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ABSTRACT 

 

Causation is required to determine liability in litigation, however, the “how” of an existing 

association may be unclear, yet important as a matter of law. The present study investigated the 

relationship between historical trauma exposure and trauma symptoms endorsed after a trauma 

simulation. Trauma symptoms existing about the time of the simulation were explored, 

particularly whether they mediate that relationship. Results confirmed a significant mediating 

role between distal trauma exposure, proximal traumatic symptoms, and simulation induced 

trauma symptoms. These results are significant to both forensic psychology and civil litigation, 

particularly in cases involving plaintiffs with a history of trauma. 
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Proximal vs. Distal Predictors of Trauma Symptoms Following a Motor Vehicle 

Accident Simulation 

Forensic psychologists are instrumental in litigation involving claimed psychological 

injuries. Serving as expert witnesses, they assess individuals and provide expert opinions to 

facilitate the decision making of judges and juries.  In this context, they are tasked with 

explaining their area of expertise in a manner understandable to laypersons and providing 

opinions regarding diagnosis, causation, degree of impairment, prognosis, and treatment 

recommendations for returning a plaintiff to their pre-incident level of functioning. In assisting 

the court, forensic psychologists are expected to have an “adequate foundation” for the 

information and opinions they provide, that must be based on reliable principles and methods 

(American Psychological Association, 2013; Daubert v. Merrell Dow Pharmaceuticals, Inc., 

1993). However, in litigation involving psychological injury resulting from trauma, meeting 

these thresholds can be difficult due to the combined challenges of assessing posttraumatic 

injury, the foundation required for forensic assessment, and the burdens of proof required among 

the various jurisdictions in the United States (US).   

Of particular concern are circumstances that include prior trauma.  There is evidence of a 

significant relationship between prior, or distal factors related to the development of trauma 

symptoms following exposure to a subsequent traumatic event.  This relationship has previously 

been theorized to occur due to prior trauma creating a vulnerability that increases the likelihood 

that an individual will experience trauma symptoms in response to a future traumatic event.  In a 

forensic/legal context, this is sometimes referred to as an “eggshell psyche.” However, pre-

existing, or proximal, trauma symptoms are similarly correlated with both prior trauma and 

endorsement of trauma symptoms that may occur in response a future trauma.  In the context of 

https://www.colwiz.com/cite-in-google-docs/cid=f20f44d12dc19cc+f20fd181102b5dd
https://www.colwiz.com/cite-in-google-docs/cid=f20f44d12dc19cc+f20fd181102b5dd
https://www.colwiz.com/cite-in-google-docs/cid=f20f44d12dc19cc+f20fd181102b5dd
https://www.colwiz.com/cite-in-google-docs/cid=f20f44d12dc19cc+f20fd181102b5dd
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simulation research that addresses trauma symptoms resulting from a motor vehicle accident 

(MVA), the present study will examine whether, and to what extent, post-MVA-simulation 

trauma symptoms are accounted for by pre-existing, proximal, trauma symptoms and/or prior, or 

distal, trauma and related risk factors that may contribute to vulnerability to subsequent trauma 

reactions.  

Posttraumatic Stress, Predictors, and Trauma  

Exposure to trauma is a necessary but insufficient risk factor for the development of 

posttraumatic stress.  Criterion A  of the Diagnostic and Statistical Manual of Mental Disorder 

(DSM-5), Fifth Edition’s posttraumatic stress disorder (PTSD) diagnostic criteria require  

exposure to a stressful event that includes threat of death, serious injury, or sexual violence 

through direct exposure, in-person witnessing, learning the threatening event occurred to a close 

friend or relative, or repeated/extreme exposure to details of traumatic events (American 

Psychiatric Association, 2012). In traumatic stress research, the DSM-5’s PTSD Criterion A 

often serves to operationalize trauma exposure.  Only 5-10% of individuals that experience a 

stressor that satisfy the guidelines for Criterion A develop PTSD (Bar-Shai & Klein, 2012; 

Bomyea, Risbrough, & Lang, 2012; Ozer, Best, Lipsey, & Weiss, 2003).  Individual risk factors 

and vulnerabilities can exacerbate the psychological impact of trauma, and in doing so, can result 

in the difference between what would otherwise have been a brief, subclinical stress reaction and 

a short-term acute stress disorder, or enduring PTSD (Bar-Shai & Klein, 2012). These risk 

factors can be temporally classified into three types: pre-traumatic, peri-traumatic, and 

posttraumatic (Bar-Shai & Klein, 2012). Prior, or distal, exposure to trauma represents a risk 

factor for later development of PTSD (Ozer et al., 2003). While exposure to distal incidents of 

traumatic stress have a small effect (r = 0.17) on the development of PTSD (Ozer et al., 2003), 

https://www.colwiz.com/cite-in-google-docs/cid=f20f3f226596ea9
https://www.colwiz.com/cite-in-google-docs/cid=f20f3f226596ea9
https://www.colwiz.com/cite-in-google-docs/cid=f208578eca2a431+f20753a2b0f5cb0+f20753a1e341a35
https://www.colwiz.com/cite-in-google-docs/cid=f208578eca2a431+f20753a2b0f5cb0+f20753a1e341a35
https://www.colwiz.com/cite-in-google-docs/cid=f208578eca2a431
https://www.colwiz.com/cite-in-google-docs/cid=f208578eca2a431
https://www.colwiz.com/cite-in-google-docs/cid=f20753a2b0f5cb0
https://www.colwiz.com/cite-in-google-docs/cid=f20753a2b0f5cb0


3 

 

exposure to trauma is highly prevalent in the general population, occurring in 74% of women and 

81% of men (Bomyea et al., 2012). The combination of the small effect size of prior trauma on 

rates of PTSD in response to subsequent trauma, and the high prevalence of traumatic events 

among the general population yields a large cumulative impact on adverse posttraumatic stress 

outcomes. However, the relationship between prior trauma and increased risk of posttraumatic 

stress due to subsequent trauma is not fully understood. Some evidence suggests that early 

childhood trauma can serve to inoculate from subsequent trauma (Keppel-Benson, Ollendick, & 

Benson, 2002).  However, there is also evidence that the impact of prior traumatic events on 

subsequent development of PTSD, was only observed in persons whose prior trauma reached the 

diagnostic threshold for PTSD (Breslau, N., Peterson, E. L., & Schultz, L. R. (2008). 

Forensic Assessment of PTSD 

Assessment for the psychological impact of trauma differs greatly depending on the 

purpose of the assessment. Clinical assessments are for the examinee’s benefit, often with the 

objective of maximizing health-related outcomes or treatment planning, are confidential, and the 

assessor works for the examinee or a related agent.  When assessing for forensic purposes, the 

examiner’s relationship is typically with a third party (e.g. an attorney or judge), for the purpose 

of providing an unbiased evaluation regarding an individual’s psychological status. The 

evaluator must be impartial, but the evaluee may have a strong vested interest in the outcome 

given the role of a forensic evaluation in determining compensable emotional damages.  As a 

result, the objectives of examiner and examinee are likely to conflict. Additionally, most research 

on psychopathology, including PTSD, is based on treatment-seeking samples, not forensic; there 

is an absence of research within a forensic context. This results in the use of assessment 

materials that were not developed for forensic purposes or may be especially vulnerable to 

https://www.colwiz.com/cite-in-google-docs/cid=f20753a1e341a35
https://www.colwiz.com/cite-in-google-docs/cid=f20753a0983d3e6
https://www.colwiz.com/cite-in-google-docs/cid=f20753a0983d3e6


4 

 

response biases in which results can be distorted by conscious and nonconscious symptom 

exaggeration (Koch, Nader, & Haring, 2005). There is evidence that even simulated litigation 

can result in elevated symptom endorsement.  In a study where participants were asked to 

imagine having been exposed to a traumatic event, those informed that the assessment was in 

preparation for litigation endorsed significantly elevated symptoms  compared to those informed 

that the assessment was at their doctor’s suggestion (Christiansen & Vincent, 2012).  As a result, 

assessment for forensic purposes requires measures that indicate appropriate effort, as well as 

symptom exaggeration. For example, the Minnesota Multiphasic Personality Inventory 2 

(MMPI-2; Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 1985) and Personality 

Assessment Inventory (PAI; Morey, 2004) include imbedded validity indices that are sensitive to 

response bias, and there are measures that are exclusively dedicated to malingering and symptom 

exaggeration, such as the Miller Forensic Assessment of Symptoms (M-FAST; Miller, 1999) and 

Test of Memory Malingering (TOMM; Tombaugh & Tombaugh, 1993).  

Compared to evaluations in a clinical context, a multimethod/multi-source approach to 

assessment is required to support expert opinions in a forensic context. This usually includes 

collateral sources of information (e.g. family members, coworkers, teachers, etc.) and related 

records (e.g. medical records, police reports, employment records, etc.; Wygant & Lareau, 2015).  

In the case of unexpected trauma, such as motor vehicle accidents, it can be difficult to obtain 

sufficient evidence required for forensic conclusions.  A particular issue is the establishment of a 

pre-incident baseline of psychological functioning. Often this information must be obtained by 

utilizing retrospective report and historical documentation as there are few measures that attempt 

to separate and assess individual experiences of trauma from earlier points in time.   

https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102be29
https://www.colwiz.com/cite-in-google-docs/cid=f207539960c48b2
https://www.colwiz.com/cite-in-google-docs/cid=f20fd985b3c3072
https://www.colwiz.com/cite-in-google-docs/cid=f20fd985b3c307e
https://www.colwiz.com/cite-in-google-docs/cid=f20fd985b3c308a
https://www.colwiz.com/cite-in-google-docs/cid=f20f9cd70b914b8
https://www.colwiz.com/cite-in-google-docs/cid=f20858060abaddf
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The reliability of retrospective assessments is often limited by memory issues, recall bias, 

and low rates of documentation of mental health conditions in healthcare settings in which 

mental health is not the primary complaint (Koch, O’Neill, & Douglas, 2005).  Individuals 

exposed to significant trauma have demonstrated poor ability to accurately recall trauma 

symptoms when assessed two years later.  Some studies have found that individuals who were 

asymptomatic at the time of a follow-up had a significant tendency to underreport their earlier 

symptoms, whereas those that were still symptomatic after two years, had the tendency to 

overreport their historical symptoms (Harvey & Bryant, 1998). In the case of historical 

documentation, such as medical records, unless treatment is specifically focused on issues of 

mental health, they often are not specifically noted in a patient’s record. Several studies have 

found that roughly 24-30% of medical inpatients, critical care patients, and “general hospital” 

patients have clinically significant anxiety or depression. However, a study that included 136,977 

discharge summaries found only 0.8% noted a mental health diagnosis (Koch, O’Neill, et al., 

2005).  As a result of these concerns, it can be difficult to obtain sufficient reliable sources on 

which to establish an adequate historical foundation on which to base an expert opinion. 

Psychological Damages in Civil Litigation 

Litigation is a formal legal process that can require a defendant to compensate a plaintiff 

for injury from acts of commission or omission. This requires a determination that the defendant 

breached a duty to another, and the breach resulted in the plaintiff's injury.  Such wrongful acts 

can establish monetary liability, and are known as torts.   

The Eggshell Skull Rule. While jurisdictions may differ in the type and extent of injury 

that is eligible for compensation, plaintiffs are not liable for an injury that existed before the tort 

occurred.  However, most courts allow recovery for injury due to unforeseen or extraordinary 

https://www.colwiz.com/cite-in-google-docs/cid=f20753a2a78a069
https://www.colwiz.com/cite-in-google-docs/cid=f207539c39a32a7
https://www.colwiz.com/cite-in-google-docs/cid=f20753a2a78a069
https://www.colwiz.com/cite-in-google-docs/cid=f20753a2a78a069
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vulnerability.  In a landmark case, the Supreme Court of Wisconsin ruled that when a schoolboy 

kicked another in class, even though it was so light it was hardly felt, the boy was liable for all 

resulting damage (loss of use of the other boy’s leg) despite the severity of the injury being due 

to a prior, or distal, injury.  Both the objective expectation of injury and the boy’s subjective 

intention were found to be irrelevant; the court ruled that “the wrong-doer” is liable for all 

injuries resulting directly from the wrongful act, whether they could or could not have been 

foreseen by him” (Vosburg v. Putney, 1891).  For example, if a plaintiff had an extraordinarily 

fragile skull that offers no more protection than an eggshell and a defendant commits a wrongful 

act that injures the plaintiff, the defendant is responsible for all resulting damage despite the 

degree of harm being neither anticipated nor reasonably foreseeable (McQuade, 2001) - “you 

take your victim as you find him” (Prosser, Keeton, & Owen, 1981).  This doctrine of liability 

for injury, regardless of foreseeable vulnerability, is commonly referred to as the “eggshell skull” 

or “eggshell plaintiff” rule (Calandrillo, 2003; Vosburg v. Putney, 1884) 

Causation and Liability for Psychological Injury. Jurisdictions vary in the type of 

injuries and circumstance that are eligible for recovery as a result of a tort. In the past 150 years, 

psychological injury has become a common basis for liability in the United States (McQuade, 

2001).  However, claims of psychological injury were traditionally viewed as so “vague and 

subjective,” that it would be impossible to reasonably determine causation. This lead to limits on 

recovery with the intent of preventing fraudulent claims. Compensation for psychological 

damages has often been limited to specific circumstances, such as when the mental harm was 

causally related to a physical injury, the plaintiff witnessed the death of a spouse or child, or the 

mental harm also lead to the manifestation of physical illness. However, individual jurisdictions 

have not been consistent in their interpretations of these rules, resulting in outcomes discrepant 

https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102b6a9
https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102b6a9
https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102b6a9
https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102c0a5
https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102c069
https://www.colwiz.com/cite-in-google-docs/cid=f20fd1810d8f64e+f20fd181102b6a9
https://www.colwiz.com/cite-in-google-docs/cid=f20fd1810d8f64e+f20fd181102b6a9
https://www.colwiz.com/cite-in-google-docs/cid=f20fd1810d8f64e+f20fd181102b6a9
https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102c0a5
https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102c0a5
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with each other and the original intention. For example, some jurisdictions allow recovery with 

evidence of only physical contact, rather than a significant physical harm, or without any 

evidence of causation that the mental harm resulted from the defendant’s actions.  Such 

restrictions have been criticized as failing to adequately address the concerns on which they were 

originally based, namely precluding imaginary, trivial, or unrelated harms. Several jurisdictions 

have since abandoned these restrictive rules and elected to treat psychological injury no different 

from physical injury.  This trend has resulted in jurisdictions allowing recovery for psychological 

damages in accordance with the “eggshell skull” rule, and is sometimes labeled as the “eggshell 

psyche” rule (McQuade, 2001).  It allows recovery for psychological injury that was caused by 

the plaintiff even if the damage was unforeseeable.  If a psychological problems unrelated to the 

defendant’s tortious conduct is found to have existed in the timeframe immediately preceding 

and possibly concurrent with the tort, the plaintiff is not entitled to recovery for the co-existing, 

unrelated harm. However, as vulnerability is not an existing harm itself, instead exacerbating the 

degree of future harm, application of the “eggshell psyche” rule can result in a determination that 

no harm existed before the defendant’s tortious action, that all the resulting damage was caused 

by that action, and thus the defendant is entirely liable for all psychological harm.  This 

differentiation is particularly significant when the claimed harm is above that expected for an 

ordinary person, or includes significant past trauma, as both are associated with vulnerability and 

pre-existing trauma symptoms. Of particular concern are the methodological difficulties required 

to make the distinctions this doctrine requires, and provide forensic experts with the required 

“adequate foundation” on which to base their expert opinions.  Unfortunately, there is little 

extant research regarding forensic assessment of posttraumatic stress that distinguishes between 

https://www.colwiz.com/cite-in-google-docs/cid=f20fd181102c0a5
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vulnerability associated with historical risk factors and pre-existing conditions that coexist with 

symptoms allegedly caused by the defendant.  

Previous Studies 

A previous study investigated the “eggshell psyche” by examining whether an adult’s 

experience of prior trauma was related to their trauma symptom endorsement when asked to 

simulate their reactions to a traumatic event (e.g. motor vehicle accident), in the context of civil 

litigation (Ruths, Christiansen, & Vincent, 2013).  Exposure to prior traumatic events was 

associated with higher levels of simulated trauma symptom endorsement, and was interpreted as 

a psychological fragility that could be considered an “eggshell psyche.” The study was limited, 

however, in that no measure of current trauma symptomatology unrelated to the symptoms 

associated with the motor vehicle accident was included in the assessment. As a result, the 

analysis did not include proximate symptoms of trauma that may have existed 

contemporaneously with the subjects’ exposure to the simulated MVA that would be necessary 

to tease apart the role of historical vulnerabilities, pre-existing concurrent symptoms and the 

emergence of trauma symptoms specifically linked to the simulated MVA.   

Purpose of the Present Study 

The proposed study is part of a larger experimental investigation of how participation in 

litigation under various conditions may impact reports of trauma symptoms following a 

simulated motor vehicle accident.  For purposes of the present study, prior trauma exposure was 

assessed, as well as trauma symptoms at two points in time.  Distal trauma refers to exposure to 

potentially traumatic events experienced prior to the study at hand.  When present, these 

represent historical risk factors that may increase the likelihood that an individual will develop 

trauma symptoms at a later point in time in response a subsequent traumatic experience, which in 

https://www.colwiz.com/cite-in-google-docs/cid=f2075399574af05
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this study was a simulated motor vehicle accident.  Proximal trauma symptoms represent those 

that are present immediately before or concurrent with a simulated MVA.  Lastly, we distinguish 

the trauma symptoms that were endorsed following the simulated MVA.  These will be referred 

to as simulation trauma symptoms.   

The purpose of this study was to investigate whether simulation induced trauma 

symptoms are associated with proximal trauma symptoms, or in other words, trauma symptoms 

that were pre-existing and occurred concurrent with simulated trauma induction.  The second aim 

was to determine whether, and to what extent, the potential relationship between exposure to 

distal trauma events, and symptom endorsement following the simulated MVA (Ruths et al., 

2013), was mediated by proximal traumatic symptoms unrelated to the MVA that were present 

just before or concurrent to those that may have been associated with the simulated MVA.  

Subsequently, a mediation analysis was conducted to address whether exposure to distal 

traumatic events was directly associated with simulation induced trauma symptoms beyond the 

association with proximal trauma symptoms, and to what extent pre-existing symptoms mediated 

the association between historical trauma exposure and simulation induced trauma symptoms. Of 

particular significance was whether distal trauma and resulting vulnerability was directly 

associated with simulation induced trauma symptoms, as would be predicted by the “eggshell 

psyche” doctrine.   

To these ends, the following hypotheses were investigated: 

         H1: Proximal trauma symptoms are positively correlated with simulation induced trauma 

symptoms after controlling for randomly assigned experimental conditions. 

https://www.colwiz.com/cite-in-google-docs/cid=f2075399574af05
https://www.colwiz.com/cite-in-google-docs/cid=f2075399574af05
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H2: Proximal trauma symptoms will mediate the relationship between distal trauma and 

simulation induced trauma symptoms, when controlling for randomly assigned experimental 

conditions. 

Method 

Design 

This study was a secondary analysis of a larger research project, utilizing a between-

subjects, simulated design. Participants were placed into four groups generated by random 

assignment, and provided one of four experimental scenarios that instruct them to simulate as if 

they had recently been in a motor vehicle accident that resulted in symptoms such as: difficulties 

with concentration, memory impairment, an exaggerated startle response, anxiety while driving, 

nightmares, and avoidance of both conversations regarding the accident and the location it 

occurred.  Each of these symptoms may be associated with enduring posttraumatic stress 

symptoms, as indicated in the DSM-5 (American Psychiatric Association, 2012). All vignettes 

provided the same details except instructions related to each of four experimental conditions. The 

participants in the first group were informed that they previously prevailed in a civil lawsuit 

regarding the accident, were satisfied with the outcome, and a psychological assessment had 

been recommended by a doctor.  The second condition instructed participants that a doctor 

recommended an assessment, but included no mention of a civil suit. In the last two groups, the 

participants were informed the purpose of the assessment was to prepare for litigation. These two 

groups were distinguished from each other as the participants in the fourth group were explicitly 

informed in the vignette by their lawyer that “the more impaired [they] appear on the . . . 

assessments, the higher amount of monetary damages [they] will be awarded.” In all four 

https://www.colwiz.com/cite-in-google-docs/cid=f20f3f226596ea9
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conditions, no real-world benefit was offered or provided (beyond the extra course credit 

indicated below). 

Participants 

The participants were undergraduate student volunteers enrolled in psychology classes at 

a large, public, southwestern university.  They received extra credit in exchange for participation 

in the study.  For inclusion in the study, participants were required to be enrolled as an 

undergraduate student at the University of Houston, at least 18 years of age, and proficient in 

English.  Participants were excluded from the study if they: failed the debrief manipulation check 

(n=29), data analysis suggested suboptimal effort (n=26), or were identified as outliers (n=3; the 

details of each described below). Application of exclusionary criteria reduced the initial sample 

from 443 completed protocols to a final sample of 385 participants. 

Descriptive statistics revealed self-identified participant racial or ethnic distribution as the 

following: African American (15.8%), Hispanic (27.8%), Caucasian (22.3%), (Asian-American 

23.9%), or Other/Multiracial (10.1%). Additionally, participant ages ranged from 18 to 58 (M = 

22.91; SD = 5.62), and 69.1% women. 

Materials 

Demographic Questionnaire. A demographic and life experience questionnaire was 

created for the purpose of this study. Participants answered questions about their age, ethnicity, 

gender, education level, work status, current occupation, and mental health history. Additionally 

they provided information on whether they or their family members had ever been in a criminal 

or civil lawsuit, whether they have ever made a claim for monetary damages for emotional or 

psychological injuries, and whether they had ever been involved in a motor vehicle accident. 
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These specific variables will be investigated to assess whether prior litigation or motor vehicle 

accident involvement varied across conditions. 

Traumatic Experiences Checklist. The Traumatic Experiences Checklist (TEC; 

Nijenhuis, Van der Hart, & Kruger, 2002) is a self-report measure used to assess 29 types of 

potential trauma, including emotional neglect, emotional abuse, physical abuse, and specific, 

potentially traumatic events, like loss of a family member and threat to life.  The TEC produces 

several scales, which include the cumulative types of potential trauma experienced (TEC total 

score; 0 – 29), four composite scores, and scales for six trauma areas. The test–retest reliability 

of the TEC total score was r = 0.91 and convergent and criterion-related validity are good to 

excellent. (Nijenhuis, et al., 2002).  In the present study, the TEC total score (scores indicating 

the number of types of trauma experienced) served as an independent variable and the measure 

of exposure to distal traumatic events.  

Impact of Events Scale-Revised.  The Impact of Events Scale-Revised (IES-R; Weiss, 

D. S., 2007) is a 22-item self-report measure used to assess the posttraumatic stress in the past 

seven days due to the psychological impact of trauma. Items are rated on a 5-point scale yielding 

a total score (0-88) and three subscale scores, intrusion, avoidance, and hyperarousal (which map 

respectively onto the DSM-5 criteria B, C, and D). The IES-R has been shown to have internal 

consistency of α = 0.8-0.9 and short-term test-retest reliability r = 0.8.  Additionally, it has 

demonstrated concurrent and discriminant validity (Adkins, Weathers, McDevitt-Murphy, & 

Daniels, 2008). For the purposes of this study, the IES-R total score was utilized as a measure of 

proximal trauma symptoms that occurred just prior to or concurrent with those related to the 

simulated MVA.   

https://www.colwiz.com/cite-in-google-docs/cid=f20f281e6ff1eaa
https://www.colwiz.com/cite-in-google-docs/cid=f207539e26c00ba
https://www.colwiz.com/cite-in-google-docs/cid=f207539e26c00ba
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Trauma Symptom Inventory-2-A. The Trauma Symptom Inventory-2-A (TSI-2-A; 

Briere, 2011) is an alternate version of the Trauma Symptom Inventory-2 (TSI-2; Briere, 2011), 

which is a revised version of the widely used Trauma Symptom Inventory (TSI; Briere, 1995). 

The TSI-2-A update is a 126-item, self-report measure that includes 2 validity scales, 12 clinical 

scales, 12 subscales, and 4 factors. The TSI-2-A differs from the TSI-2, as it does not include 10 

items that assess symptoms of sexual trauma. The TSI-2-A evaluates posttraumatic symptoms 

and other common psychological issues that occur post trauma as well as both under, and 

overreporting biases. The test-retest reliability of the four factors of Self-Disturbance, 

Posttraumatic Stress, Externalization, and Somatization are r = 0.96; 0.93; 0.91; 0.84 

respectively. Additionally, the TSI-2 demonstrates concurrent validity with existing measures, 

such as the PTSD Checklist – Civilian Version (PCL-C; Weathers, Huska, & Keane, 1989) 

For the purpose of this study, a single outcome measure, consisting of a summation of the 

twelve TSI-2-A clinical subscale raw scores, served to reflect self-reported trauma symptoms 

after being instructed to respond as if in a recent motor vehicle accident. Additionally, the 

Response Level validity scale (RL), indicative of under-reporting, was used to identify the 

participants who fail to report symptoms common for the general population (indicating potential 

disregard for the instruction to simulate). Invalid profiles were excluded from subsequent 

analyses based on an RL T-score of 75 or higher. 

Post-Questionnaire. A 16 item, post-questionnaire was developed in order to assess the 

participants’ belief in their ability to adequately portray symptoms consistent with the case 

scenario and their belief in the amount of damages that should be paid to the injured party in the 

hypothetical motor vehicle accident.  

https://www.colwiz.com/cite-in-google-docs/cid=f20fd985b3c350a
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Procedure 

Participants were administered assessments during scheduled sessions conducted by 

trained undergraduate research assistants.  Participants were provided an explanation of the study 

and documentation of informed consent, and then completed the Demographic Questionnaire, 

the Traumatic Experiences Checklist, and the Impact of Events Scale-Revised.  They then 

participated in one of four experimental conditions (Post-Litigation, No Litigation, Litigation 

without Suggestion, and Litigation with Suggestion), and completed the Trauma Symptom 

Inventory-2-A as if they had experienced the motor vehicle accident described in the scenarios 

(See appendix B for the motor vehicle accident scenario and four instructional sets).  Finally, 

participants completed the Post-Questionnaire. 

Results 

Descriptive statistics were examined regarding participant demographics (gender, age, 

and ethnicity), and independence of experimental conditions related to the primary study were 

confirmed through chi-square analysis. Subsequently, using Spearman’s coefficient due to non-

normal distribution of all three variables, bivariate correlations were analyzed, confirming that 

participants who experienced greater distal exposure to trauma (indicated by the TEC total 

trauma score) were likely to endorse greater trauma symptoms (as measured by TSI-2-A raw 

score combination) when responding to the scenario that simulated their exposure to a motor 

vehicle accident (b = 0.195, p < .001).  These analysis also showed that experiencing greater 

proximal trauma symptoms, as measured by the IES-R total score, was significantly related to 

the endorsement of simulation induced trauma symptoms (b = 0.355, p <.001).  The 

experimental conditions central to the primary study were controlled throughout, and all 
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necessary assumptions required were appropriately confirmed. Mahalanobis Distance was 

utilized to identify three outliers that were excluded from further analysis. 

Regression analysis was conducted including both predictors to determine whether 

proximate trauma symptoms and distal exposure to traumatic events significantly explained the 

variation in trauma symptom endorsement associated with the simulated MVA.  As evidenced in 

TABLE 2, the entire model was significant (F(3,381) = 23.208, p < .001), as well as the effect of 

proximal trauma symptoms (b = 0.61, p <.001), but distal trauma was not (b = 0.48, p = 0.3271). 

When including proximal trauma symptoms, the model accounted for approximately 15.5% of 

the variance observed in trauma symptom endorsement (R2 = 0.1545). Without including a 

measure of proximal trauma in the analysis, a model still including distal exposure to traumatic 

events (b = 1.55, p=0.001), and controlling for experimental conditions (b = 4.2, p = 0.0039) 

accounted for approximately 5.0% of the observed variance in trauma symptom endorsement (R2 

= 0.0499). 

Mediation analysis was conducted to determine whether proximal trauma symptoms 

mediated the relationship between distal trauma exposure and simulation induced trauma 

symptoms (see FIGURE 1).  Utilizing The Hayes PROCESS macro add-on for SPSS (Hayes, 

2009; Hayes & Rockwood, 2016), the mediation model (see FIGURE 1) was tested using a bias-

corrected bootstrapped sample of 10,000 and confidence intervals of 95%. The resulting analysis 

significantly indicated that greater distal trauma exposure was indirectly correlated with 

increased likelihood of simulation induced trauma symptoms through an increased likelihood of 

proximal trauma symptoms (see TABLE 3). The significance of this indirect effect was 

evidenced by bootstrap-produced confidence intervals that did not include zero (95% CI = 0.676 

to 1.6).  Additionally, of the approximately 15.5% of the variance observed in trauma symptom 

https://www.colwiz.com/cite-in-google-docs/cid=f20f7a82ebfe9aa+f20fbabf0397dee
https://www.colwiz.com/cite-in-google-docs/cid=f20f7a82ebfe9aa+f20fbabf0397dee
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endorsement explained by the previous regression analysis, there is a 95% chance that distal 

trauma’s indirect effect through proximal trauma symptoms explains between 6.74% and 16.0% 

of the variance in trauma symptom endorsement due to exposure to distal traumatic events.    

Independent of proximate trauma symptoms, no evidence was found that distal trauma exposure 

directly influenced endorsement of simulated trauma symptoms (b=0.48, p=0.3271). 

Discussion 

The aims of the present study were to examine the relationships between proximal trauma 

symptoms, exposure to distal traumatic events, and endorsement of trauma symptoms concurrent 

with a simulated MVA.  Specifically, the first aim was to investigate whether experiencing 

greater trauma symptoms contemporaneously with an MVA simulation was positively correlated 

with greater endorsement of trauma symptoms associated with the simulation. The subsequent 

aim was to explore whether proximal trauma symptoms mediated the relationship between 

exposure to distal traumatic events and endorsement of simulated trauma symptoms (Ruths, et 

al., 2013). The results of these analyses provided support for both hypotheses. When controlling 

for experimental conditions, proximal trauma symptoms were significantly correlated with 

simulated trauma symptoms endorsement and also mediated the positive correlation between 

total exposure to distal traumatic events and those symptoms that were associated with the 

simulated MVA. That is to say that the relationship observed between exposure to distal 

traumatic events and endorsement of trauma symptoms from the simulated MVA (β = .169) may 

be primarily explained by the degree to which distal trauma exposure was positively linked to 

proximal trauma symptoms (β = .323), and that relative amount of proximal trauma symptoms 

subsequently correlating with elevated endorsement of trauma associated with the simulated 

MVA (β =.353). This analysis shows that the indirect effect (β = .114) explains the majority of 
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the overall, total effect of exposure to distal traumatic events, and there is no evidence of a 

significant direct effect remaining after taking the influence of proximal trauma symptoms into 

account (β = .055).  The question of full mediation, after accounting for this indirect effect, 

cannot be adequately addressed due to insufficient power given the magnitude of the observed 

regression coefficient. In order to establish a significant relationship between exposure to distal 

traumatic events and simulation induced trauma symptoms, a much larger sample would be 

required (n = 2460).  In the context of this analysis, while the results support a relationship 

between distal exposure to traumatic events and simulated trauma symptom endorsement as 

would be expected under the “eggshell psyche,” doctrine, this relationship is largely mediated 

through the association between trauma symptoms that are proximal or concurrent with those 

related to the simulated MVA. 

As these results are not able to indicate mechanisms by which current symptoms 

positively correlate with posttraumatic endorsement outside of simulation, an appropriate next 

step is investigation of the external validity of simulation to genuine trauma.  It remains an open 

question whether, and to what extent, the simulation of trauma symptoms is analogous to trauma 

symptoms that are a result of genuine trauma.  Before these results could be generalized to the 

forensic analysis of genuine trauma, further study is needed to determine whether this correlation 

is limited to simulation studies. A further aspect to review in future studies is the potential 

moderating influence of distal trauma exposure on the relationship between proximal trauma 

symptoms and simulation induced trauma symptoms. Even though we were not able to detect a 

meaningful direct effect of distal trauma exposure and simulation-induced trauma symptoms 

after accounting for concurrent trauma symptoms, , further study is required before a definitive 

conclusion can be made.   An additional limitation includes a lack of other measures of distress 
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pre-manipulation, as trauma can lead to a spectrum of negative outcomes, like depression, that 

may also influence simulation induced trauma symptoms.  Another limitation was the use of a 

sample of undergraduate students since the results may not generalize to individuals across a 

broader array of age and other demographic variables.      

The current analysis contributes meaningfully to the research in this area by building on 

previous findings linking distal or historical risk factors and trauma symptom endorsement after 

a simulated MVA (Ruths, et al., 2013).  The way an injury occurs can determine, as a matter of 

law, what damage can be considered to be caused by a defendant. The relationship between 

posttraumatic stress endorsement and exposure to distal traumatic events has the potential to be 

evidence of the way a psychological injury occurred.  For example, if there is a relationship 

between historical risk factors due to distal trauma and symptom endorsement, a defendant could 

be considered to have legally caused all psychological injury linked to that cause of action, 

including the unforeseeable injury due to historic vulnerability.  On the other hand, if the 

relationship is explained by trauma symptoms concurrent with, or pre-existing to, the MVA 

induced symptoms, then the defendant can only be held liable for the injuries that did not 

previously exist. To these ends, the way exposure to distal traumatic events is related to 

symptoms triggered by a subsequent trauma will have applications to both forensic psychology 

and the field of law.  The results of the present study did not support that historical risk factors 

due to exposure to distal traumatic events are related to simulation induced trauma symptoms.  

These results, if externally valid, suggest that the existence of any vulnerability associated with 

exposure to prior traumatic events should be considered separately from proximal pre-existing or 

concurrent proximal symptoms and may have no meaningful bearing on the possibility of an 

"eggshell psyche” in this sample.  
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Figure 1. Standardized regression coefficients for the relationship between distal trauma and 

simulation induced trauma symptoms as mediated by proximal trauma symptoms. The 

standardized regression coefficient between distal trauma and simulation induced trauma 

symptoms, controlling for proximal symptoms, is in parentheses.  

*p < .05.  
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Table 1 

 

Means, standard deviations by condition 

Condition TEC total score IES-R total score TSI-2-A  sum score 

1 (N=92) 3.88 (0.36) 20.10 (1.64) 57.88 (2.84) 

2 (N=94) 4.37 (0.33) 22.06 (1.81) 55.80 (3.03) 

3 (N=108) 4.53 (0.30) 25.69 (1.82) 62.84 (3.14) 

4 (N=91 ) 4.66 (0.32) 23.52 (1.93) 70.90 (3.69) 

Total (N=385) 4.37 (3.26) 22.96 (3.22) 61.84 (31.70) 
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Table 2 

 

Model for Linear Regression with Distal Exposure to Trauma, Proximal Trauma Symptoms, and 

Experimental Conditions, Predicting Simulated Endorsement 

Variable b SE t p 

(Intercept) 36.71 3.94 9.31 < .001 

Distal Trauma Exposure (TEC Total) 0.48 0.48 0.98 .317 

Proximal Trauma Symptoms  (IES-R Total) 0.61 0.09 6.98 < .001 

Experimental Conditions 3.60 1.40 2.56 .011 

     

Note. F(3,381) = 25.755, p < .001, R2 = 0.155 
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Table 3  

 

Unstandardized Total, Direct, and Indirect Effects of Distal Exposure to Trauma on Simulated 

Endorsement through Proximal Trauma Symptoms  

Effect Type b SE t p LLCI ULCI 

Total Effect 1.554 0.483 3.22 .0014 .603 2.505 

Direct Effect 0.482 0.481 1.00 .3271 -.463 1.429 

Indirect Effect 1.072 0.234 - - .676 1.600 

       

Note. 1) LLCI = Lower limit confidence interval; 2) ULCI = Upper limit confidence interval; 

and 3) 10,000 bootstrap samples used for bias corrected bootstrap confidence intervals of indirect 

effect. 
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APPENDIX A 

Demographic Questionnaire 

 

  

1)      Please enter your age (in years) 

  

2)      What is your gender? 

o   Male (0) 

o   Female (1) 

o   Transgender (2) 

  

3)      What is your ethnicity/race? 

o   African-American (1) 

o   Hispanic (2) 

o   Caucasian (3) 

o   Asian-American (4) 

o   Other/Multiracial (5) ____________________ 

  

4)      Do you have a valid driver's license from any state? 

o   Yes (1) 

o   No (2) 

  

5)      Are you a registered voter? 

o   Yes (1) 

o   No (2) 

  

6)      What is your marital status? 

o   Single but never married (1) 

o   Single but married in the past (2) 

o   Single but living with non-marital partner (3) 

o   Currently married (4) 

o   Widowed (5) 

  

7)      Do you have any children? 

o   Yes (1) 

o   No (2) 

  

8)      What is your academic year? 
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o   Freshman (1) 

o   Sophomore (2) 

o   Junior (3) 

o   Senior (4) 

o   Post-Baccalaureate (Graduated) (5) 

  

9)      What is your college major? 

  

10)    What is your college grade point average? Please be as specific as possible. 

  

11)    In addition to your enrollment, are you currently employed? 

o   No, and I'm not looking (3) 

o   No, but I am looking (4) 

o   Yes, I am employed part-time (2) 

o   Yes, I am employed full-time (1) 

o   Retired (5) 

  

11a)  If you are employed, what is your current occupation? 

  

12)    What are your plans after you receive your degree? (Select which best represents 

your current plan.) 

o   Pursue additional education (1) 

o   Pursue a new job directly related to my major (2) 

o   Pursue a new job that requires a degree (not related to major area) (3) 

o   Stay with current employer related to my major (6) 

o   Stay with current employer (not related to major area) (4) 

o   Completely undecided (5) 

  

13)    What type of career are you planning to pursue once you complete your 

education? 

  

14)    Have you ever served in the military, including the National Guard? 

o   Yes (1) 

o   No (2) 

  

14a)  Which branch? 

  

14b)  How long did you serve? 

  

14c)  Have you ever been involved in active combat? 
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o   Yes (1) 

o   No (2) 

  

14d) Have you ever been deployed in a war zone? 

o   Yes (1) 

o   No (2) 

  

15)    Have you or a family member ever been involved in a lawsuit, either civil or 

criminal? 

o   Yes (1) 

o   No (2) 

  

15a)  Who was involved in the lawsuit? 

  

15b)   How many different lawsuits? 

  

15c)  What types of lawsuits? 

  

15d)  What were the outcomes of the case(s)? 

  

15e)   If you or anyone close to you has ever made any type of claim for monetary 

damages for emotional or psychological injuries, please provide additional information here: 

  

16)    Do you have any beliefs against awarding damages for emotional or 

psychological injuries in a lawsuit? 

o   Yes (1) 

o   No (2) 

  

16a)   Please explain your beliefs in regards to awarding damages for emotional or 

psychological injuries in a lawsuit. 

  

17)    Have you ever been involved in a motor vehicle accident that was not your fault 

in which you sustained physical or psychological injuries? 

o   Yes (1) 

o   No (2) 

  

17a)   What was the outcome of your experience? 

o   Settled with the other driver (1) 

o   Settled with the other driver's insurance company (2) 

o   Filed a lawsuit and received compensation (3) 
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o   Filed a lawsuit and did not receive compensation (6) 

o   Pursued compensation (but no lawsuit) and did not receive it (4) 

o   Did not seek or receive compensation (5) 

  

17b)   If you filed a lawsuit, what was the outcome of the lawsuit? 

  

17c)   Have you ever been involved in a motor vehicle accident that was your fault in 

which you inflicted physical or psychological injuries to the other driver or his/her passenger? 

o   Yes (1) 

o   No (2) 

  

17d)   What was the outcome of this experience? 

o   Settled with the other driver (1) 

o   The other driver settled with your insurance company (2) 

o   The other driver filed a lawsuit and received compensation (3) 

o   The other driver filed a lawsuit and did not received compensation (6) 

o   The other driver pursued compensation (but no lawsuit) and did not receive it (4) 

o   Did not seek or receive compensation (5) 

  

17e)   Please explain the outcome of the lawsuit here: 

  

18)     Has anyone close to you ever experienced a motor vehicle accident that was not 

their fault in which they sustained physical or psychological injuries? 

o   Yes (1) 

o   No (2) 

  

18a)   What was the outcome of this experience? 

o   Settled with the other driver (1) 

o   Settled with the driver's insurance company (2) 

o   Filed a lawsuit and received compensation (3) 

o   Filed a lawsuit and received no compensation (4) 

o   Pursued compensation (but no lawsuit) and did not receive it (6) 

o   Did not seek or receive compensation (5) 

  

18b)   Please explain the outcome of the lawsuit here: 

19)    Have you ever received mental health treatment services (i.e., psychiatric 

hospitalization, therapy, counseling, psychiatric medications)? 

o   Yes (1) 

o   No (2) 
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19a)   Please check which mental health treatment services you have received: 

o   Counseling (1) 

o   Therapy (2) 

o   Psychiatric Hospitalization (3) 

o   Psychiatric Medications (4) 

o   Other (5) ____________________ 

  

19b)   Please describe the reasons you received these services. 

  

20)     Have you ever participated in a mental health evaluation where you were 

administered psychological tests? 

o   Yes, for my evaluation (1) 

o   Yes, as a research volunteer (3) 

o   No (2) 

  

19c)   Please explain why psychological tests were administered. (If you don't know the 

names, please describe them briefly.) 

  

19d)   Please list the tests you were administered. (If you don't know the names, please 

describe them briefly.) 

  

20)    Have you ever received a psychiatric/psychological diagnosis? 

o   Yes (1) 

o   No (2) 

  

20a)   Please list all psychiatric/psychological diagnoses. 

  

20b)   Do you experience or have you been diagnosed with any medical/health 

problems? 

o   Yes (1) 

o   No (2) 

  

20c)   Please describe your medical/health problems here: 

  

21)     Have you ever worked in the mental health services area? 

o   Yes (1) 

o   No (2) 

  

21a)   Please list your past or current mental health services employment: 
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21b)   Has anyone close to you ever worked in the mental health services area? 

o   Yes (1) 

o   No (2) 

  

21c)   Who worked in the mental health services area? 

  

21d)   Please list the type of mental health services employment someone close to you 

was engaged in. 

  

21e)   Have you or anyone close to you ever worked in the legal field? 

o   Yes (1) 

o   No (2) 

  

21f)   Who worked in the legal field and what type of employment did you/they have?  
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APPENDIX B 

Experimental Manipulation/Case Scenarios 

  

  

Condition 1 (Post-litigation, no suggestion) 

Imagine you were the plaintiff in a civil lawsuit against a major wholesaler. You sued for 

damages related to a car accident you were in. On the day of the accident you were driving 

home from school, when you were involved in a collision with a major wholesaler’s 

delivery truck. The driver of the truck had run a red light, and was clearly liable. The truck 

hit the rear side of your car causing you to be thrown against your seatbelt with great force. 

Your car was totaled. You sustained scrapes, bruises, and a bruised rib. You were taken by 

ambulance to the hospital, observed, and released later the same day. The company 

acknowledged liability, replaced your vehicle and paid for any miscellaneous costs you 

incurred. In addition, as a result of your civil suit you were awarded monetary damages that 

you felt were satisfactory. 

 

After the accident you initially experienced a great deal of discomfort and pain due to the bruised 

rib, but the pain went away within a couple of weeks. You did miss a couple days of work, 

but have been compensated for those. However, you are still experiencing emotional 

difficulties including jumpiness/nervousness while driving, avoidance of the location of the 

accident (even though it is the quickest way for you to get home), avoiding conversations 

about the accident, having bad dreams about the accident, and you have an exaggerated 

startle response.  You are also experiencing difficulty with concentration, trouble 

remembering things, and you feel "foggy."  You spoke about these symptoms to your 

physician, who requested that you complete the following assessments in order to determine 

your level of impairment. 

 

Condition 2 (No litigation, no suggestion) 

Imagine you were in a motor vehicle accident. On the day of the accident you were driving home 

from school, when you were involved in a collision with a major wholesaler’s delivery 

truck. The driver of the truck had run a red light, and was clearly liable. The truck hit the 

rear side of your car causing you to be thrown against your seatbelt with great force. Your 

car was totaled. You sustained scrapes, bruises, and a bruised rib. You were taken by 

ambulance to the hospital, observed, and released later the same day. The company has 

acknowledged liability, has replaced your vehicle and paid for any miscellaneous costs you 

incurred. 

 

After the accident you initially experienced a great deal of discomfort and pain due to the bruised 
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rib, but the pain went away within a couple of weeks. You did miss a couple days of work, 

but have been compensated for those. However, you are still experiencing emotional 

difficulties including jumpiness/nervousness while driving, avoidance of the location of the 

accident (even though it is the quickest way for you to get home), avoiding conversations 

about the accident, having bad dreams about the accident, and you have an exaggerated 

startle response.  You are also experiencing difficulty with concentration, trouble 

remembering things, and you feel "foggy."  You spoke about these symptoms to your 

physician, who requested that you complete the following assessments in order to determine 

your level of impairment. 

 

Condition 3 (Active litigation, no suggestion) 

Imagine you are the plaintiff in a civil lawsuit against a major wholesaler. You are suing for 

damages related to a car accident you were in recently. On the day of the accident you were 

driving home from school, when you were involved in a collision with a major wholesaler’s 

delivery truck. The driver of the truck had run a red light, and was clearly liable. The truck 

hit the rear side of your car causing you to be thrown against your seatbelt with great force. 

Your car was totaled. You sustained scrapes, bruises, and a bruised rib. You were taken by 

ambulance to the hospital, observed, and released later the same day. The company has 

acknowledged liability, has replaced your vehicle and paid for any miscellaneous costs you 

incurred. 

  

After the accident you initially experienced a great deal of discomfort and pain due to the bruised 

rib, but the pain went away within a couple of weeks. You did miss a couple days of work, 

but have been compensated for those. However, you are still experiencing emotional 

difficulties including jumpiness/nervousness while driving, avoidance of the location of the 

accident (even though it is the quickest way for you to get home), avoiding conversations 

about the accident, having bad dreams about the accident, and you have an exaggerated 

startle response.  You are also experiencing difficulty with concentration, trouble 

remembering things, and you feel "foggy."  You spoke about these symptoms to your 

physician, who suggested you contact a lawyer. You decided to contact a well-known injury 

lawyer, and together, decided to proceed with litigation alleging sustained emotional 

difficulties and post traumatic stress disorder from the motor vehicle accident. Your lawyer 

explains to you that the wholesaler’s legal team is requesting that you complete a number of 

assessments to determine your level of impairment. 

 

Condition 4 (Active litigation, suggestion) 

Imagine you are the plaintiff in a civil lawsuit against a major wholesaler. You are suing for 

damages related to a car accident you were in recently. On the day of the accident you were 

driving home from school, when you were involved in a collision with a major wholesaler’s 

delivery truck. The driver of the truck had run a red light, and was clearly liable. The truck 
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hit the rear side of your car causing you to be thrown against your seatbelt with great force. 

Your car was totaled. You sustained scrapes, bruises, and a bruised rib. You were taken by 

ambulance to the hospital, observed, and released later the same day. The company has 

acknowledged liability, replaced your vehicle and paid for any miscellaneous costs you 

incurred. 

  

After the accident you initially experienced a great deal of discomfort and pain due to the bruised 

rib, but the pain went away within a couple of weeks. You did miss a couple days of work, 

but have been compensated for those. However, you are still experiencing emotional 

difficulties including jumpiness/nervousness while driving, avoidance of the location of the 

accident (even though it is the quickest way for you to get home), avoiding conversations 

about the accident, having bad dreams about the accident, and you have an exaggerated 

startle response. You are also experiencing difficulty with concentration, trouble 

remembering things, and you feel "foggy." You spoke about these symptoms to your 

physician, who suggested you contact a lawyer. You decided to contact a well-known injury 

lawyer, and together, decided to proceed with litigation alleging sustained emotional 

difficulties and post traumatic stress disorder from the motor vehicle accident. Your lawyer 

explains to you that the wholesaler’s legal team is requesting that you complete a number of 

assessments to determine your level of impairment. Your lawyer also tells you that the more 

impaired you appear on the following assessments, the higher amount of monetary damages 

you will be awarded.  
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APPENDIX C 

Post-questionnaire 

  

1)      In civil litigation, damages are often awarded to return the injured person to his or 

her level of functioning prior to the incident (e.g., car accident).  The law allows an injured party 

to seek both pecuniary and non-pecuniary damages to redress for injuries sustained.  

Pecuniary damages provide compensation for direct financial loss sustained from the injury, 

such as lost days at work, damage to a vehicle, or costs incurred.  Non-pecuniary damages 

compensate the injured party for non-tangible losses such as pain and suffering or emotional 

damages. In the present case, the major wholesaler has already paid for your pecuniary 

damages (i.e., lost days at work, damage to your vehicle, costs incurred). The company has 

not paid for your pecuniary damages (i.e., pain and suffering or emotional damages). 

  

1a)    Which of the following will pecuniary damages compensate a litigant for? 

o   Lost days at work (1) 

o   Pain and suffering (2) 

o   Emotional Damages (3) 

  

1b)    Which of the following will non-pecuniary NOT damages compensate a litigant 

for? 

o   Pain and suffering (1) 

o   Lost days at work (2) 

o   Emotional Damages (3) 

  

1c)    Which type of damages has the company already paid you for in this scenario? 

o   Pecuniary (e.g., lost days at work, damage to your vehicle, costs you incurred) (1) 

o   Non-pecuniary (e.g., pain and suffering and emotional damages) (2) 

  

2)      What sum of money, if any, would fairly and reasonably compensate you for your 

emotional damages (i.e., non-pecuniary damages) that resulted from the accident portrayed in the 

scenario? Do *not* include compensation for pecuniary damages (e.g., lost days at work, 

damage to your vehicle, costs you incurred). 

  

 

  

2a)    Please detail what percentage you considered each item, if at all, in response to 

questions you were asked about the scenario. (The total of all items cannot be more than 100%.) 

______ Emotional Symptoms (1) 
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______ Medical Costs (includes costs for outpatient therapy and medication) (2) 

______ Cognitive Symptoms (3) 

______ Loss of Future Earnings (4) 

______ Defendant's Behavior (Major Wholesaler) (5) 

______ Loss of Pleasure from Life (6) 

______ Other (7) 

______ Other (8) 

  

2b)    To what extent do you believe that the accident was a relevant factor in creating 

the emotional difficulties you are hypothetically experiencing? 

o   Most relevant factor (1) 

o   Very relevant, but not the most relevant factor (2) 

o   Somewhat relevant (3) 

o   Not at all relevant (4) 

  

2c)    Please rate the severity of your hypothetical injuries on a scale of 1 (no 

distress/disability) to 10 (severe distress/disability): 

  No distress/  

disability  

(1) 

(2) (3) (4) Moderate 

Distress/ 

Disability (5) 

(6

) 

(7) (8

) 

(9) Severe distress/ 

disability (10) 

Cognitive 

Functioning (1) 

o     o     o     o     o     o     o     o     o     o     

Social 

Functioning (2) 

o     o     o     o     o     o     o     o     o     o     

Psychological 

Functioning (3) 

o     o     o     o     o     o     o     o     o     o     

Occupational/ 

Academic 

Functioning (4) 

o     o     o     o     o     o     o     o     o     o     

Emotional 

Functioning (5) 

o     o     o     o     o     o     o     o     o     o     

  

  

2d)    How much did you exaggerate the symptoms you were experiencing in the 

forensic portion of the assessment, if at all? 
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o   Not at all (1) 

o   A Little Bit (2) 

o   Moderately (3) 

o   Quite a Bit (4) 

o   Extremely (5) 

  

2e)    How well do you think you exaggerated the following types of symptoms in the 

forensic portion of the assessment? 

  Not at 

all 

A Little 

Bit 

Moderately Quite a 

bit 

Extremely 

Cognitive Functioning 

(1) 

o     o     o     o     o     

Social Functioning (2) o     o     o     o     o     

Psychological 

Functioning (3) 

o     o     o     o     o     

Occupational/Academic 

Functioning (4) 

o     o     o     o     o     

Emotional Functioning 

(5) 

o     o     o     o     o     

  

  

3)      In the scenario, did anyone suggest that you would receive more compensation if 

your injuries were greater? 

o   Yes (1) 

o   No (2) 

  

4)      In the scenario, what was the purpose for which you completed the evaluation? 

o   Physician's request (1) 

o   Litigation purposes (2) 

  

5)      Did you believe you would receive more compensation if your injuries were 

greater? 

o   Yes (1) 

o   No (2) 

  

6)      Throughout the evaluation, how consistently do you believe you followed the 

instructions given in your scenario (0 equals 0 percent of the time and 100 equals 100 percent of 

the time)? 
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______ Slide bar to indicate how consistently you followed instructions during the 

evaluation 

  

7)      Are there ways for assessment measures to detect if people are exaggerating their 

symptoms? 

o   Yes (1) 

o   No (2) 

  

8)      Briefly describe your impressions of the purpose or goals of this study: 

  

 

 

  



 

 

 

 


