general patient population, you may submit a request to

add those items to the Canteen Order Sheet to the Assistant Facility Administrator for review. Requests will be
evaluated on the basis of need, cost, and security considerations.

27 PATIENT CANTEEN
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Patient Bank

CRCC provides a Patient Trust Fund service. This fund is administered as follows:

1.

All deposits must be received as follows:
» Through the United States Postal Service to the attention of :

Columbia Regional Care Center
Attention: Patient Canteen Fund
PO Box 23587
Columbia, SC 29224

* Online or by Telephone as follows: www.GovPayNow.com or call 888-277-2535
* You will need:
Your Credit or Debit Card
Patient's name, number and location
Pay Location Code - 5500

The only negotiable items accepted for deposit in your account will be United States Postal Money
Orders, other recognized money orders, cashier’s and government checks. All other negotiable items (i.e.,
cash, traveler's checks or personal checks) will not be accepted and will be returned to sender. It is your
responsibility to advise friends and family of these procedures.

If you have money in an account from your previous institution it can be requested for you. To have any
funds from a previous institution requested, you must complete a Patient Communication Form stating that
you want your funds requested to be sent. Once this request is received, a letter will be drafted for your
signature and mailed to the appropriate facility. Any money received from your previous institution will be
depasited in your Personal Trust Account as soon as it is received.

You will be provided with a balance on your account each time a Canteen order or purchase is made and
whenever there is a deposit.

If you need to know the balance in your Personal Trust Account at any other time you may submit a request
in writing on a Patient Communication Form and a statement of your account will be provided to you.

PATIENT BANK 28
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Legal Issues

Special Legal Problems
This is an issue that should be addressed separately from all other types of problems since it is often a source
of confusion for newly assigned patients.

You may have a situation during your period of incarceration at CRCC when your sentence is reduced, increased,
modified or changed in some way. In instances such as these, CRCC has no authority in these matters. It is
generally a good idea to contact your attorney, the sending facility, or the courts, if you have a problem of a legal
nature. Neither the employees of CRCC nor any Center official can assist you in any meaningful way, other than
to help explain what changes have been ordered. You will find your attorney, the sending facility, and the couris
much more knowledgeable regarding your legal options.

Legal Services
CRCC maintains a limited library of legal materials and
access to LexisNexis, a legal computer program. Patients
may make a request to use these items. If you are in need
of assistance in these areas, arrangements should be made
through your sending agency. CRCC staff members cannot
be actively involved in your legal affairs other than to assist
with obtaining access to the available legal material. If you
need assistance:
« Send a Patient Request Form to the Education Instructor
= Attempts will be made to provide you with the requested
material within ten (10) working days.

Photocopies

Patients requiring photocopying should submit a Patient
Request to the mailroom. Photocopies will be made at a cost
of ten (10) cents a page. A limited number of photocopies of
legal documents may be made for patients who are indigent;
however, the patient's account will still be charged in the
event funds become available later.

Notary Service
Notary services are available upon request through a
Patient Communication Form.
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Patient Grievance Procedure

A Grievance is regarded as a formal complaint of an incident, policy or condition within CRCC. Grievances can
often be resolved quickly through direct communication with the staff person(s) responsible for the affected area
of the grievance. In order for the Grievance Procedure to function properly, you can be assured that no retaliation
will be taken against you for filing a legitimate complaint. At the same time, you must not abuse the system by
knowingly and intentionally making a false statement or repeatedly submitting frivolous claims. When filing a
Grievance, complete each section, writing only in the space provided for your use. It is important to state what
you expect on the form.

No patient will be subjected to reprisal, retaliation, harassment, or disciplinary action for filing a formal grievance,
or participating in the resolution of a formal grievance.

The Risk Manager/ Patient Advocate will be designated as the Grievance Coordinator. The Grievance Coordinator
will ensure that all CRCC patients have access to the grievance process, and the formal and informal request
system.

Patients found to be misusing or abusing the patient formal grievance system will be subjected to limitation.
= Misuse or abuse of the grievance system refers to:

1. Repetitive filing of grievances on the same matter.

Filing grievances that contain vulgar, indecent, offensive or insulting language.

Filing grievances to harass individuals or disrupt the operation of the facility.

Filing grievances not designed to lead to any practical result.

Filing grievances with knowledge that they contain false statements for the purpose of causing harm

to CRCC or its personnel.

« Limitation refers to a sanction imposed on a patient found to be abusing or misusing the patient formal
grievance system. Patients subjected to a limitation may still utilize the grievance system for processing other
legitimate grievances that do not relate to the matter(s) for which the limitation was imposed.

* When a person misuses or abuses the formal grievance system, further grievances received on the same
matter will have “GRIEVANCE NOT ACCEPTED DUE TO" stamped on them. A copy will be made for the
Grievance Coordinator's file and the original will be returned to the patient.

ol ol o

PATIENT GRIEVANCE PROCEDURE 30




.+ 8326

_M'Patient Grievance Procedure

Valid formal grievances include, but are not limited to the following:
» Discriminatroy Policies and Procedures.
» Actions of a staff member toward a patient.
+» Actions of a patient toward another patient. The writer of the grievance must be one of the patients involved
in the situation.
« Theft and/or destruction of patient property.
* Inappropriate disciplinary actions.

Invalid formal grievances include items such as:
* Requesting a change of Unit, room or roommate assignment.
» Grievances requesting that a specific person not be allowed to work on a specific unit or terminated.
» Grievances concerning hearsay information.
» Grievances about situations not involving the writer.
» Any issue outside of the control of CRCC such as:
1. State and federal court decisions.
2. Decisions made by the sending facility, including placement and discharge.
3. State and federal laws and regulations.

In those cases where a question may arise as to whether an issue is a valid formal grievance, the Grievance
Coordinator will confer with the Facility Administrator. The Grievance Coordinator will advise the patient as to the
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Prison Rape Elimination Act

Sexual Assault, Abuse, and Harrassment Awareness

All patients at CRCC have a right to be safe and free from sexual harass-
ment and sexual assault. There is a “zero tolerance” policy here at CRCC
and prevention is a top priority. Standards are in place for the detection,
prevention, reduction, and punishment of prison rape. Prudent efforts will Report Abuse,
be made to ensure the safety of the patient and staff. Neglect or

It is a Duty to

Exploitation

Definitions

A. Carnal Knowledge: Contact between the penis and vulva or the penis and the anus, including penetration of
any sort, however slight.

B. Oral Sodomy: Contact between the mouth and the penis, the mouth and the vulva or the mouth and the anus.
C. Sexual Fondling: The touching of a private body part of another person for the purpose of gratification.

D. Sexual Assault with an Object: The use of any hand, finger, object or other instrument to penetrate, however
slightly, the genital or anal opening of the body of another person.

E. Rape: The carmnal knowledge, oral sodomy, sexual assault with an object or sexual fondling of a person forc-
ibly or against that person’s will.

Patient-on-Patient Sexual Abuse/Assault

Sexual abuse is used to describe a broad range of sexual activity including nonphysical sexual behavior. Sexual
assault is used to emphasize violent sexual behavior:

A. Contact between the penis and vulva or the penis and anus, including penetration, however slight.

B. Contact between the mouth and the penis, vulva, or anus.

C. Penetration of the anal or genital opening of another person, however slight, by a hand, finger, object, or other
instrument.

D. Any other intentional touching, either directly or through the clothing, of the genitalia, anus, groin, breast, inner
thigh, or buttocks of any person, excluding contact incidental to a physical altercation, and

E. Coercion into sexual acts by threatening another patient with physical violence or bodily injury.
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Definitions

Staff-On-Patient Sexual Abuse/Assault

Sexual abuse/assault between staff, contractors, or volunteers and patients include:

A. Contact between the penis and vulva or the penis and anus, including penetration, however slight,

B. Contact between the mouth and the penis, vulva, or anus,

C. Penetration of the anal or genital opening of another person, however slight, by a hand, finger, object, or other
instrument,

D. Any other intentional touching, either directly or through the clothing, of the genitalia, anus, groin, breast, inner
thigh, or buttocks of any person, which is unrelated to official duties, or where the staff member, contractor, or
volunteer has the intent to arouse, abuse, or gratify sexual desire, and

E. Any display of a staff member, contractor, or volunteer of his or her uncovered genitalia, buttocks or breasts
in the presence of a patient.

Staif Sexual Misconduct

Staff sexual misconduct is characterized by behaviors between a staff member and patient which can include,
but are not limited to, indecent, profane or abusive language or gestures and inappropriate visual surveillance
of patients.
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Assault/Abuse

Prohibited Acts
A patient, who engages in inappropriate sexual behaviors with or directs it at another, can be charged with the
following Prohibited Acts under the Detainee Disciplinary Policy:

» Using Abusive or Obscene Language

« Sexual Assault

* Making a sexual proposal

* Indecent exposure

« Engaging in sexual acts

Detention As A Safe Environment

While you are detained, no one has the right to pressure you to engage in sexual acts or engage in unwanted
sexual behaviors regardless of your age, size, race, or ethnicity. Regardless of your sexual orientation, you have
the right to be safe from unwanted sexual advances and acts.

Remember, due to the nature of incarceration, N x in_prison or at CRCC is consider n ual sex re-
ardless of the nature of the act. This incl x with other patients and/or institutional personnel. Take ALL
xual con riousl treat i It.

Confidentiality

Information concerning the identity of a patient victim reporting a sexual assault, and the facts of the report itself,
shall be limited to those who have the need to know in order to make decisions concerning the patient's welfare
and for law enforcement investigative purposes.

Report All Assaults or Abuse
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Assault/Abuse

Report All Assaults

Employees will accept all reports made verbally, in writing, anonymously, and from third parties and shall promptly
document and verbal reports. If you become a victim of a sexual assault, you should report it immediately to any
staff person you trust, to include housing officers, chaplains, medical staff, or supervisors. Staff members keep
the reported information confidential and only discuss it with the appropriate officials on a need to know basis. If

you are not comfortable reporting the assault to staff, you have other options:

U. 8. Marshal's Patients

* Write a letter reporting the sexual misconduct to the person in charge of the United States Marshal's patients.

» To ensure confidentiality, use special (Legal) mail procedures.

» File a Detainee Grievance (DA1). If you decide your complaint is too sensitive to file with the officer in charge
or unit nurse, you can file your Grievance directly with the Patient Advocate. You can get the forms from your

unit officer, or a facility supervisor.

* Write to the Office of Inspector General (OIG), which investigates allegations of staff misconduct, or you may

write to the Federal Bureau of Prisons. The addresses are:

U. S. Department of Justice
Office of Inspector General
P. O. Box 27606
Washington, DC 20534

OR
Central Office
Federal Bureau of Prisons

320 First Street N.W.
Washington, DC 20534

Call, at no expense to you, the Office of Inspector General.

The phone number is 1-800-869-4499.

South Carolina Department of Mental Health Patients
* You may call the South Carolina Law Enforcement Department (SLED),
* The State Long Term Care Ombudsman, or
* The Lieutenant Governor's Office at the following numbers:

866-200-6066 — SLED
803-734-9900 - Long Term Care Ombudsman
800-868-9095 - Lieutenant Governor's Office
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Assault/Abuse

South Carolina Department of Corrections, Georgia Department of Corrections and All Others
» File a Detainee Grievance (DA1). if you decide your complaint is too sensitive to file with the officer in charge
or unit nurse, you can file your grievance directly with the Patient Advocate. You can get the forms from your
housing unit officer, or a facility supervisor.
+ Write to the Office of Inspector General (OIG), which investigates allegations of staff misconduct, or you may
write to the Federal Bureau of Prisons. The addresses are:

U. S. Department of Justice
Office of Inspector General
P. O. Box 27606
Washington, DC 20534

OR

Central Office
Federal Bureau of Prisons
320 First Street N.W.
Washington, DC 20534

Call, at no expense to you, the Office of Inspector General (OIG).
The phone number is 1-800-869-4499.
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Security Operations

Security is the concern of everyone, but primarily the duty of the
Custody Officers. Custody Officers have a role of providing for
security, custody, and control of all patients held in CRCC. Your
housing unit is supervised by Custody Officers who are trained
to provide assistance. You are encouraged to try to solve your
own individual problems in a responsible manner. However,
problems may arise that will be beyond your control. Do not
hesitate to discuss these matters with a staff member of CRCC.
If they cannot assist, they will be able to refer you to someone
who can.

Self Discipline,
Rules & Regulations

Self-discipline is the most important part of maintaining order.
This occurs when you are aware of the Rules and Regulations
and, through your own self-discipline and determination, follow
them. An orderly Correctional Community is necessary to
maintain an effective program. You are expected to follow the
rules and be respectful of others within CRCC. Good order and
discipline will be maintained and you can expect corrective action
for any violation of facility Rules and Regulations. The Rules and
Regulations are listed in this manual for your benefit. All staff
members are responsible for maintaining order and protecting
your well-being by enforcing the Rules and Regulations.

SECURITY OPERATIONS / SELF DISCIPLINE 37
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Formal Disciplinary Action

A Disciplinary Report will be written by staff members observing a rule violation or having evidence that a
violation of the Rules and Regulations has been committed. You will be given a copy of the charges placed
against you and you will have a formal hearing before a Hearing Official. Each case is processed on an individual
basis. Depending on the seriousness of the offense, a wide-range of corrective measures can be applied. Loss
of privileges and disciplinary confinement are some of the disciplinary measures available. If you are found guilty,
the Disciplinary Report will become a part of your Institutional Record. Disciplinary Reports may delay program
considerations and suspend your privileges.

Disciplinary Severity Scale And Prohibited Acts

Code Greatest Offense Category Prohibited Acts
100 Killing
101 Assaulting any person (including sexual assault) or an armed assault on the Institution’s secure perimeter

(a charge for assaulting any person at this level is to be used only when serious physical injuries have
been attempted or carried out by a palient)

102 Escape from an escort; escape from a secure institution (low, medium and high security level and
administrative institutions)

103 Setling a fire( This category applies only when found to pose a threat to life serious bodily harm or in
furtherance of a prohibited act of greatest severity, e.g. in furtherance of a riot or escape: Otherwise the
charge is properly classified Code 218 or 329.)

104 Possession, manufacturing or introduction of a gun, firearm, weapon, sharpened instrument, knife,
dangerous chemical, escape tool/device, explosive or ammunition
105 Rioting

106 Encouraging others to riot

107 Taking hostage(s)

108 Refusing to provide a urine sample lo take part in drug-abuse testing

109 Threalening a staff member, law enforcement, security officer or public official with bodily harm

198 Interfering with a staff member in the performance of duties (conduct must be of the greatest severity)

199 Conduct that disrupts or interferes with security or the orderly operations of the facility (conduct must be of
the greatest severity)

Greatest Offense Category Sanctions

Initiate criminal proceedings

Disciplinary transfer to another unit

Disciplinary segregation (up to 90 days)

Make monetary restitution (if funds are available)

Loss of privileges, e.g. canteen, recreation, free time, etc (in conjunction with A-D).

moowy
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Formal Disciplinary Action

Code

High Offense Category Prohibited Acts

200

Escapling from unescorted community

201

Fighting, boxing, wreslling, sparring, and any other form of physical encounter, including horseplay
that causes or could cause Injury to another person

202

Possession or introduction of an unauthorized tool

203

Threatening another with bodily harm

204

Extortion, blackmail, protection, demanding or receiving money, canteen or any other form of payment
for protection, avoiding bodily harm or threat of being informed against

205

Engaging in sexual acts

206

Making sexual proposal or threat to another

208

Wearing a disgulse or mask

208

Tampering with or blocking any locking device

210

Tampering with food or drink

21

Possession, introduction, or use of narcotics, narcotic paraphemalia, or drug nol prescribed for the
individual by the medical staff

212

Possessing an officer's or any staff member's clothing

213

Engaging in or inciting a group demonstration

214

Encouraging others to participate in a work stoppage or to refuse lo work

215

Refusing to provide a urine sample or otherwise cooperate in a drug test

216

Intraducing alcohol into the facility

217

Giving or offering an official or staff member a bribe or anything of value

218

Giving money or receiving money from any person for an illegal or prohibited purpase, such as
introducing/conveying contraband

219

Destroying, altering, or damaging property worth more than $100

220

Being found guilty of any combination of three high moderate or low moderate offenses within 90 days

221

Signing, preparing, circulating or sollciting support for prohibited group petitions

222

Possessing or introducing an incendiary device, e.g., matches, lighters, elc.

223

Any act that endanger person(s} and/or property

298

Interfering with a staff member in the performance of duties (conduct must be of highest severity). This
charge is to be used only when no other charge of high severity is applicable.

*299

Conduct that disrupts or interferes with the security or ordery operation of the facility (conduct must
be of highest severity). This charge is to be used only when no other charge of highest severity is
applicable

When the prohibited act is interfering with a staff member in the performance of duties (Code 198,
298, 398 or 498) of conduct that disrupts (Code 199, 299, 399 or 498), the disciplinary hearing officer
should specify in its finding the severity level of the conduct, citing a comparable offense in that
category. For example, we find the act of ___ to be of high severity, most comparable to Code 213,
“engaging in a group demonstration.”

High Offense Category Sanctions

Mmoo

mn

Initiate criminal proceedings

Disciplinary transfer (recommended)

Disciplinary segregation (up to 30 days)

Make monetary restitution (if funds are available)
Loss of privileges, e.g. canteen, recreation,

unit activities, etc.

Change housing unit

Removed from program and/or group activities
Loss of job

Impound and store patient personal property
Confiscate contraband

Room restriction

Waming
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Formal Disciplinary Action

Code High Moderate Offense Category Prohibited Acts
300 Indecent exposure
301 Stealing
302 Misuse of autharized medication
303 Loss, misplacement, or damage of a less restricled tool
204 Lending property or other item of value for profit/increase return
305 Possession of item(s) not authorized for receipt or relention; not issued through regular channels
306 Refusal to clean assigned living area
307 Refusing to obey the order of a staff member or officers (may be categorized and charged as

a greater or lesser offense, depending on the kind of disobedience: continuing to riot is Code
105-Rioting; continuing to fight is Code 201-Fighting; refusing to provide a urine sample, Code 215

308 Insolence toward a staff member
309 Lying or providing false statement to staff
310 Counterfeiting, forging, or other unauthorized reproduction of money proceedings or other official

documents or item, e.g. security document, identification cards, etc. (may be categorized as greater
or lesser offense, depending on the nature and purpose of the reproduction, e.g., counterfeiting
release papers to effect escape-Code 101 or 200).

n Participating in an unauthorized meeting or gathering

312 Being in an unauthorized area

313 Failure to stand count

314 Interfering with count

315 Making, possessing, or using intoxicant(s)

316 Refusing a breathalyzer test or other test of alcohol consumption

317 Gambling

318 Preparing or conducting a gambling pool

319 Possession of gambling paraphemalia

320 Unauthorized contact with public

321 Giving money or another item of value to, or accepting money or another item of value from anyone,
including another patient, without staff authorization

322 Destroying, altering, or damaging property (facility or another person's ) worth more than $100

*398 Interfering with a staff member in the performance of duties (conduct must be of highest severity).
This charge is to be used only when no other charge of high severity is applicable.

*398 Conduct that disrupts or interferes with the security or orderly operation of the facility (conduct must
be of highest severity). This charge is to be used only when no other charge of highest severity is
applicable

note Any combination of high moderate and low moderate offenses during a 90-day period shall

constitute a high offense.

High/ Moderate Offense Category Sanctions

Initiate criminal proceedings

Disciplinary transfer (recommended)

Disciplinary segregation (up to 72 hours)

Make monetary restitution

Loss of privileges: canteen, recreation, free time, etc.
Change housing

Remove from program and/or group activities

Loss of job

Impound and store patient's property
Confiscate contraband

Restrict to housing unit

Reprimand

GMmMoOO®»
R e
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~ Formal Disciplinary Action

Code Low Moderate” Offense Category Prohibited Acts

400 Possession of property belonging to another person

401 Possessing unauthorized clothing

402 Malingering, feigning lliness

403 Smoking where prohibited

404 Using abusive or obscene language

405 Tattooing, body piercing, or self-mutilation

406 Unauthorized use of mail or telephone with restriction or temporary suspension of the abused privileges often
the appropriate sanction

407 Conduct with a visitor in violation of rules and regulation(with restriction or temporary suspension of visiting
privileges often the appropriate sanction)

408 Conduclion of a business

409 Possession of money or currency, unless specifically authorized

410 Fatilure to follow safety or sanitation regulations

411 Unauthorized use of equipment or machinery

412 Using equipment or machinery contrary to posted safety standards

Low Moderate Offense Category Sanctions
Make monetary restitution

Loss of privileges: canteen, recreation, free time, etc.
Change housing

Remove from program and/or group activities
Loss of job

Impound and store patient's property
Confiscate contraband

Restrict to housing unit

Reprimand

Warming
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Violation of State / Federal Law(s)
In cases such as participation in escape, riot, assault, or other
serious violations, formal charges may be made and your case
referred for prosecution. You can be prosecuted in outside court
in addition to action through CRCC's disciplinary procedures.
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Pa_tient Release

Your release from CRCC will be determined by your medical
condition and the laws, policies, and procedures of the committing
authority (county, city, state, federal). You will be provided this
information as it becomes available to CRCC.

Special
Communication Issues

Problems are going to arise while you are at CRCC. Perhaps the most important step in solving a problem is to
address the proper individual or department. Below is a list of anticipated problems and the correct responsible
authority to contact. Though it is understood that all problems are not covered here, this can be used as a guide
while you are here. If you do not have access to the person you need to contact, send a Patient Request Form
to that person or department. Patient Request Forms are available on each Care Unit.

ISSUE RESPONSIBLE AUTHORITY
Canteen Account Issues............cceenen Canteen Manager/Security
RO . o cosmisasnssssmcmammssmnivissomscns Intake

Death of Family Member..........ccccuen.... Chaplain/Social Worker/Security
DGRV ccm s i iasen s b memsmmtnsmasonii Sick Call

Diet Health........ccccooevveiverceciceeciennns Medical Admin./Food Services
Substance Abuse...........cocveeieniiniinnan Social Worker/Medical Services
Patient Trust Account..........c.ccoeecvnnennns Business Office
GrBVANCE.......ccoeeerrnrrnrssessensssssssssassasenns Risk Manager

Legal ISSUES.....ccocvcvvvveaneereeereeeerieeraen Education
ey S I Security/Mailroom
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Daily Operating Schedule

Daily Operating Schedule
400 B s s Informal Count
B0 B o ciicsiisssissnimnissnianit Wake-up/Lights On
6:00 a.m. - 7130 8.M....ccnniiscrsssaren Breakfast
T30 BM o iaciviininssssisssiviisssssani Formal Count
A0 B cooiiisspisorasmssssins Dayroom Open
1100 am. - 12230 pm........ccccsa Lunch
200 PIsiissmssisismniarsssasniings Formal Count
B Pl s mnssd Formal Count
4:00 p-av. = 5:30 PiM....onmscccormsnsss Dinner
BIDDIDI o sttt asssmin Activities Resume
4200, LI 115 5 e S Formal Count
OB s imasaa s Dayroom Close
D:30 P.Mciiriiieiirrcrrr e Photo Roll Call Count
B0 B s svsanssiistiammisssmmdons Informal Count
1 53 X R S Lights Out (Sunday - Thursday)
2250 [i 1€ 1 1 VSRR R SRS Lights Out (Friday - Saturday)
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Patient Handbook

Acknowledgement of Receipt

Patient Name CRCC#

Important Phone Numbers:

Date Received:
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Motion #56
DEATH PENALTY CASE

STATE OF SOUTH CAROLINA IN THE COURT OF GENERAL SESSIONS

COUNTY OF LEXINGTON ELEVENTH JUDICIAL CIRCUIT
) =
STATE OF SOUTH CAROLINA, ) o =
) G 30 T
Plaintiff, ) Indictment Nos.: 2015-GS-3200- 18”,\—«“‘_' rf)' —
) 2015-GS-3200- 189’3" en &
V. ) 2015-GS-3200- 1€§*€)Cj o {7}
) 2015-GS-3200- 19;[.»—,_,. = -
TIMOTHY RAY JONES, JR., ) 2015-GS-3200-192= = o
) >
Defendant. )
)

MOTION FOR CONSTITUTIONALLY ADEQUATE VOIR DIRE

COMES NOW, defense counsel for Timothy Ray Jones, Jr., who respectfully request that
they be allowed to conduct constitutionally adequate voir dire. This motion is based upon the
Sixth, Eighth and Fourteenth Amendments to the United States Constitution, Art. I, sec.s 3, 14,

and 15 of the Constitution of South Carline, and S.C. Code 16-3-25(C)(1).

A DEFENDANT HAS THE RIGHT TO ADEQUATE VOIR DIRE SO THAT HE MAY
OBTAIN A FAIR AND IMPARTIAL JURY

The right to a fair and impartial jury is guaranteed by the Sixth and Fourteenth
Amendments of the United States Constitution. The right to an impartial jury and the need for a
process guaranteed to ensure such an impartial jury is specifically “heightened-” in capital cases.

State v. Ramseur, 524 A.2d 188 (N.J. 1987).

The purpose of voir dire is to satisfy Timothy Ray Jones, Jr.s” right to obtain fair and
impartial jury, and putting time restrictions or limiting the number of questions during voir dire

may result in a denial of that right. Williams v. State, 424 So.2d 148 (Fla. App. 1982) (reversing

1 COPY
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conviction due to a trial court curtailing voir dire). While it may be commendable for a court to
conduct business promptly, this result must “never be attained at the risk of denying to a party on
trial a substantial right.” De La Rosa v. State, 414 S.W.2d 668, at 672 (Tex. Cr. App. 1967)

(citing Carter v. State, 272 S.W. 477 (Tex. Cr. App. 1925).

STANDARD FOR REMOVING A JUROR FOR CAUSE

A “juror should be excused if there is any reasonable doubt about the potential juror’s
ability to render an impartial verdict.” Kessler v. Florida, 752 So.2d 545 (Fla. 1999) (emphasis

added) (quoting Turner v. State, 645 So.2d 444 (Fla. 1994).

ASKING JURORS IF THEY CAN “FOLLOW THE LAW?” IS NOT SUFFICIENT
TO CURE INADEQUATE VOIR DIRE
A trial court must not prejudicially curtail voir dire. Further, any such curtailment of voir
dire is never cured by merely seeking a commitment from the juror that he or she will “follow
the law” as is sometimes given by the judges. Morgan v. lllinois, 504 U.S. 719, 112 S.Ct. 2222
(1992); State v. Sheppard, 468 So.2d 594 (La. App. 1985) (reversing murder conviction due to
trial court improperly limiting voir dire). Also, simply asking jurors if the nature of the crime
would prevent them from being fair is ineffective voir dire as is really only invites one answer.
State v. Biegenwald, 594 A.2d 172 (N.J. S.Ct. 1991) (reversing murder conviction for trial

court’s failure to allow voir dire on issue of murder victim being only three years old).

ATTORNEYS MUST BE ABLE TO VOIR DIRE AND EXPLORE POTENTIAL
MISUNDERSTANDINGS OF THE LAW

Regarding issues of the law, a judge’s explanation of a legal principle and the juror’s

promise under oath to accept and follow the law is only the one step of the inquiry. The first step
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1s to determine, through appropriate voir dire, if the juror truly understood the legal principle at
issue. Counsel should always have the opportunity to assure that the potential juror understands
the vital legal principles of the case. State v. Gomnzales, 2 S.W.3d 600 (Tex. App. 1999)
(reversing verdict due to trial court’s failure to allow defense to voir dire on issue of a necessity
defense); Stringfellow v. State, 859 S.W.2d 451 (Téx. App. 1993) (reversing trial court’s decision
not allowing defense to voir dire on which jurors could follow court’s instruction regarding issue
of parole); Stave v. Thomas, 680 So.2d 37 (La. App. 1996) (reversing conviction due to trial
court’s limitation of voir dire regarding elements of the offense, specific intent, and reasonable
doubt); State v. Sheppard, 468 So.2d 594 (La. App. 1985) (reversing murder conviction due to

trial court’s improper limitation on voir dire).

A trial court’s limitation of voir dire to whether the juror will accept the law as given has
never been favored. State v. Thomas, 680 So.2d 37 (La. App. 1996). Further, given the
complexity of the law, necessarily involving basic rights belonging to a defendant, curtailing voir
dire regarding legal principles cannot ever be cured by a trial court procuring a commitment
from the juror that he “will follow the law.” Id at 41. It is counsel who must question the juror

about the juror’s experiences and attitudes and biases not otherwise disclosed. /d.

AEDQUATE VOIR DIRE INCLUDES THE RIGHT TO VOIR DIRE ON
SUBSTANTIAL MITIGATING OR AGGRAVTING FACTS
Attorneys must be able to voir dire on fac{s of significance when there is a reasonable
probability that those facts could prevent the juror from rendering an unbiased verdict. Stafe v.
Longworth, 313 S.C. 360 (S.C. 1993); State v. Davis, 309 S.C. 326 (S.C. 1992). A juror must be
unbiased, impartial, and able to carry out the law. State v. Green, 301 S.C. 347 (1990). A juror

should be disqualified if mitigating or aggravating evidence prevents the juror from fairly
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considering both available penalties, death and life without parole. State v. Longworth, 313 S.C.
360 (1993) (declaring it proper to voir dire on issue of whether jurors could consider death as
punishment for mildly retarded defendant).

As stated above, merely asking jurors if the nature of the crime would pfevent them from
being fair is ineffective voir dire as it really invites only one answer. Attorneys must be able to
voir dire regarding significant and specific facts that could uncover juror bias regarding specific
facts found within the case on which the juror maj} be seated. State v. Biegenwald, 594 A.2d 172
(N.J. S.Ct. 1991) (reversing murder conviction for trial court’s failure to allow adequate voir dire
on issue of murder victim being only three years oid).

Multiple appellate courts have also held that evidence of prior murders or double murders
committed by a defendant is just the type of aggravating evidence that must be addressed in voir
dire. State v. Cash, 50 P.3d 332 (Cal. S. Ct. 332 2003) (reversing murder conviction for trial
court’s failure to allow voir dire on evidence of prior murder); State v. Bz'egimwald, 594 A.2d
172 (N.J. S.Ct. 1991) (reversing murder convictiop due to trial court’s failure to allow voir dire
on evidence of prior murder); State v. Roberston, 630 So.2d 1278 (La. 1994) (reversing murder
conviction and death sentence for trial court’s failure to remove juror for cause when juror
indicated bias in favor of death penalty in cases of double murder); see also State v. Maxie, 653
So2d. 526 (La. 1995) (reversing conviction and sentence for trial court’s failure to remove juror
who indicated bias in favor of death penalty in rape-murder cases).

CONCLUSION
The right to a fair and impartial jury is guaranteed by the Sixth and Fourteenth

Amendments of the United States Constitution. The right to an impartial jury and the need for a
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process designed to ensure such an impartial jury is specifically “heightened” in capital cases.
State v. Ramseur, 524 A.2d 188 (N.J. 1987).

The “heightened reliability” demand is found in the Eight Amendment to the United
States Constitution. Sumner v. Shuman, 483 U.S. 66, 71 (1987); see also Eddings v. Oklahoma,
455 1U.S. 104, 111 (1982) (quoting Woodson, 428 U.S. at 304); Barefoot v. Estelle, 463 U.S. 880,
924 (1983) (Blackmun, J., dissenting) (noting concern for assuring heightened reliability in
capital sentencing is “as firmly established as any in [the Court’s] Eighth Amendment
jurisprudence”); Eddings v. Oklahoma, 455 U.S. 104, 111 (1982) (O’Connor, J., concurring)
(“[T]his Court has gone to extraordinary measures to ensure that the prisoner sentenced to be
executed is afforded process that will guarantee, as much as humanly possible, that the sentence
was not imposed out of whim, passion, prejudice, or mistake.”); Godfrey v. Georgia, 446 U.S.
420, 443 (1980) (Burger, C.J., dissenting) (“[I]n capital cases we must see to it that the jury has
rendered its decision with meticulous care.”).

Moreover, the Fourteenth Amendment guarantees every capital defendant a fair and
unbiased trial. See Cone v. Bell, 129 S.Ct. 1769, 1772 (2009) (“The right to a fair trial,
guaranteed to state criminal defendants by the Due Process Clause of the Fourteenth
Amendment, imposes on States certain duties consistent with their sovereign obligation to ensure
‘that “justice shall be done” in all criminal prosecutions.””); United States v. Agurs, 427 U.S. 97,
107 (1976) (“We are dealing with the defendant’s right to a fair trial mandated by the Due
Process Clause of the Fifth Amendment to the Constitution. Our construction of that Clause will
apply equally to the comparable Clause in the Fourteenth Amendment applicable to trials in state

courts.”).
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Finally, Title 16 of the South Carolina Code requires that no sentence of death be

“imposed under the influence of passion, prejudice, or any other arbitrary factor.” S.C. Code

Ann. 16-3-25(C)(1).

Thus, to ensure that the requirement of S.C. Code 16-3-25 (C)(1) and the demanding

constitutional standard of heightened reliability in death penalty cases is preserved throughout

Timothy Ray Jones, Jr.’s capital trial, including the voir dire process, the Court should allow

counsel for the state and defense to engage in adequate voir dire.

WHEREFORE, the defense respectfully requests that this Court:

(a) Allow the attorneys for the state and defense to engage in adequate voir dire; and

(b) Grant such other and further relief as the Court deems proper.

DATED this ‘zday of April, 2018.

Respectfully Submitted,

S. Bgyd You'ng%ttor‘l?/
1330 Lady Street, Suit€ 401
Columbia, SC 29211

(803) 734-1351

Robert Madsen, Lexington County Public Defender
206 E. Main Street

Lexington, SC 29072

(803) 785-8873

Counsel for Timothy Ray Jones, Jr.
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SESSIONS
F SOUTH CAROLINA IN THE COURT OF GENERAL
?%?ET?{ OF LEXINGTON  LISA M. FWNTH JUDICIAL CIRCUIT
CLERK OF e
LEXIHNGTON SC
)
STATE OF SOUTH CAROLINA, )
)
Plaintiff, ) Indictment No: 2015-GS-3200-188
) 2015-GS-3200-189
v, ) 2015-GS-3200-190
) 2015-GS-3200-191
TIMOTHY RAY JONES, JR., ) 2015-GS-3200-192
)
Defendant. )
)

Motion to Suppress Evidence and Fruits from Unlawful Roadblock
Defendant, by and through his undersigned attorney, hereby presents this Memorandum
of Law in support of his Motion to Dismiss or Suppress due to the roadside checkpoint in this
matter being unconstitutional. No discussion of the facts will be presented in this Memorandum
because it is being prepared prior to the State presenting evidence as to the validity and
constitutionality of said checkpoint. This Memorandum will be a discussion of the legal

principals and applicable case law on roadside checkpoints.

LEGAL ARGUMENTS

The most recent and most complete case regarding roadside checkpoints in the State of

South Carolina is State v. Groom, 378 S.C. 615, 664 SE2d 460 (2008). While this case

discussed the suppression of drugs at a checkpoint, it includes discussion of and findings on

1
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issues regarding all roadside checkpoints.
A checkpoint whose primary purpose is general crime control is unconstitutional. City of

Indianapolis v. Edmond, 531 U.S. 32, 121 S.Ct.447 (2007). In determining whether a checkpoint

is for the purpose of general crime control or merely a driver’s license checkpoint, the Court
shouid consider the plans, procedures and duration as well as any protocol followed by the law
enforcement agency. Factors or issues to consider when determining whether the checkpoint was
for general crime control or for a constitutional purpose, the Court should consider any signage,
whefher or not supervisory officers were aware of and approved the checkpoint, the effectiveness
of the checkpoint or other checkpoints similar to this one, the location, the time of day and
whether or not the officers are afforded unconstrained discretion at the checkpoint. The State
should provide evidence of the protocol, including the number of motorist stopped, how it will be

determined which motorist to stop and how the site and time of the roadblock was determined.

City of Indianapolis v. Edmond, 531 U.S. 32, 121 S.Ct.447 (2007).

| While the State may rely upon the case of Michigan Department of State Police v. Sitz,
496 U.S. 444, 110 S.Ct.2481 (1990), this case does not allow any and all highway sobriety
checkpoints or driver’s license checkpoints without some constraints. In the Sitz case, the
Michigan State Police Department had established sobriety checkpoint programs with strict
guidelines governing their operations, site selection and publicity. The Michigan State Police
Depart-ment provided empirical data showing that 126 vehicles passed through the checkpoint,
the average vehicle delay was 25 seconds and two (2) drivers were arrested for driving under the

influence. There had also been previous hearings where extensive testimony was offered

2
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concerning the effectiveness of such programs. Unless the Newberry City Police Department can
provide the same type of empirical data showing the effectiveness and the procedures utilized,
the checkpoint does not pass constitutional muster.

Another important case regarding roadside checkpoints is Brown v. Texas, 443 U.S. 47,

99 S.Ct.2637 (1979). In Brown, the United States Supreme Court found that to determine the
constitutionality of a checkpoint, the Court should weigh the gravity of the public concerns
served by the checkpoint, the degree to which the checkpoint advances the public interest, and
the severity of the interference with individual liberty. Id. at 2640. A central concern with
bala.ncing the considerations listed above, is the “unfettered discretion of officers in the field.”
Id. at 2640. Furthermore, the 4" Amendment requires that checkpoints or seizures must be based
on specific, objective facts indicating that society’s legitimate interest require the checkpoint or
seizuré or that the seizure or checkpoint must be carried out pursuant to a plan embodying
explicit neutral limitations on the conduct of the individual officers. Id., quoting Delaware v.
Prouse at 663.

The State must clear two hurdles before any evidence derived from or flowing from a
roadside checkpoint éan be admissible in any trial. First, the State must show that the checkpoint
was not for general crime suppression but instead that it was for a specialized interest. The State
must show the plans, procedures, duration and effectiveness of the checkpoint to prove the trué
purpose. If the checkpoint was for generalized crime suppression or crime control, there is no
fuﬁher analysis needed and the checkpoint is unconstitutional, and all evidence derived

therefrom should be suppressed.
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If the State can clear the first hurdle and show that the checkpoint was, in fact, a driver’s
license checkpoint, the State must then show the gravity of the public interest, the degree to
which the seizure or checkpoint serves the public interest and the severity of the interference on
the individual drivers. In weighing these factors, the Court should consider empirical evidence
presented and whether a detailed protocol, which limits the on-scene officer’s discretion, isin
place. Absent the State tipping the scales in favor of constitutionality by evidence proving there
is a grave public interest that the roadside checkpoint effectively serves that public interest and
that the roadside checkpoint presents a minimal interference on the freedom of the motorist, the
checkpoint must be found unconstitutional and all evidence derived therefrom must be

suppressed.

CONCLUSION

Defendant intends to apply the facts as presented by the State in this matter at a pretrial

hearing to the law as stated in this Memorandum.

Respectfully Submitted,

Robes Madsen, Eleventh Circuit Public Defender
202 EastWMain Street

Lexington, South Carolina 29072

(803)785-8873

S. Boyd Young, Attorney
1330 _Lady Street, Suite 401
Columbia, SC 29211

(803) 734-1351

Counsel for Timothy Ray Jones, Jr.



8352 State of South Carolinag
Gffice of the Solicitor
Elebenth Fudicial Circuit

COUNTIES LEXINGTON COUNTY JUDICIAL CENTER
EDGEFIELD f LEXINGTON 205 E. MAIN 3T. ROOM 309
MeCORMICK / SALUDA LEXIMNGTOHN, SOUTH CAROLINA 29072

FAXES: (803) 785-8431 or (803) 785-8255 TELEPHONE: (803) 785-8352

$olicitor
December 9, 2015

To: Timothy Ray Jones, Jr., Defendant, and his attorneys, Rob Madsen
and Boyd Young

RE: STATE v. TIMOTHY RAY JONES, JR.
Indictments # 2015-GS-32-188 thru 191 & 195

Dear Mr. Jones, Mr. Madsen & Mr. Young:

Pursuant to §16-3-20, et. seq. of the South Carolina Code of Laws, as
amended, this is to notify and inform you that the State will seek the death
penalty in the above-entitled case if the defendant is found guilty on the
charges of Murder presently pending against him. This, of course, refers to
the deaths of his five children: Abigal Jones, Gabriel Jones, Nahtahn Jones,
Elias Jones and Mera Gracie Jones which occurred in Lexington County on
or between August 28" and 29 2014,

You will be notified at a later date of the aggravating circumstances upon
which the State will rely in seeking the death penalty.

- Very truly yours,

o AL Donald V. Myers

"~ ATRUE COPY
PGk

Lex. C&-C.C.P, G'S. & F.C.
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STATE OF SOUTH CAROLINA )
) IN THE COURT OF GENERAL SESSIONS
COUNTY OF LEXINGTON )
)
STATE )
V. ; DEATH PENALTY NOTICE ORDER
) Ind #2015-GS-32-188 thru 191 & 195
TIMOTHY RAY JONES, JR., '
Defendant. .
)

=
The above case was before the Court on Wednesday, December 9, 2015. %
The defendant, Timothy Ray Jones, Jr., was present and represented by Robert
Madsen, Public Defender for Lexington County, and S. Boyd Young. The State
was represented by Solicitor Donald V. Myers and Deputy Solicitor Shawn

Graham.

The Solicitor served the defendant and his attorneys with a written Notice
that the State would seek the Death Penalty in this case. The written Notice was
in the form of a letter dated December 9, 2015, from the Solicitor to the
defendant, Mr. Madsen and Mr. Young. This letter is incorporated herein and

filed with the Lexington County Clerk of Court.

A TRUE COPY
N

Lex, Co- C.C.P, G\S, & F.C,
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IT IS THEREFORE ORDERED that the defendant and the defense
attorneys have been notified of the Solicitor’s intention to seek the death penalty

pursuant to § 16-3-26 (a) of the 1976 South Carolina Code of Laws, as amended.

AND IT IS SO ORDERED.
Tl‘éHonorabIe R. Knox McMahon
11t Circuit Chief General Sessions Judge
Lexington, Carolina
December , 2015

A TRUE COPY
.S EH

Lex. C3.C.C.E, G'S. & FC.
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The Supreme Court of South Carolina

State of South Carolina, Prosecutor,

Timothy Ray Jones, Jr., Defendant.

Lexington County
2015-GS-32-00188 through 00191 & 00195

ORDER

1S :2IHd K1 YR LI0Z

IT IS ORDERED that the Honorable Eugene C. Griffith, Jr. be vested with
exclusive jurisdiction to hear and dispose of the above case. Judge Griffith shali decide
all matters pertaining to this case, including motions to appoint or relieve counsel, and
shall retain jurisdiction over this case regardless of where he may be assigned to hold
court and may schedule such hearings as may be necessary at any time without regard
as to whether there is a term of court scheduled. In addition, Judge Griffith is requested
to provide the Office of Court Administration with an update on the status of this case

every one hundred and twenty days.

+ AvM
Costa M. Pleicones
Chief Justice

December £ < 2016
Columbia, South Carolina

,f"-"! 1 l A
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“WHONESSES . 4. . DOCKET NO. 2015GS3200188

WITNESS ,
-Ayﬁf%{%/%g s
Lexington Gounty Shgfiffs Depaftyen The State of South Carolina

F—Stoner A‘lam CM County of Lexington
Law Enforcement Case # 14016136

- oV COURT OF GENERAL SESSIONS
ARREST WARRANT NUMBER
JANUARY TERM 2015
2014A3210800324
THE STATE
vs.
ACTION OF GRAND JURY Timothy Ray Jones Jr

N B
PNy rrrm
4
/4
V.

S ML =2 CDR #: 0116

F f Grand J
Dcaz;::erscno rand Jury / /// L/ e
VERDICT

U.\u'\) MURDER

§ 16-03-0010
%m}&flﬁ.w

reperson of Petit Jury e ez

Date: U -4~4 DONALD V. MYERS, SOLICITOR
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STATE OF SOUFH CAROLINA ) : INDICTMENT FOR :
o ) .« MURDER
COUNTY OF LEXINGTON ) A
) i §16-03-0010

At a Court of General Sessions, convened on JANUARY 2015, the Grand Jurors - 2

of Lexington County present upon their cath:  * . -
: .

That Timothy Ray Jones, Jr. did in Lexindtm County on or between August 28
and 29, 2014, unfawfully, willfully, feloniously, and with malice aforethought kiil the
victim, Mera Gracie Jones, by means of strangulation and/or o'ther violent means or
instruments, and the victim died on or between August 28 and 29, 2014, in Lexington
County as a proximate result thereof, in violation of Section 16-3-10 of the South
Carolina Code of Laws (1976), as amended.

Against the peace and dignity of the State, and contrary to the statute in such case made and
provided.

SOLIC
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/
Léfgén;c nty Sheri Depa%‘

T-+=Stener idaut Creech

DOCKET NO. 2015GS3200189

The State of South Carolina

County of Lexington
paw Enforcement Case #: 14016136
ovm COURT OF GENERAL SESSIONS
ARREST WARRANT NUMBER
JANUARY TERM 2015
2014A3210800323
THE STATE
vS.
ACTION OF GRAND JURY Timothy Ray Jones Jr
e
| Bl BE
CDR #: 0116
Date:
Indictment for
\ékmcr
XY
\\;\L MURDER
m § 16-03-0010
%reperson of Petit Jury
Date: U -4 -9 DONALD V. MYERS, SOLICITOR
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STATE OF SOUTH CAROLINA ) ' INDICTMENT FOR
. [ ) o MURDER
COUNTY OF LEXINGTON )
)

1 § 16-03-0010

At a Court of General Sessions, convened c'in JANUARY 2015, the Grand Jurors

of Lexington County present upon their oath: -
] |
That Timothy Ray Jones, Jr. did in Legdngton County on or between August 28

and 29, 2014, unlawfully, wilifully, feloniously, and with malice aferethought kil the victim,
Elias Jones, by means of strangulation and/or other violent means or instrixments. and
the victim died on or betwsen August 28 and 29, 2014, in Lexington County as a
proximate rasult thereof, in violation of Section 16-3-10 of the South Carolina Code of

"Laws (1976), as amended.

Against the peace and dignity of the State, and contrary to the statute in such case made and

_‘.‘I SOLIC!

provided.

.,
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WITNESSES /,yo /473 / ;

Leéﬁgton &)‘/gﬁ@‘%

T-t—6tener Adam Crveech

Law Enforcement Case #: 14016136

rimen

ARREST WARRANT NUMBER

2014A3210800320

ACTION OF GRAND JURY

Z

Forepersan of Grand Jury 0

Date: V4 2/ ‘vl
VERDICT ’
Cipi H‘_&j

%m*_r_ummm__
reperson of Petit Jury

Date: U_ L\ _)q

DOCKET NO. 2015GS3200190

The State of South Carolina
County of Lexington

COURT OF GENERAL SESSIONS

JANUARY TERM 2015

THE STATE
vS.

Timothy Ray Jones Jr

CDR #: 0116

Indictment for

MURDER
§ 16-03-0010

DONALD V. MYERS, SOLICITOR
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STATE OF SOUTH CAROLINA
4

COUNTY OF LEXINGTON

INDICTMENT FOR
MURDER

§ 18-03-0010

1
At a Court of General Sessions, convened on JANUARY 2015, the Grand Jurors

of Lexington County present upon their cath: ’
That Timothy Ray Johos, Jr. did in Lexing‘:ton County on or between August 28

]
and 29, 2014, unlawfully, willfully, feloniously, and with malice aforethought kill the
victim, Abigall Jones, by means of strangulation and/or other violent means or

instruments, and the victim dled on or between August 28 and 29, 2014, in Lexington

County as a proximate result thereof, In violation of Section 16-3-10 of the South

Carolina Code of Laws (1976), as amended.

" Against the peace and dignity of the State, and contrary to the statute in such case made and
provided.

SO



DOCKET NO. 2015GS3200191

/ ? /5 d%éf%oﬁjf
ounty Sh The State of South Carolina

Lexington
Fri=-btoner MQM Creech County of Lexington
Law Enforcement Case #: 14016136
DvM COURT OF GENERAL SESSIONS
ARREST W T NUmBER JANUARY TERM 2015
2014A3210800321
THE STATE
VS.
ACTION OF GRAND JURY Timothy Ray Jones Jr O?\(
G
Foreperson of Grénd ri’ / vz, // ( CDR #: 0116
Date:
2 Indictment for
VERDICT
) .
Gty MURDER S by
S = mw-
§ 16-03-0010 : £ S a
§ R - <
N
S 2
]
(7]

éggl{ag K YN QQ ) — DONALD V. MYERS, SOLICITOR
eperson of Petit Jury

©
2 Dater |- - |4
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STATE OF SOUTﬂ CAROLINA ) INDICTMENT FOR
n ) MURDER
COUNTY OF LEXINGTON )
. ) § 16-03-0010

At a Court of General Sessions, convened @n JANUARY 2015, the Grand Jurors
of Lexington County present upon their cath:

- That Timothy Ray Jonss, Jr. did In Lexing;on County on or between August 28
and 28, 2014, unlawfully, willfuily, feloniously, and with malice aforethought kif! the
victim, Gabriel Jones, by means of strangulation andfor other violent means or
instruments, and the victim died on or betwean August 28 and 29, 2014, in Lexington
C&unty as a proximate result thereof, in violation of Section 16-3-10 of the South
Carolina Code of Laws (1876), as amended. |

Against the peace and dignity of the State, and contrary to the statute in such case made and
provided.

LICIYO
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WITNESSES /5?79¢7/5 /2%% 5?
Lexington Co_unt\é/ghe P
Ft-Storer~ Adawt Creech

Law Enforcement Case #: 14016136

ARREST WARRANT NUMBER

- 2014A3210800322

ACTION OF GRAND JURY

Foreperson of ran
Date: W ///Z /J/
VERDICT

Qualty

%&mi(a\ K 00n
reperson of Petit Jury :

Date: {g-01-\4

DOCKET NO. 2015GS3200195

The State of South Carolina
County of Lexington

————

COURT OF GENERAL SESSIONS

JANUARY TERM 2015

THE STATE
vs.

Timothy Ray Jones Jr

CDR #: 0116
Indictment for

MURDER
§ 16-03-0010

DONALD V. MYERS, SOLICITOR
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STATE OF SOUTH CAROLINA

y1
COUNTY OF LEXINGTON

INDICTMENT FOR
MURDER e

§ 18-03-0010

LR
-~

At a Court of General Sessions, convened on JANUARY 2015, the Grand Jurors
of Lexington County present upon their oath:

]
A AR
s b G

That Timothy Ray Jones Jr did in Lexington County on or between August 2812.1
and 29, 2014, unlawfully, willfully, feloniously and with méllce aforethought kill the:_:;
victim, Nahtahn Jones, by hitting or striking the victim, by causing physical exhaustion,
by mortally injuring or causing injuries to the victim by means or instruments unknown,
and/or by unknown means of a wanton or reckless disregard for human [fe, and the
victim died on or between August 28 and 28, 2014, in Lexington County as a proximate
result thereof, in viclation of Section 16-3-10 of the South Carolina Code of Laws ¢
(1976), as amended. ,

Agalnst the peace and dignity of the State, and contrary to the statute in such case made and

provided. N
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Jul 302021

S.G. SUPREME COURT  CERTIFICATE OF COUNSEL FOR APPELLANT

Counsel for appellant certifies that this Record on Appeal contains all material proposed
to be included by any of the parties and not any other material and that this Record on Appeal
complies to the best of my ability with the April 15, 2014 order from the South Carolina
Supreme Court entitled “Revised Order Concerning Personal Identifying Information and Other
Sensitive Information in Appellate Court Filings.”

Respectfully Submitted,

27 K

Robert M./f)udek
Chief Appellate Defender

South Carolina Commission on Indigent Defense
Division of Appellate Defense

PO Box 11589

Columbia, SC 29211-1589

ATTORNEY FOR APPELLANT

This 30th day of July, 2021.





